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State File No.

Kegisirar's Na,.......

1. PLACE OF, DEATH:
st

a) Coun T
( o B8t. louls A%

(¥ City of town .
(." ontaide city of town limita, writs “RAURAL" wod nams of township)
(¢) Name of hoapital or institution:

4450 Labadie Ave. /

(If pot in hospltel ar Justitation, write street number ar lovation)
{d) Length of stay: In hospital or institution

USUAL RESIDENCE OF DECEASED:

(a) State Mj s8ouTi ® CoumyMa’d 1son .
© Cltyortown......... Fredericktown "

{If ontsids ety or town limits, write “AURAL™}" ”R
(d) Street No......... '

(It eurel, give loostion)

15. Birthplace__Ma 41 son County

(Specify whether || (¢} Cliizen of foreign country? {Yes or Nu)
o this community_..__
years, tsonths or doya) Il yes, name cotatry,
MEDICAL CERTIFICATION
3l FRINT Martha Ann Patton Feb. 28
20. DATE OF Month_. 2. 8 day
3. (3 If veternn, 3. (¢) Social Secusity f@a‘g‘z 5 s 30 P
same war____NODE No.. JlONIE o WS CIE ¥ a7
21. T hereby certfy that I attended the dm.?_fmm ] 57 -
F 1 Sfolnr ﬁr i te 6. {c)_,Sing]:ﬁ{ a'ed ruarried, Ve 19.&4:&4‘
4. Sex Emale] /uell ! 'dﬂfvﬂ that I last saw b7, alive on ’/” ” ¥ ey 19
6. (b) Name of husband or wife.... oo 6. (g} Age of husband or wife if and that death occurred on te and hour atated above., Duration
Willism H,. P Eu'tt on n].we o Immediate causs of death W
7. Birth date of deceased August 1888 7
(Month) (D-v) (Yaar) ey
8. AGE: Years Montha Daye If less than one day . Dne to Cmo L_/
' Ia
74 6 3 ) hr. min n Q L4
A Due to /
5. Bicthpace. Mad ieon County  Missouri d/ vy =
- {Clty. town, or Mftv) {State or foreign country} E i / w -
- Othi ndit
10. Usual occupation Housewite (:n:l::d‘:‘w;n::y within 3 months of death)
11. Industry or business Mo Eadi PHYSICIAN
ajor findinga:
gl:; 12, Name.....}.ir..eb gter Luneford Of operations..... Usdertl
= ; ) .o [ nder]
SY 1. mesme Madison County Missourid [the catee to
- (City, town, eoun ty) (Suuu forslgn country) of h
= { 14. Maiden nnmeM.azi.y _GIQEB SRS, 2. SCAUU OO | ausopey - ‘.I c:nld.::
==} i eall
S{ Missouri/j tistically.
=

(City. town, or county) _ (Stats or foreixn conntry]

2 Jespe.Bovd
4450 Lebadie ave.
7 @e.Burial (%) Date lbmnf3-3—44

{Buorial, cremation. or removal) {(Mgnth) (Day) (Yexr}
(& Place: burial or cremation._ . redeTicktown, Mo,
tor. A:Lbert H' Hoppe

P, N
“16, (e), lnformnnf‘

), Addrwu

18, (ﬂ) Slgnatare of
(92 Add,.,,____‘ﬁ_\ F-_E_ » 'iton Hivd,
w0 @ _MAK ayfr ____M~

{ Duta received local reristrar) { Hagistrne's signninre)

22, U death was due to external cnnses, fill in the following:
(a)
(O]
()

Accldent, suitide, or homitide (specify)

Date of occurrence.

Where did injury occur?.
(City or town) (County) (Stets)

(d) Did {njury occur in or about home, on {farm, in [ndustrial place, in publlc place?
(Bpexily type of place)
While at wor (e) Means of Injury.._.cF ...
23, Szgnamre e (M. D gugther)

Adde‘f o2

—‘_O-LJ

Date sigoed._
==

7%
/ .




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

* - P. O. Address

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) . o

If this body is not embalmed, fact should be so stated above.




