. No, 2

—1-4-41
5-17-39

‘I x26390

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o
—

TJ‘}‘M%I\T) OF %ERCE

Bureau or THE CENSUS

Registration District No... M-

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._..l_/_L_.._

state rae o1 3.0 4 Q/

Registrar's No._,__z,éé.é_._.__

1. PLACE OF gEAT 2. USUAL RESIDENCE OF DECFASED: @ é?
(2) County.... 2V .MQ ,
Stat WY | 11 © B O —— b) Count
(b) City or town iQhID.Oﬁd Heichts, (a} State...... .S P (8) County. e
(If outaice city or town limits, write "RUBAL" and nome of township) (¢) City or town t uls o f
(¢) Name of hos L&.ﬂ or institution: ( [ ontxide city or town limits, write “RURAL") i
rys_Hospital, @ steetno 1414 MeCauslend Ave,
("m‘ tn hospital or § write siroot 4 D o4 {If rural, give location) ;
Length of : In hospital [natitution.... R ; -
(d) Length of stay: In hospital or [nstitution -a_y(sinn'?y—:lul}wr {) Citizen of forelgn country? !..(¥es orNo)

In this community.
years, months or days)

1f yes. name country

3. {a) PRINT

FULL NAME Marearet Pattison,

3. (c) Social Security
No

3. (&) If veteran,

name war.

6. (47 Single, widowed, married,
%vnmed........s..ln.....:..d-me.ﬂ

6. (¢) Age of hushand or wife if

5. Color or

s emale ite
6. (¥ Name of husband or wife... o e

Lo

race

alive ..o .._years

Unknown - 1886

{Day} (Year)

7. Birth date of deceased................
{Menth)

Days If less than one day

Years Months

55

8. AGE:

—

hr. min,

2

(State or foreign conntry} ]

St .Louis, Mo,

{City, town, or wnnty)

At Home,

9. Birthplace

10, Usual occupaﬂnn

[
-

. Industry or business.

Thomas Pattison,
13. Bmi.nrap. Ireland,

{14 Maiden name.. ﬁ“, - m“quell

12. Name

4

(3tate or forefgn country)

Ireland.

(City, town, or caunty) {State or torehn country)

_Miss Rose Pattisone.....
14]14 McCausland Ave, =
®. Date thereof._ =041 o

Month) (Day) (Year)
Calvarv emetery

MOTHER FATHER
e,

15. Birthplace

16. (o) Informant._.
#) Addgess

7. (@ Burial

{Burial, eremation, or removal)

(s} Place: burial or cremation

18, {a} Signalun‘:‘if funeral director:
(¥) Address.
19. (a)

MEDICAL CERTIFICATION

(Dluraﬂﬂrndlnml Tt

20. DATE OF DEATH: Month, S.UTE qay__ond
year. 194’1 hour. 5 : ?0 minute P‘ M.
21. I hareby certify that I attended the deceased from.
L9, gﬁ 104/
that I last saw h €Avtiveon 195 F
and that death occurred on the daléénd hour stated above. .
Durgtion
Immedxate cause of dtrh CI—
arderondle poatisr zz:ff»
A - L v/ i
Due to
Due to
(Sl
Other conditions. /
{Iaciude pregnancy within 3 fﬂtl&;ﬂ dalplﬁ
: PHYSICIAN
Major ﬁnding{a: —_—
tiona,
Of operatlo . : Undertine
‘ ' i dearh
'which deai
ﬂ. adda ..@.. tsieeareneenees | 8D OULD De
Of autopsy.Af m 1d he
tistically.
22. If death was due to external causes, fill in the following:
(8) Accident, suicide, er homicide (specify)
(#) Date of occurrence
w i ur?,
{c) here did injury occ Tervep— prov T

(d) Did injury oceur in or about home, on farnu, in indystrial place. in public place?

{Specily txw of placs)

W‘hile’ at work? oy e Means of injury...—.——.— .3

Signature_.. ¥y {M.D.

nad M. 4
Address__jp_.s# ,A/._o M..___.._ Date signed..—

V(Lleenlod Eu&{mn s Statement on Reverse Slde) I




el , 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, or by

....... ., Registered Apprentxce No

working under my personal supervision.

- P. O. Address JF&ID{W&"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grpunds for revocation of license.)

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




