IURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV 1 91958

—— Primary Registration District No. ___________.___Regilfraral‘ﬂgln.__-_

59-042353

STATE FILE NUMBER

Registration District No, o _ oo
kennm il
—_— 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased livad. If institution: Residence befors
! s. COUNTY a. STATE s b. COUNTY admissi
| Missouri, o
b. Cll;“( (If outsicle corporate limits, give TOWNSHIP only) Length of say in 1b €. COIEY inside Limits
oww ST, LOULS, MO OWN St Louis. Yo g No QD
’ € L%éP:{I‘;TEOgF {1f NOT in hoipital, give location) Inside Limits d:gE%EETSS {If ourside, give location) Reside on Farm
i ¥
' instution. ST, LOULS £ITY HOSP. #livek neD 221 So. Broadway e O Noipy
' 3, {_INI!ME OF DE)CEASED Firet Middie Last 4. DOAFTE Month Day Year
yp# or print
. JAMES Wade PETTY oea  NOV, 3, 1959
. 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) |IF UN:ER 'DVEAR ::’UNDER 24 HR
’ Widowed (O Divorced Months | Days ours I Min.
. Male hite = ) 6/26/1917
10a. USUAL QCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 1i1. BIRTHPLACE (City sand stats or country) | 12, CITIZEN OF WHAT COUNTRY
ing st of working life, even if retired) . .
tierk Hotel : Bowling Green, Ky, U.S.A.
13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clarence Pett _id.%le Mahe] Petty
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. FORMANT Address
{Yes, no, unhnown) {l give war or dates of service} . . .
‘ "N 318-16-6249 Demver Petty, Dallas City, Illinois.
f - 18. CAUSE OF DEATH (Enlnr anly one cause per line for (a), (b), and (c}. R INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B - QNSET AND DEATH
2 IMMEDIATE CAUSE (a) /R
i v
Q
o Conditions, if sny, DUE 7O (b)
wbl':ch Qave riu{ t;:
sbove cause {(a), -
stating the under- g ’ p
Iying cause last. DUE TO (¢} b 7
: z PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not relsted to the terminal PART IIl. If decoased was female waa
,9.. dizesse condirion given in PART | (a) there & pregnancy in last 90 days.
§ l [ Yes I O Ne ] O Unknown
E 19. WAS AUTOPSY 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERF%)? 0 0 @]
o YES NO[]
—
& | 20c. TIME OF Hour  Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J
l 21. | attended the deceased frnnlollzgl 59 m_li’&[bnd last saw E::‘ slive on l]j3_/§9
Death occurred at 1: 15 PM m on the date stated above, and to the best of my knowledge, from the causes stated,
5 22s, SIGNATYRE title, 22b. ADDRESS 22c. DATE SIGNED
S . 1515 LAFAYETTE AVE 11/3/59
?( 23b. DATE T NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} (S1ate)
a] -
e 11-};-59 Local LgHarpe, Illinois.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. {26. REGI JSI)G?} %
>
%|Albert H, Hoppe Inc., 4700 Washington, Blwd, NOV 6 1858 70

{Licensed Embalmer’s Ststement on Reverse Side)

)V L




STATEMENT BY LICENSED EMBALMER

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

—

-1 2 XV Student Embalmer No.

waorking under my personal supervision,
— — CrTorr 2ttt Coginoen
Student Signed .

Signature of Student Embaimer
Licensed Embalmer No.m
P. Q. Address, 49:5; éi.d&.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;
with the above constitutes grounds for revocation of license). - '

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng

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

* - " .




