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WRITE PLAINLY—USE UNFADING BLACK INK«-—I\‘L‘LKE A PERMANENT RECOED

4

DEPARTMENT OF COMMERCE

g7

Regiatration Distriet No... .~

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE,QE ATH
18'0%

Primary Reglstration District No.__

19845

Stale Fils No.

4793

Registrar’s No :

e

1. PLACE OF DEATII:

{a) County.
(8) City ot town st. Louls
(lf outgide ~*y o1 town limita, writs “RUHAL" and nams of lnvmhipy
(¢) Name of hospital or insutetiort: .
tal # 1

City Hospid

(I not in howpital or inetitution, write street number or locstion)
(d) Length of stay: In hoapital or institution

(Specify whether

In this community
yearn, wooths or days)

NT . Patton
5. @ et Clarence E. P 250
8. () If veteran, 3. () Securityy
name war. None Nmm
5. Colar.o 6. {0} Single; widoged, mj,:Tled
SuMale . race w‘nite dworced._.%_g'__

6. (b) Name of husband orwife_ . 6. (¢) Age of husband or wife if

7. Birth date of deceased Sept b 215
{Momh) (Day) (Yoar)
8. AGEy Years Months Days If less than one day
4:2 8 9 hr. ])ﬂp
\/
5. Birthplace__obe LOWis Mo
(City. Ltown, or coanty) {Suate or foreign coantry)}
10, Usual occupation_LORPACCO Worker 2 ¥rs agof

» Industry or husinm__L:!-.ggett &'- Merens i

1

8 | 12 nameJOSEDh Patton ]
= L 15, Birehpiace Illinois

& (14, Maiden name Matryre 3 soSher 1 Aty = breie coman)
E { 18. Birthplace . Illinois

1

6. (@) TnformantAT S * VaTter NarrieTg = ="
& Address.. 8222 Manchester Rd.
S Hr3md(

17, (a) . JOUS— (3 Date thercof. e
e {Burial, cremation, or remaval {Moxnth} (Dsy) {Year)
(€ Pace: burlal or cemation S &e Matthews Cemetery

18. () Si eral Kriecgshauger Mortuar
I ® Amz m§4228 Soe. Kingsghighwg
19. (a) ) ( '&’

(Date receivad local regictran) (Regiatrar's strpatare)

2, USUAL RESIDENCE OF DECEASED,

Mo, () County.
St. Louis

{11 outaide city or town imits write “RURAL™)

4052 West Papin St.

(If raral, give kocatio

(s} State

/L

{¢) City or town

(d) Street No. -.

o e s e B i B o e i e+ e it "

57

20. DATE OF DEATH: Month__ 18]

day.
year. hour. 11 : 10 minute P 'M S M
21, I hereby certify that I attended the deceased from
18, to 19,
that [ last saw b afive on...... 19..__.:
and that death occurred on the date and hour stated above.
Duration

B

Due to.

Due to.

Other conditions.
{Inclade pregpancy within 3 months of dlll.h)l

PRAYSICIAN
Major findings:
operationa

Underline
the cause to
which death
Of autopsy. should be
ata-

tstleally.

22, If death was due to externat causes, fill in the following:
(e} Accident, muicide, or homicde (specif{y)

(3) Date of occurrence

{c) Where did injury occur?,

(City or Lown} (County) (Stara)
(d) Did injury occur in or abcur. home, on farm. in Industrial place, in publn: place?

esWh.(le at wo!

Spactf f
%/__(_‘ ’(Z’i"ﬁeé’f:' % tngury La
2s. smm- Y 5’%&1/

~ -

(Licensod Embalmer’s _Slnteruent. on Reverse Side) f




A ; -
; . ,
, ' :
. - z i
1
STATEMENT BY LICENSED EMBALMER
T
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was'eribalmed by me, or-by. o
. .Registered Apprer;tice No
working under my personal supervision. L

T | Signed_ -%M{« /u- ALLL S Ak At
| o Licensed Embalmer No__BQZJ;/ ............

P. 0. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN I[ANDWRITING (leure to comply wi
the asbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




