v THE DIVISION OF HEALTH OF MISSOURI )
walth, _....-_.._u..‘...5‘8:_.0.18.3.92 _____
Welara I FLER MAY 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUME&B&&

Registration District No. -_-.._--_...._..3.1.8___Primory Rggisrrutinn District N; 003 _______________ R'g,i"“"',' Mo.

eevice | 200 Registration District Now e . 3 L o) -—-Primary Registration District Nog R ¥ el oo Kogistrar's No. 22000000
§ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence bef e
300 a. COUNTY o STATE Mg g goupd b COUNTY udmlssio?}
—5’}0 b chY {If cutside corporate |imits, give TOWNSHIP only) | Inaide Limits <. C|0TRY Inside Limits
TOWN __ St. T.ouis Yes bel Mo [ ToWN S+ . Louls YuK) %[
FULL NAME OF (lf NOT in hnspnu{ give location) | Length of stay in 1b STREET {If outside, give lecation) Reside on Farm
-;4|NST[!rTLﬁ'[iQC:;R St 4 Marv 3 InfiIPmaI‘y Sda'h n//ABPRESS 4338 g CDOk Yes ] No (%]
3. NA.ME OF DECEASED First Middle A Last 4. DATE Month Day Year
{Type or print) QOF
: SUSTE JAUNE PETTY DEATH 4 24 1958
5. SEX 6. COLOR OR RACE) 7. 8. DATE OF BIRTH 9. AGE FUNDER i YEAR| IF UNDER 24 HRS.
- MARRIED[ YNEVER MaRRIED[ ] In years
! blrthday) [ Month Daoys Hours Min,
Female Negro winowep[ ] ‘ pivorcen[ ] JUnly 11 . 1893 m Irthday) the I oy I

10s. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

duting me st of working Fife, even if retired) INDUSTRY
Hougewife None Hopkinsville, Ky, Te S AW
13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Whittemors | Ann 2?0722 Frank Petty 4338a (oo
= 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=1 Wi , or unk 1 wor or d i
g s, oor g wn)] (I yes, ﬁN‘ tll!! ates of service) 490 26-9961 F‘rank Pettv 4538& Cook
o 18. CAUSE OF DEATH (Emer only one cause per line for {a}, {b), and (c}. ) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: .f b - Z?SET D DEATH
w IMMEDIATE CAUSE (q) rd S C€df¢ P ﬁ:u oM
[
&
Conditions, if any,
?-- whlch!::vl rllcﬂ:n } DUE TO (8)
above cavsa (a), K
= tating the under-
2lz lying cevse lagt. } DUE TO () U4 {
5 2ZiE PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the teminel dizsass condition glven in PART 1 {0} 19. WAS AUTOPSY ?
L b 3 . b . PERFORMEDT’A
< ofE VALY DD [ Oront PEIS YES[] NO [G—
- % 21 2o ACCIDENT  SUICIDE  HOMICIDE Wb+ DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= = w
Y i O O O
: Ik
o S EY[ 2c. TIMEOF Hour Month, Day, Yeur
_8 M :8 INJURY a.m.
'.; >_-1 E3 p.m.
€ é 204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:._ w WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
s 5 WORK AT WORK . A -
< 21. | citended the deceased from 2 - 5 J’ , 10 q" A S0 cndlastsow S gliveon =2 ¢/~ Y 5
s _ Death occurred ot C %o . m on the date stoted above; and’te the best of my knowhdge, from the couses sioted.
2., 0 zz. SIGNATUW {Dggref or ml-) J d 725, ADDRESS M 22c. QATE SIGNED
e ! N .
: M YN Jetfpognn] AT dacor (#25-ST
23a. BURIAL, CREMATION, | 23b. DATE ik. NAME OF CEMETERY OR CREMATQ] 23d. LOCATION (City, rown, or county) {State)
REMOVAL (Specify) e
Removal |4/30/58 Washtngton Park Cem, |St. Louls .Conntv. Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD ngcﬂ REG, 24. /REGISTRAR'S SIGNATURE
Charles J, Gatag 4708 Flnney

(i d Embelmer's § an Reverse 3ide) /



STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

by Me, OF BY .. eveieiiine ittt veeesineseanes et reranreraerneeteatasttansarartaen

working under my personal supervision.

Student ...oovii e e Signed .,/
Signature of Student Embalmer .

Licensed Embalmer No....4580Q........
P. 0. Address..4107. Finney.....

"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 STUNENT, hg also shall sign in his OWN handwriting.
If this -body is not embalmed, fact should be so stated above.



