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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All discoses in Part | must be cnu'mHy related.
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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

......... 99-01634< .

STATE FILE NUMBER
Regisrrnr's No-.ww-dl.’____-_-__

MAY 8 lgaumﬂon District No. .m......”dlz _______ Pmna.ry ‘Registration District No. L;v o‘

~—TrweY

1. PLACE OF DEATH

STATE

2. USUAL RESIDENCE {Where deceased lived. [f institution: Rasldgnce before
b. C()UNTB_t LO a rnlulon) /

o COUNIY — at, TLouis o Mo,
b. CgRY (If outside corporate limits, give TOWNSHIP only) Ylnside b;mHDs c. CgRY M OO lns;eﬁ‘ﬂvfi|
TOWN Manchester os M No Town__Manchester ° Y °
€. Sgls_é'-l'?:r%}?l: (If NOT in hospital, giva location) | Length of stay in 1b d. iTI-J%IEQ%gS (i outside, give location) Reside'en F'Em/
Y HOSITALORManchester Nursing 10 Wksl. Carmon Road-Rt,2 | YeO M
| | T
3. NAME OF DECEASED First OUIIE  Middle Last 4. DATE Month Day Yeor
{Type or print) orP
MYRTLE PETRI DEATH  Apr, 25 1959
5. SEX 6. COLOR OR RACE{ 7. 0 8. DATE OF BIRTH X n ysors JFUNDER 1 YEAR| IF UNDER 24 HRS,
; : MARRIED [JEREVER MARRIED] | ) AEE' S‘.nﬂa.ﬂ Monﬂ?' IYEARIF UM I L
Female '| White |1 wooweo()  oworceo[)| Sep. 15,1888 | "B l
106, USUAL OCCUPATION (lec kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working_ life, even if retirad) INDUSTRY B
Housewor At Home St. Louis, Mo. ¢t U.S.A.
135 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hoak Emma Cooper enry W. Petri

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yus, nogpr unl:mwn)l(lf yeos, g-NanHéunn of service)

14. SOCIAL SECURITY NO.

17. INFDRMAN'[
Henry W.

Address

Petri Carmon Rd.-Rt.2

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, on:l {c).)

Cdeeln o trd oLs( tle lovups toot Boud

INTERVAL BETWEEN

AR

C,dviﬂaou4d

Oyz’ ffie P o T

H Gpestes

Canditiens, if any, DUE TO (b}
which gave tise to }
abave cause (o),
stoting the wnder-
Z lylng couse lost. DUE TO (¢}
= PART I, OT| EGNL T CONDITIONS CONTRIBUTING, TO DEATH but net ralated pythe terminal dissose condition given in PART I [a) 19. WAS AUTOPSY
b w tﬁbt(c F PERFORMED,
z 0’ g(c 4 A= /76X vEs[] NofGH" 2
E| 200. ACCIDENT SUICIDE  HOMIDE | 20b. DESCRIBE HOW INJURY OCEURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7
w
v O O O
S[ 20c. TIMEOF Hour -Honth, Doy, Year
S iNJURY o.m.
B3 p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—_' NOT WHILE [:] farm, fu:tory nru:, office bldg., alc)
AT WORK ¢

21. | attendod the deceased from

8:00 A, 7

Death occurred at

i iz

nnd‘l'asliw’ﬂ: alive on fiﬁﬁ‘(:/ 9\3 l’ b?

m on the date stated above; ond to the best of my knowledga, from the causes stated

TURE {Degroe or titl 226. ADDRESS 22c. QATE SIGNED
A I % (08" I (24 Jretotps, [Frainte
23a. BURIAL, CREMATION, | 23b. DATE AME ?EJETERY or anunoav 234, LOCATION (City, tawn, or coun (e
EMOV, ecif; »
Burial " | Apr.28, 1954 Sunsét Burial Park St. Louis Co. Mo.

24- FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S Kingshighway

25. DATE RECD. BY LOCAL REG.

MM 27-57

REGISTRAR'S SIGNATURE

{Licensed Embalmar’s Statemant an Reverse gl‘l)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY ..ooviiiiiiiiii e e e s e s , Student Embalmer No. ................... |

working under my personal supervision.

1
Student oo Signed Wﬁm |

Signature of Student Embalmer

Licensed Embalmer No%f/ .-
P. 0. Address &R Ayl e

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.




