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DEPARTMENT OF COMMERCE
BurgaL OF THE CENSUS

FILED

7679

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Filg No

l}egi:tralion DiAlcht Noelg%(% Primary Registration District NO/O/ Registrar's No. ézé 6_‘

Wia

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 96
{a) County... Ste.Louls {2y State.....BMissourl @) CountySt,..Louls b4
(8} City or tnwn.,........_c 13.th[1 .

(!l’nuuldu city ar town liwits, write “RUNAL" and nuwn of uwoship) {¢) City or town......... _c_laytﬂn ‘?

{c) Name of hospital or institution:

Ste Touis Co. HOPD.A d

(I uot in boapital ur inatitution, wrile stzest number or lucation)

(d) Length of stay: In hospital or institution B

In this community......
yoors, months or daya)

{Spocily whether

{Ir cuteida city or town limits, write "HURAL™}

(&) Street No...... .13 Upper Ladus

(Il rural, give location)

{r} Citizen of foreign country? {Yes or No)

If yes, name couniry.

3,09 PRINT  w3Ydred Petit -

3. (& If veteran, 3. (e) Social Security
name wer no bo [ T— [ ¢ Lo IR
/Color or 6. (a) Single, widowed, married,
4. Sex I race / dworcchaIriad, ........

6. (& Name ol husband or wife

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

__Maurice Patlt . _ alive. 38 . years
7. Birth date of deceased... HQV Q 5. lglh
(Day) (Yeur}
8. AGE: Years Monthe Daya If Jess than ene day
31 3 21 hr, min.
9. Birthplace.._. ROO.K RBill,. Miﬁsouri d
{City, wown, or conoty) (Htate or furcign mup!.ry)
10. Usual occupation.... HORSawiLa -
11. Industry or business
E-g: 12, Name..__... 5 @0TY. Braun
5 ;
=1 13 Birthplace ... St o Louis . Mo a
. Lowh, or ¢oll (Stals or foreign country)
E 14. Maiden name... I'gareﬁ Coleman
o 15 Birlhnlacc_...........F.Qnt.ﬂn.,._.uo.. /)
= (City, town, or county) (State or foreigu country)

16, (¢) Informant..... Haurlce Patit

) Address........11 TIpper Ladue

Bul‘i al ....................... () Date thereof 3=2=1943 .

“(Bnnnl cremntion, or removal) "(Month} (Doy) (Year)

(c) Piace: burial or cremat:on..H.J.Ia.m..cﬂmA..............._._.....,.._......_._...__.
18, {a} Signature of funeral director..J Y Be -Smith--

o MAB 5575 m’%}/‘&%%

AP,

(!)nur recenled local reguuar) (Registrar's ngunmn){v,u

MEMCAL CERTIFICATION.

20. DATE OF DEATII: Month.. F8Da _____day .61

vear, 1943 ‘bour. 2 : minute&.ﬁ...P.n........M

21. I hereby certify that | atiended the deceaéed from

that I'last saw h alive on
and that death oceurred on the date and hour stated above.

Immediate cause of deathCthhingQaught ............
fire from stove in.own. home. ..
;;'(;f:_,zn.si....&_._.ﬁxtgl ..... degree burns.of |
face, neck, trunk, upper. ex=

bt tremities and thlghs; In-

ternal hydrocephalus; Atrophy. | ..
Other conaitlons 0.5 _cerebral convolukions..

{Inclnde proguancy within 3 months of death)

and widening of .sulci; Lipoid. |earsiaan

Major findings: —
Of operatlons. PNIEMIMON. LA i
- Unrderline
[ : lhhe_ c}:ln:lse tg
(which deat
Of autopsy ........ Yes. { - should be
- - l ﬂ I charged gla-
. tistically,

22. I death was due to external causes, fill in the follo, 11_5}77 //
(t;) Accident, sulcxde or homicide {apecify) Abcident. ;

(¥} Date of occurrence. Feb 27 1 943
{©) Wheredid injiry occur?... #ll Upp e?r....Lacp):.e e
¥y or tuwn, Coun

(d) _Did injury occur in or about home, on farm. in Industrial place, in public plnce?

Own_home.
N (qpecﬂ‘y type of place)
[ I I {--1:1 ]

While'at work?._ ...

23. Signatore.=L .8

Address... Ki I‘k'WQO

] [ / (Licettsed Embalmer's Statement on Reverso Side)
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SR . © STATEMENT BY LICENSED.EMBALMER . =~ . I
- . ‘ ' . . coa e S ; !
I hereby certifly that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by ;

< . .
Nate: The above MUST BE SIGNED BY THE LICENSFD F\IBAL\IER in lns OW"\I HANDW]HT]N

the above constitutes grounds for revocation of license.) .

If this body is "ot embalmed, foct should be so stated nl;m«'e: . N . : . oo




