MISSOURI DIVISION OF HEALT —éTANDARD CERTIFICATE OF DEATH - :63-—003970
EP ARTMENT OF PUBLIC HEALTH AND WELF

—
) 1,003 i ?' '8 STATE FILE NUMBER
—PILEy gan gy yggg o e T T e

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived.:
&. COUNTY 0. STATE m"as emCOUNTY

If institytion: Residence before
admission)

800
Rev. 4/59

<. CITY
OR
TOWN
d. STREET
ADDRESS

b. COI'I"‘Y {If outside corporate limits, give TOWNSHIP anly)
own St. Louls
& FULL NAME GF {If NOT in hoapital, give Incatinn)

Wermmon  St. Luke's

Insida Limits
Yes [X No J
Reside on Farm

Yes O No ¢

tength of stay in 1b

@ yia/,
ide Limits

Yl Ne[J

St.lowlss

{if cutside, give location)

6188 MePherson

. NAME OF DECEASED Firsr Middle Last la DATE Month
{Type or print} : OF 1

Thomas John Petty DEATH
6. COLOR OR RACE 7. Morried [X  Navar Married [] |8. DATE OF BIRTH | 9- AGE {last birthday)
Male White Widowed (] Ovoreed 0 11 =27-1890 72

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state.or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retlced) M'aes ta % 'riales USA

14. NAME OF HUSBAND OR WIFE
Margaret Stevens

Hellen
16, SOCIAL SECURITY NO. 17. ;UFORMANT . Address

‘Mrg Hellen" Petty “6188 McPherson Ave.

no
18. CAUSE OF DEATH (Enter only one causa per line| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) a,cjcua fo” Wﬂhw—— ) acde

DUE 10 (b) CZM ¢ ﬁ‘*’é‘““"“"'ﬁ M dndd /da%
sbove cause (), |
l.;f:i:lg :t.l-:;.unﬂ:: DUE 1O (c) 527’/

PART Il. OTHER SIGNIFICANT COND!TIONS. CONTRIBUTING TO DEATH but not related to the terminal
diseasa condition given in PART ) (a)

LY

Y [DYATE AMEND

Yaar

1963

IF UNDER 24 HR
Hours Min.

Day
2l

IF UNDER 1 YEAR
Montha Days

5. SEX

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

n
13a. FATHER'S NAME

David Pet
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, of unknawn) l {If ves, give war or detes of servi

\0\5.

O |lm |

o

‘DOCUMENT

Conditions, if any,
which gave rtisa To

.PART IIl. If decwased was female was

eré » pregnancy in last 90 days.
, l O Yes l 0O Ne I 3 Unknown
20b. DESCRIBE HOW (NJURY OCCURRED. (Entsr noture of infury in PART |.or FART 1) of item 18.}

>

19, WAS AUTOPSY
PERF| D?
YE

20c. TIME OF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
0 0 ]

Hour
a.m.
[- XN

204. - INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK ] ¢

Month, Day, Yeer

204, CITY, TOWN, OR LOCATION

MEBICAL CERTIFICATION

200l. £LACE OF INJURY (e.g:,.in or about home, COUNTY

farm, factory, street, office bldg., eic.)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

- Ryd 7 3

21, 1 atiensiod the decessed from 2 2 "

f'// ‘?/sl%'

nd last saw ;:?;,Iliv. on

Y 2

" .
‘g_._@‘_m on the date stated above, and 1o the best of my knowledge, from the couses stated.

{Dagree or title)

22¢c. DATE SIGNED

22 1963

22b. ADODRESS

55355

Lollneorr JA

BURIAL, CREMATION,
REMOVAL {Specify)

Burlal

23, -NAME OF CEMETERY OR CREMATORY

BY AFFIDAVIT OF

24, FUNERAL DIRECTOR

Schroede

23d. LOCATION (City, fown, or caunty) (State)




Btionad

e RAT LR

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose nome is recorded on the reverse side of this certificatle wes embalmed by me,

or by - Student Embalmer No,
working under my personal supervision.

Student

.. Signature of Student Embalmer
licenset‘:l_Emba"lmer No 5]-68
- ) b 0. AddressM111letadt, Illinois

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
 with the above canstitutes: grounds for revocation of ficense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be 30 stated abave.

“ +
N
W e Kl )




