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All diseases in Port | must be causally reloted.
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| FILED FEB
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R:gism:ﬁon District No.

THE DIYISION OF HEALTH OF MISSOURI

STAN DARDéTgI(A‘IE OF DEATH

Primary Reglsfrutlon Dulrlct No.

31
STATE FILE %R 874

Reglurar 's No. No.._.

1003

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I§ institution: Residence before

a. COUNTY a. STATE Missourl b COUNTY :gpismn)
cgv (If outside corporata limits, give TOWNSHIP only) [ Inside Limits < chY Inside Limits
towy Saint Louis Yas i} Ne [} TOWN Sa1 nt Louis Yesf] No{]

I Egls'xlﬂ ?ﬂf% gF {1 NOT in hospital, give location) | Length of stay in 1b d ”iﬁ@%‘%@s (If outside, give locatian) Reside on Farm
L mstution  Jewdsh Ho spital 11 days ), 411 3515 Crittendem Yo [] Mo K]
3. ?T‘::E gl:,r[.)nEthASED First . Mirfdlc Last 4. D(A);E Menth Day Y ear
Marian Virginia Pettigrew BEATH 1 22 1958
5 SEX I 6. COLOR OR RACE T'MARRIEDD NEVER mm‘s;\an 8. DATE OF BIRTH 9. AGE (In yuars IF UNDER iYEAR] IF UNDER 24 HRS.
W wipOweD[ ] owvoreen[ 1} Aprdil 921922 I"jghd“) Mgnu i TB e [ .
109, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ° G 12. CITIZEN OF WHAT COUNTRY?
n‘e"i'r"éi-" “employed Y eusTRY Seint Louis, Missouri USA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H_USBAHD_ OR WIFE
James F Pettigrew Virginia Wiall -0~
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yaryfgy or unkoammi} (1 yor, give wor or dates of sarvice) none Mrs Virginia Pettigrew, mee vall

18. CAUSE OF DEATH [Enter only ona cnuse per line for (a), (b), and (¢).)
{

3 s 3 RVAL BETWEEN
PART |. DEATH WAS CAUSED B y 3f315 Crittgndem, St.Louis,Missp "ﬁ%ﬂ AN?LEATH
IMMEDIATE CAUSE {o) e e 4 M VY s 0 & thﬂr&ww L2
i [
Conditions, if any, DUE TO (b)
w::h gave rh: t)o }
-] adl cavse al,
tati th d %
g I’yingngecu.uwl‘a::: DUE TO (c) 7, 1\ H
= PART . OTHER S1GNIEICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diswpze condition givergln PART | (<} 19. WAS AUTOPSY
S : — ,\W& PERFORMED? -
&  Psdconerren M YES[] NOIXF
E{200. ACUIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJJRY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(1]
o d0 O O
S) 20c. TIMEOF Hour Menth, Day, Year
8 INJURY o,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Deaoth occurred ot

WHILE AT NOT WHILE farm, factory, strget, office bldg., etc.)
WORK O AT WORK O - ‘
— P
21. | attended the deceosed from + ] Msl saw Imn alive on ’ L 2 - X

m on t the date stated above; and 1o the best of my lmowledgp' from the causes stated.

g _Streast

C‘d- Lonis 9 Mo "AN 2& '58

22a. SIGNATURE - {Dagreg.ar title) ‘v 22b. ADDRESS ?E SIGNED
A NA LA M / @y N} = , ?" 3 .\_(
23a. BURIAL, CREMATI‘ON, 73b. DATE Z3¢c. NAME OF CEMETERY UR CREMATORY 23d. LOCATION {City, town, or county) {5trate)
REMDV f - 3
urial " | 1-25-1958 Concordia Seint Louls Mo
24. FUN RAL DIRECTOR 25. DATE RECD. BY LOCAL REG.
e 8Eer Colonial MAFRikry

(Lie-nnd Embalmec"s Stotament on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY e ettt s .» Student Embalmer No. ...................

working under my personal supervision.

Student .ooeiiii e
Signature of Student Embalmer

t*i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a-STUDENT, he also shall sign in his OWN handwriting, -

If this body is not embalmed, fact should be so stated above.

T - Y




