THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH _.58-012150_

elfare 58 . STATE FII_E NUM
blic HLED APR 9 19 i i istri 31A8Pn‘mory Registration District N°1m3 j‘“g:o?’?g

Registration District No. B R.g,“m, 3

rvica
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bafore
* dmission)
O o. COUNTY o STATE Miggouri b COUNTY /
00 b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
-56 OR OR AT - -
5 TOWN St, Louis Yel NoD town StecLlouis! iny avendevesX nNeo
3 c, Eglgf-l’-l'?:l{‘%or: {f NOTinhospi,lo], givelocation)|Length of stey in 1b @T £ (If sutside, give location) Reside on Farm
‘ wstiutioo t. Luke's Hosp, {1 i;woaess 4949 Pershing Avenue,.,o w.
L]
"
] 3 :Aﬂl or First Middle /() Lagt 4. DATE Month Day Year
o ECEASED oF
< (T¥pe or print) EUGENE NMN PETTUS * S r. DEATH Ap ril 3rd 1958
5 5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR [IF UNDER 24 HRS.
.g- ) O o marriED B never marmieo OJ I P A e L
o male w € wioowen [1 | pivorcen [) Jan. 13,1879 79
'.', -['10a. USUAL OCCUPATION (Glee kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atafe or country) 0 12. CITIZEN OF WHAT COUNTRYT
> w during most of working life, ecen_if retired)
T4 Trustee-Family Estafes St, Louis, Missouri USA
v G 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
|- Y, ]
T William H, H, Pettus Mary Amelia Saugrain
o W |sr. WAS bzc"iisco EVE? IN U.S. ARMED FORCES? 16. S50CIAL SECURITY NO.|17. INFORMANT Address
- - (Ves. no. or unknown) {If pre, pive war or dales of service) .
> w no l none none Marguerite K. T, Pettus, 4949 Pershi
E I 18. CAUSKE OF DEATH [Enter only one cause per line for (a), (B). and (¢).] . |g‘;ﬂévu BETWEEN
S = PART I. DEATH WAS CAUSED BY: N\ ) —— c@eug x‘tulnm
5 o IMMEDIATE CAUSE (q) Gt N ulo Q&dﬂk\kbs& and e
[=
£ > .
o =
u e .
: contions, rom. | ot 0 0 Cep@omenadized AoctBoiseletosns] ¥ 15
£ o above romge (0) B ! .
g @ stating the under- . CM&I\D ~ dL..\ L%&m ‘6"‘ S
g = = lying  cause last, DUE TO (¢} t
o =] PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) T8 WAS AUTOPSY
- O - PERFORMED? :Z
.3 ¥ \:v 3 3 0 A ves ] NO&
—S ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED, (Enfer noture of injury in Part For Part ! of item 18.)
. U & ] O ]
= < w N
S g a" 2‘ 20c. TIME OF  Hour Month, Day, Year
n ) INJURY  a.m,
83 > a p. m.
3 - L
] g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ., in or ahout Rome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
3= WHILE AT [} NOT WHILE farm, factory, street, office bidg., etc.)
Exn W WORK AT WORK
; E 2
i’
e — 2l. I attended the deceased lmm-—")c‘"'\ \qq 6 to v"\\s L%nd lase sa@hve o TN \
5‘ "c-', Death occurred at m on the data na)ed above; and to the best of my knowledgk, Irom the causes stared.
'50; 22a,_s\ ( Degree or title) U 2. Anonssé mq_ﬁ \A\u\\b“ 22, DATE SYENED
3 =y "
8- o @eg@e,._‘ co\e <K , WMo
5 E Z3a BURIAL CREMATION. 235 DATE 3. NAME d\c:mu’tnv OR CREMATORY 23d. LOCATION (Cuv. town, or county) § (Shte)
- REMOVAL (Specify
8" buriat 4-5-58 Beilefontaine Cemeterly St. Louis, Missouri
L
= pt
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26. REGISTRAR'S SIGNATYRE

C. R. Lupton & Sons-7233 Delmar APB'& '58
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF by o, » Student Embalmer No.........

working under my personal supervision..

Student ..o iaariaeana Signed
Signature of Student Embalmer

Licensed Embalmer No&-{fé
P. O, Address/&

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

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

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