5. No. 2
—1-4-41
. 5-17-39
2 X25390

WRITE PLAINI;Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

fILED MAR 17 794‘2

Registration District Nc? q. ——

{
L]

MISSOURI STATE BEQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
anar?‘ge-p;;mtlun District }\To Q{.}B ........

4803
Swf Faf No.__.._..isg‘_&

1. PLACE OF DEATH;

T = m ©

() County
(®} City or town St.Louin

(Il outalds city or town limits, write * *RURAL" and oame of townabip)

{¢) IName of hpspita] or ins!
A’Tax an

$¢5thers Hoap 1tal)

(If oot in hospitai or institution, write strect number urlocnhon)

{d) Length of stay: In hospital or institution

in this community.

(Specify whether

yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED t.

léisaouri () County 2

T, omay INR.
{1l ontside city or town Hmits, write “RURAL'") i 'd

223 Weins ave,
/ (Yes or No)
/

St. Louis %

(a) State

(¢) Cityortown

(d) Street No

(If rural, give kocation)
no

(e} Citizen of foreign country?

If yes, name country

3. (@ PRINT Patrick Payne

FULL

MEDICAL CERTIFICATION

20. DATE OF mi,\ém, Month T 2RTRALY .. 20

3. () If veteran, Nons 3. (@ Sﬁpone urity year o 6 o 05 a M.
na ar No
e w 21. I hereby certify that I attended the deceased from. / Z"' [ .{.._._..
Kal / 5. Color ‘.‘?i‘ﬁ 4 5. (a) Single, mdﬁ;ed nimﬁéd 1w+l 1o A 19.¥2"
4. Sex axe /1 race. hd divorced... rriac. that [last saw h WAL ativeon L Z =~ [ s 19&..2..","'
6. () Name of huahand or wife... . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Dural:’o'n
Y a’yne 28 ahve.IB?B'yem Imm te cause of death 4 ﬂk
Jacamber ' ) ) :
7. Birth date of deceased d’L ﬁ
. {(Moath) {(Daw) {¥eur) A i
8.1 AGE: Years Months Days If less than one day Due to ry v \/{
v b ! i \}
5 Lt ris
68 1 22 hr. min.* o M . gfr
ue to ¥
9. Rirthplace_ GB1WAY Ireland 7 ¢ 3
(CnyUmwn ar munot.y) a? - (State or foreign m"n".") R - - / ’ }é‘ -
nom - Other conditions %
10. Usual occupation pl Y (Include peeguaney within 3 month OIGMW 47
11, Industry or business ’ z dl.!‘ : F PHYSIGIAN
. . Maj ings:
%[ 12, name.... POYOT__‘Payme e /|| Vst i /.1 e
b ; : ’ N \ . n in
3 . Irgland / | ! = o the came to
= \ 13. Birthplace ; @ o Y which death
N. OF COtll State or [oreigo country, of h 1d b
E‘l 14. Maiden name. cmhii nw)a'lsh 3 autopsy :}:a(:':ed stae-
E . Ireland L4 tistically,
S 15. Birthplace o mum (‘iur.em 5 22. If death was due to external causes, fill in the following:
16. ¢a) Inf . %‘ {8) Accident, suicide. or homicide (specify)
. {a ormant.......... 7. 4. SrlelS
(8 Address 223 /@eiga AVO... Fﬁmag Mo, |l ® Date of occurrence..
. ?
1. (o o Burial _ (4) Date thereof _Feb, 23,1942 |f 0 Where did injury occur {City o town) {County) (State)
{Barin], eremation, or removal) ;.f‘t . (Menth) (Dlr) (Year) {#) Did injury occtr in or about home, on farm, in industrial place in public place?
() Place: burial or cremation...... Yy, Hox -Qﬂget 1Y -
N g ke ™ (Speclfy 1ype of piace)
18. (@) Slgnatmfh&ralf —f-.’ . H ) Means of m;ury .................
oy
( ) Ad.dre*- d d U ]94’2 - ¥ (M D. or othi Da
19. i b # <4 ' 5
@ (Date raceived local registrar) ® (Regnlrnr s i Address. 7 6 or ar? .Date mznedZ..Z..-_’_‘ﬁz’
4

{Liconsed Embalmer’s Statement on Reverse Side)




- e
_;' :! ) Y,
. .o \ o
. i i )
i
i
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