5758

5. No. 2

BM—2-43
5-17-39 F
1 X3%897

DEPARTMENT OF COMMERCE

Burgau of 18]’. @a?
L £D NOV 318

Registration Distriet Na._._ %=

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE QF_ DEATH
Primary Registration District No._wg_a_

ARALRH
Staie File No.
Registrar's No. 9360

t. PLACE OF DEATH,
(a) County.

®) Cityortown._ Ofe LoOuis, Migscurdi .

(It outaids city o town limits, write “RURAL™ nod nxme of mwmhlp)

2. USUAL REleENCE OF DECEASED:
(a) State m a {5 Cuunty
{¢) City or town S T A O'M Z S,

777
7.1l

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

(¢) Name of hospital or mstltm.lun d é W. oty ng town Iimlu. write "RURAL™) r
~Sba.Lonis City Hospel Max Cy Starklofs | w sweno. /b LENL AT AN
(I not #n bospital oe Institation, write s lhnmemorial (If rara), give mm)
(d) Length of stay: In hospiral or lnsutuuon__'z_my&____..___
{Bpecily whether || (¢) Citizen of forelgn country? (Yes or No)
In this community.
yours, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3, (g) PRINT :
g Same_ Henrietta Pattersan October 2k
- 20. DATE 11-‘ ﬂm’rm Month..¥ day L]
3. (b If veteran, 3. (o) Social Security . 12310 F,
pame war No. our. minute, M
21, T here| écenify that I attended rﬂﬁecme& % ﬁOCtOber
f £ Color or ﬂo (o) Single, widowed, married. || A0e o 4 ober <l 1033,
4. Se _-éMé—- / L divorced.. .._.......,..........4 that T last saw h"t enlm- on Detober. 2, 1943:
6. (b} Name of husband or wife__===—____ 6. (¢} Age of husband or wife if || and that death occurred or the date and hour atated above, ] D
uralion
——— alive. Immediate cause of death il
7. Blrth date of deceased 7 /? /}' y-’ ;
{Montb) (Day) (Yoer} Q\ Q/ [\ M ’& ™~
8. ACE: Years Moaths Days If leas than one day Due to N e ).J.A-I.AL .
3 16 Avs
hr, min. o l ,7 v
e tn ha
9. Bmhphce_-glé_ Q_a_l S.’ ________ / ylo __0 LY [
{City, tawn, or county} {State or foreicw country) \) - E - 9
10. Usual occupati - Othegeo u:on
- LS oD, (Inciide ugm. 3 within 3 manths of death) ]
11. Industry or business PHYSICIAN
a Major findings: —
o 12, Name_ _ﬂﬁﬂly /74 7[[ ﬁ S‘d ” Of operations Underl
= s . o i nderline
£ 53, Birthplace. — e {/ the cauve 1o
= C . tywn, or uounly) {State or tnnlxn couniry) Of autopsy honld be
E{ t4. Maiden name._. A Z”a““ e harged sta.
E . { ‘ / , /j : - tisticolly.
g 15. Birthplace. e S Btats o oo oty 22. If death was due to external causes, fill in the following:
16 ta) Infe . 2 (8} Accident, suicide, or homicide (specify)
® A { /P . ) : {4) Date of occurrence
17. (@) -afladarddatoets . __ (%) Date thereof / d — A Y Wheredid injury oceur? (City or tnwn) . (Coants) (Stare)
arial, eremation, or remaval) Mon (D") (Yess) (d) Did injury occur in or about home, on farm, in [nduatrial place, in public place?
() Place: burlal or crematio i BN o L WY
18. (s} Signature of funeml director. MCQ.J. While at work? . oo ("___{’ type of fa':;) of {njury. e
) A gf s mfr‘!ﬁ‘ 23. Si T )
gnature.._._. %\ — ML D, 1 S
9. (@) oot _ , (dnedepd sy (BTN
(D-u receivod local resistrar) d (Registrar's signatore) - Address 5 5 Lafay hod te ve ’ ]tg 3 é

(Licensed Embalmer’s Statoment on Revorse Side)



i
.
o
T -
- \

Yo t‘.‘ -

. “: N St
, STATEMENT BY LICENSED EMBALMER
1

‘\ o Y S N
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by n{gﬂ:"Jt or by
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