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DEPARTMENT OF COMMERCE
BurEAau oF THE Cix

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

fILED SEP 171 7y

Registration District No.__..

Primary Wﬁwiﬂﬂd Nowyoo b 2 2 -h

7930

Registrar’'s No,

1. PLACE OF DEATI:
(2) County.

(&) City or town.__
(¢} Name of hospital or institution:
Jsolation Haspital

{11 outelds city or town lisits, write “RUNALY and name of townsbip)

0

{If not i hospital or irgtitction, write street

ber or bocation)

() Length of stay: In hospitai or institutlo

In S cdmdacy.

(S-—pl"mi;r wlm.hern

years, months or days)

2 "USTUAL RESIDENCE OF DECEASED:

@ sate_Migsouri
(& City or town St. Louis

{If outside city or town limit: writs “INURAL")

{d) Street No. A Q3 &N%Mlth_ﬁ t_r_gg.gm..._

(If rural. give locatinm)

(%) County.

{¢) If foreign born, how longin 1. S, A.? L

. () PRINT
ruLL name_Patricia Jean Prater ..

MEDICAL CERTIFICATION
20. DATE OF DEATH: Moo ©Dtember., 3

=

16. Birthplace St

Louis, Missouri b —_

8. (&) If veteran, 3. () Social Security . '
@ 1f veteran @ vear.. pour. 2330 P mioute_______wm.
name war. No 9 -2- L 3
21. I hereby cestify that I attended the deceased from
\ 5. Color ar 6. {a) Single, widowed, married, B 1. 9=3-473 19emms
isaFemalel | neWhitel () avorced INPANL || e tims awn €L aiveon.S€DEEMber 3, 1943 3o
6. and that death occurred on the date and hour stated above.
- I diate cause of death Duration
alive..o .. mmedia
7. Blrth date of deccased . 2 A~ & %1,.2 Qs “" sacloa ﬂ-——f‘qmqw
{ nnuﬂ (D-v)
8. AGE: Years Months | Daya If less than one day D 10 _{wm I
!
l l l 3 hr. min. ]
Due to o~
o. Bintolaee_St.. Touis, Missour L/ -
City, town, br county) {Stats or foreign WW) .
T ditio
10. Usual occupation O(lin:‘];;:‘;;‘n.:, within 3 months of denth)
11. Industry or busincss PHYSICIAN
. find P
8 (12 name.John Patrick Prater M e ! o
- n
E 15, Birtholace 4032-North 1lth Street () ,ﬁ$§%§
(City, yown, or muntﬁ . !Buh or forelgn country) wh 1 dmb
E 14. Maiden name..Y.i .{n —- Of autopsy ;hat:sl:]ed sm'-:
tistically,
g
=

{ C(ty town, or county)

16, () Informane_EA1th ¥, Minor

(State or lorefgn couniry)

5600 Arsenal S

treet

(b} Ad

: (n) «(Barial, %
(c) Place: burial or crmado

. (o) Signature of funers
(%) Address
. {a)

(&Y

(Date ml;::-m?q‘-q ’ i

(Regiatrar's sigoature)

oo YT EE
. Toatk) (Day) {(Yeor)

Y
- (ef q While at wor

22, If death was due to external caases, fll in the following:
(a) Accident, suicide, or homicide (spedfy)

(%) Date of occurence.
() Where did injury occur?
{City or town} {Coanty) (State)
(&) Did injury occur in or about home, on farm, in industrial place, In public place?

(Specify £ place)
‘m oeans of injury.

28, Signat MJO&_M 9 .. m;%
Address, . el Datc stgned_ ﬂ%

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or by

Registered Apprentice No

working under my personal supervision.

/ ‘1;en;ed Embalmer No . 2/ é }
p.0. Atccem 57 3 (LMl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITII\G. (th/ to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,

~




