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THE DIVILIUN OF IeALIR UF MIDOUUN

TILED JAN.13 1958 STANDARD CERTIFICATE OF DEATH e ricnn 6614
BIRTH NO. REG. DIST. NO. 3 ) Z PRIMARY REG. DIST. ND. __S-_ _qi. Kegistrar's Na._ng..a.l:.q._.-...
1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Whers deceased lived, [If institution: relience befors
. COUNTY . . STATE b. COUNTY ." adinimion).
* St. louis . Tlinois ONTY st, cldir T
b, CI}_;Y (If outside corpurate Umits, writa RURAL lndwtlv:. high é'al-‘%? H l‘L(lJ:-'.} c. ng - 41 c:}:mj;- coyp:nrlinmumw;
_Town __C.._la.gsz'au. N Fesw-Houngl O™ E, 5t, Louis =R/ D
d. FULL NAME OF (Il not in Boapital or lastisutlon, glve sirect address of loeation} o+ STREET (K raral. xive location) 7 A }) v
ADDRESS ¢ §
‘ NSTITUTION St. Iouis County Hospital 1211 State Street
3DNEACMEES(:EFD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean)
(Type or Print) SAM PETCHULAT oearn December 22, 1957
5. SEX (' 6. COLOR OR RACE | 7. MARRIED. rélsgggchésnmso.? 8. DATE OF BIRTH 9. AGE s youra| ¥ 0Ex ) YR [ mon w s,
. W, - (Bpe Hours | Min.
Male White Widowed Dec. 27, 1875 L 2 [ 7|
|0:;uu§g&2§‘:g%m?’f (G ind ot worl 100 KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (¢4, vad Seate or Foreian Gountry) 4 1ztcmzﬁgrgpwmr
Coal Miner Germany
136 mss NAP-" \n \oX 13b. ™0 NAME 14. NAME OF HUSBAND OR WiFE
(AYA_ T éﬁ“ ]
_m_ ] -Uh&w .___EEEZ__'S_Anna Keen) Petchulat
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (I yes, wive war or dates of service) NO
No None $0-03- 034 Mrs, Anna Harris, E. St. Louis, 111
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enter only oneceusaper | |. DISEASE OR CONDITION o ONSET AND DEATH

Hine for (), (b), and () | D'RECTLY LEADING TODEATH*) _unkmown natural causes

“This does not megn | ANTECEDENT CAUSES

the mode of dying, sueh | Aforbid conditions, if eny, giving DUE TO (b)
o# heart feflure, asthenie, | rise to the above coute (o) stating

é
z,

det It means the dis- the underlying cause lost. .
eare, fnfury, or ol DUE TQ ()
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS .
. Conditions eontributing fo the death but ot A Nl |
related to the dlsease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ‘
TION {
v S YES D NO ‘
’zla ACCIE{ - (Spweity) ™ ‘:‘:}A Zpb PLACEOFINJURY (o.g. inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
q‘,h\ LY v hﬂ!t!‘m , [agtory, sirvat, mw. o) .
HOMICID b R Sl 2
21d. TIME (Moatd) (Dur) (Tear} ™ (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. m WHILE AT NOT WHILE|
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from , lo , 19 , that I last saw the deceased

alive on , 19, that death occurred al _?__A m., from the causes and on !he dale stated above. :
Za. sneu.nm or titlof§ | Z3b, ADDRESS : G
Herbert R. Domke, MD, Local Registran 651 S. B/eJn*bwood Clayten, Mo. fﬁ/rgb— |

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’ R?JNBgRIA CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREM,
' (Bpedty) . .
..2!4..57 st.

LOCATION (Clty, sown, or county) *  / (Btate)
ollinsville, I1llinois

ISTRAR'S SIGNATURE

/R-23-3

1 ATURE ADDRESS
: ‘25 E, st. louis,T1




STATEMENT BY LICENSED EMBALMER -r——- . .

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrr

nt Embalmer No.

by me, or by (i iiiiiramraree st e -

working under my personal supervision..

Student ..ot e raaneeaa
Signature of Student fabaleer

Licensed Embalmer Noé[_ééz.

P. O. Address et eneceaeanaa.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this- body is not embalmed, fact should be so stated above.
v ’.'-, .y
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