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HLEU DEC Z 2 I%ﬂisxrq'ioq District Ne,

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

-3189..mary Registration Dislricf_ND-__l..OD3 __________ . Reg_islror's_fﬂi.zléi;_”

o8-046157

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

a. STATE MO.

admis n

b. COUNTY

2. USUAL RESIDENCE (Where deceased lived. if institution: Reside_r;:f)giou

b. Cgl;i\’ {If outside corporate limits, give TOWNSHIP only) tnside Limits c. C(')TRY Inside Limits
tom St, Louis Yes [ No[] town St. Louis Yes[J No[J
;gls.'!‘_r::lA&’iEogF (1 NOT in hospital, give location) | Length of stay in 1b s g S"II;RDEEE'I; (If outside, give focotrion) Reside on Farm

Al - A
.:h?imnﬂHWN City Hospital D.0.A., [[/8 9™%4188a Manchester Av.veD Me[J
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF

HENRY PETIT pEah  Dec, 16 1958

5. 5EX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS,
N Igatbirthdoy) | Months | Days Hours Min.

Male White wiooweo[] _3 oworceoftl| Nov. 2, 1913 3 ]

10q. USUAL OCCUPATION (Give kind of work done

1eb. KIND OF BUSINESS OR

11. BIRTHPL ACE {(City vnd state or country)

12. CITIZER OF WHAT COUNTRY?

uring most of working life, aven if retired) _ INDUSTRY .
Clerk-Pharmaceutiégl Wor St. Louis, Mo, g U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Petit Rhoda Lay 7777
15. WAS DECEASED EVER IN Li. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, ONﬂamwn}I (I yos, give N’dﬁ‘éﬂ of service)

Rhoda T.ay 4188a Manchester Ave,

{Licensed Embalmer’'s Statement on Raverse Side)

/7

18. CAUSE OF DEATH (Enter only one cause per line for b, (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - @ , SET DEATH
IMMEDIATE CAUSE {o) ey a -
2t e ; b
M—’ W
Conditions, if any, DUE TO (b)
which gave rise 1o }
above cowvse {a}),
toting the under-
g I‘yi‘:qn':au.nu lo::. DUE TO () 4 ;' o 4 l
H PART Il, OTHER §| ICANT CONDITIONS CONTRIBUTING TOZBEMTH but not related 1o the termingldlsease copdition given in PART | (a) 19. WAS AUTOPSY
hi = . PERFORMED} L.
L e YES[] NO
5| 200, ACCIDENT SUICIDE HOMICIDE RIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART It of item 18.)
W .
G O ] O
Q 2z TIME OF How  Month, Day, Year .
3 INJURY  qm.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 3 farm, factory, street, office bldg., etc.)
WORK AT WORK L 4 P e ., -~ .
—
2]. | ottended tha deceased from ﬁ - CQ eé =3 g ,ta - "'J nd last saw Ef; alive on /ﬂ "ﬂe" —'JZD’
Death “W at . ,/"'}2 the dote stated obove; end to the best of my knowledge, Frem the couses stoted.
220. SIGN {Degree o titl a/ o | 22> ADDRESS 22 :z:musn
gt &/ | KD Y odire s Viiig
23a. BUBIAL, CREMATION, [fz3b. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMPVY AL (Specify)
Burial Dec.12,1958) St. Matthews Cemetery St. Louis, Mo,
24. FUNERAL DIRECTOR ~— ADDRESS 25, DATE RECD. BY LOCAL REG. 26. i GISERAR'S SIGHATURE
Kriegshauser 4228 S.Kingshighway ' /l- 7 q = J/
g . g g X NFL 1A'5A 4 a2 A o SIS W S

— M L5




STATEMENT BY LICENSED EMBALMER

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

by M, OF BY oiieiiiiieiin ittt e s e .» Student Embalmer No. ...........cveene

working under my personal supervision.

SEUAGNE «eeresrnrreeremreeeraenensnreeaesntrsssnssenasrenasasns Signed . Z, &Gl Tl
Signature of Student Embalmer

Licensed Embalmer No..... 4 e.ez.

P. O. Address......ccooveeriicennciiinniniens

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,




