5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 o q 6 U

M—5-42 BURRAU OF TUE CENSUS '
v SelT: - STANDARD CERTIFICATE OF DEATH State File No
JEB Qggraéapm!mo.m { l 8 IQQg Registrar's No. : 51

Primary Registration District No...,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - d&fﬂ
(@) Couaty. St.Louls @ s 0. (%) County,
() City or town L St Louls {q ;
(Ifnuui:{e eily or town limits, write "BURAL" nod aame of wwnahip) (¢} City or town .
(c) Name of hospigd or msumNuo“: t d A / (If outside city or town limits, write "RURALY)
o N.,Newstea V0. /. @ swer o, 325 N, Newstead Ave,
(I not in hoapital or institution, write streat number or locatiun) {1f rural, give location)
{d} Length of stay: In hospital or institution
(Specily whether || (¢} Citizen of foreign country? (Yes or No)
In this community )
yeura, rontha or duys) If yes, name country. (‘
MEDICAL CERTIFICATION
Yulg st Mary A,Patterson oth.
10, DATE OF DEATI: Month._ AUE o day.. 29t ,
3. (b) Il veteran, 3. {c} Socizal Security
R’one . ‘Erone year. 194 5} hour. 4 minute, 8, M.
name war. No
21, T hereby certify that I attended the deceased from..... = ‘..7
Color or 6. (a) Single, widowﬁ marricd, 193 10 rop s 2% 1093
4. Sex / race.... e ,Zshvorced. Frsmsrswrrmee || that Tlast saw h.$4¢._ alive on.. W f. 19
6. () Nameof band OI' wife.... 6. (¢} Age of husband or wife if and that death occurred on the date ai hour stated abOVE Duration

ames stterso . yezrs | | Tmmediate cause of death
Aug,15th, ,1864 ________ Canndrad. £ andreore .

{Month} (Dny) {Yoaor}

7. Birth datc of deceased

8. AGE: Years Months Days If less than one day

£ 7 9 0 5 1 hr. : min
St.LouiS I\{o.a Due to..

9. Birthplace

WRITE PLAINLY—USE UNFADING BI:.AC { INK—MAKE A PERMANENT RECORD

- {City, towno, pr covuty) - {State or furcign country) i
i ome {Other conditions.
10, Wsual occupation - o 11 (Include pregnancy within 3 months of death) ,l
11, Industry or business T TT T ” ] PHYSICIAN
ajor findings: - -
g 12. Name Rodev Keeshen Of operations...... h | o i’g’y Undedi
) : ' - . ndetline
E 13, Birthplace .LI‘S 1&116 ‘)q \n ’ = &;i:ﬁ?ig:g
(i y Le o forsign country Of autopsy....... AL, hantd be
ﬁ 14. Maiden name...... E‘Lﬁi LU Tf%zgemlsa bl 3 cpag‘;,'Eﬁ ol
= tintically.
£ . lreland <4/ -
g 15. Birthplace G e— tnin or Tovaio vomEe) 22. If death was due to external causes, fill in the following:
16. (a) Informant.: Jdohn Keeshsan N (0) Accident, sulcide, or homicide (specify)
(») Address. 6162 Kinngury BlVd ’ (b) Date of cccurrence
Burial 8=2 5-43 (¢) Where did injury aceur?
17. (a} (8} Date thereof | {City ur town) {County) {State)
{Burial, cremation, ur removal) ™ (&) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation...

(“poclfy type of place)
“A+—  While at work?. e (¢) Means of injury..

-

18. (a) Signature of funcral directo!

Linde ll .

(B) Address , 23. Signature.! /b A m D, or other)............
. o AUG .21 1943w ... A Srarle e/l D
{Date received lucl registrar) {Registrar’s signature) Address. .. L,‘z L{‘...._"I ....... AT Tt - R Date signed... /*3

{Licensed Embalmer’s Siatement on Reveres Side)
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) STATEMENT BY LICENSED EMBALMER
. Ar{ N .
I hereby certify that the body whose name is recorded on the reverse side of.this certificate was embalmed by me, or by.......... —
..................................................................... Registered Apprentice No. ..oy

working under my personal supervision.

Licensed Embalmer Nozf'gf
P-O Addressjf}laz’c'w

Note: The nbovt_ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.) .

u‘?_

. % Ifthis body is not embalmed, fact should be so stated above. ‘ S ' -




