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

DEPARTMENT OF COMMERCE
U OF THE CENSUS

FILED"JON" 2 194;,

Registration District Now e 05

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

State File 11-654]‘_
1003 Regisivir's No,......... A3

1. PLACE OF DEATH:

(g) County.._....
(b) City or town

St. Louis, Missouri

(Tf outsida city or town limits, write “RURAL" and neme of township}

(¢) Natne of hospital or institution:
Si.. lonis Gity Hospital . )

(It not in hospital or institution, write atrnel. number or locnuun)

{d) Length of stay: 19 Days
{Specify whether

In hospital or institution

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:;

PJO . (5) County... e recrerens.

- 8t. Louls

{If outside city or town limits, write "RURAL")

(d) Street No.............. 1019N. ..... 81‘.11‘ ..... 3 t. ..........................................

{II rural, give location)

@)

(a) State

(¢} City or town

(e} Citizen of foreign country?

(Yes or No)

I yes, name country.

3. (o) PRINT

FULL NAME Joseph Paters

3. (¢} Social Security
No.

3. (d) If veteran,

name war.

6. (@) Single, widowed, married,

&divurced.ﬁidowed--

5. Color or

mcinite

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Hay day 15
year. 191'-2 hour. lo H ':; Q . minute........&.l...........M.
21. I hercby certify that I attended the deceased from.... AT ...

2?;

-..alive on

19."|:l'...2..., to. Ma_V 15’
May. 15,

6. {b) Name of hushband ot wife.—.erocereeervoeee 6. {6) Age of husband or wife if || and that death occurred on the date and hour stated above.
Bﬁrbﬂrﬁpet_erﬂ alive...... _..years Immedfe;)ause of death
7. Birth date of deceased..... F.E DY 23....1857 \ . AL ML M.
{Manth) {Day} (Year)
8. AGE: Years Months Days If less than one day Due to
8 5 2 2? hr. min l
Due to

Gern

9, Birthplace.
. (State or foreign country)

{Cily, town, or county)

Tallor
11. Industry or business Self
Unknown

]
B { 12. Name..
E‘
13. Birthplace ... c.. Urlknﬂﬂin
iLy, coant
" 'Unknown

10. Usual occupation

{State or foreign country)

E 14, Maiden name.

1 1s. Birehplace........ UNKNOWN. . ,

= Cu.y town, or county} {31ate or foreign colntry)
ld.‘(ﬁ) Informant. bert h‘ee ;) A

(&) Address 4402 Ttaska St.
17, (@) Cremation (k) Date thereoi. Dee ) 8=d 2

{Buria}, cremation, or removal) {Month} (Day) (Yﬂ")m

Velhalla
Drehmenn-Harral

() Place: burial ot cremation

IB (o)} Signature of funeral director.

Other conditions.
{Includo preguancy within 3 months of death}

PHYSICIAN

N Underline
the cause to

Major findings:
Of operations

tistically., ’

22, If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

{¢) Where did injury occur?.

(City or town) (County) (State)
Did injury occur in or about home, on farm, in industrial place. in public place?

(Spec of place)
While at work? Hpﬂ a8 of injury.... .‘.:J.)
m r pther)...

&) Address 1905 _Uni ?Bl% 23. Signature... Eﬁﬁ ,%Z X .
19. @ - MAY. m.,%,ﬁ.%dz’ 7 e Aaam._._.l_hlg.._Lafavetm._,wamle,-.m Avi{ .

X%Y

{Licensed Embzlmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

“working under my personal supervision.

P. O Address

Note: The abové MUST BE SIGNED BY THE LICENSED P.‘\!BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body.is not embalmed, fact should be so stated above,

.




