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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 131348

Registration Dlutrlct No.... o

THE STATE BQARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
OU3

3 - r &2 .
ey "«Pdmary‘ﬁ.egismtignfﬂist}kt No...._.... M-

13191
State File No. -
Registrar's No.... _4225_

.

1. PLACE OF DEATH:

{a} County

2, USUAL RESIDENCE OF DECEASED: G ( ‘)
Missourl -

(a) State...._.__& b) Coaunt, L
(h City or town. Saint_LQLLJ-S eae Miﬂﬂ@‘.ri - 4 ake- (6) County l 4 /
{If outside eity or tawn limits, write “RUNAL" and name of wwmh:p) (¢) City or town Sa int Teu i = /
(¢) Name of hospital or institution: o {If outaide city or tewn limita, write “RURAL") Ll
1
reSint Mervla Intizmers O | s, 4202 Wesh Belis Flacs
1 ar [l o ber tio: rural, give Lion,
() Length of stay: In hospital or institution mont z
o0 (Spe-ciry whether (¢} Citizen of foreign country? N Q {Yes or No)
In thi VP ars - - g
n,:u:'s Sor::;.uﬂ;iu) If yes, name country. [7
MEDICAL CERTIFICATION
3. {g) PRINT
¥uil Name.. FLEMMING PA TTOI: e 20. DATE OF DEATH: Month. M8Y day..ord
3, () If veteran, . Nﬂ' Ur‘;l;v;;iablt. year 1944 hour 7 minute. 23 A o
name war. o — 1 21. I hereby certify that I attended the deceased fmn_2/25,/44;_to
/ 5. Color or 6. (a) Single, widowed, married, 5/ 3 / 19._34:35. to, 0.
s sex.._.Male’}l” n. Nogro| aivorg SANE L. || thac 1 1ast sawh LML ativeon 5/ 3/ 1944
6. {3) Name of husband or wife. ... 6. {¢} Age of husband or wifeif || 20d that death occurred on thce,date and hour stated above. Duroti
P uration
- alive.... ™™= __ vears || [mmediate cause of death.Ms‘;\Gﬂl'_dltlS wé-
7. Birth date of deceased.......... ,Augi,us t. 31, 1903
(Month) ay) {Year) V.3 Y
8. AGE: Years Months Daye If less than one day Due to Unknown /
ol Rl Il 7y
hr. min " Vl l’)/
I Duye to
9. Birthplace....CAMdan " JArkenass f / . ﬁ
{City, town, or connty) {State or foreign country) None L
. - . . Qther conditions.
10. Usual occupatidal. Q011 I bt (:nfll;de pregnancy within 3 months of death)
11. Industry or business.. _ _ — PHYSICIAN
= Louls Patbon - .. .o . i e s No ogeration .. .| -+
E { 12. Name e j : P * ) Undertine
S Birthplaceg..s..mqgf’l o AI;IE'&}"I;} fn i Eu ! - - S w}@gﬁ;};ﬁg
; ¥, or county Y. Of aut 1 shou e
= 14, Maiden name. iﬁ._t . Hildr i%h.. S aatapsy . . Lo charged sta.
% ] S tistically.
§ 15, erthplaceEl](-C%?.E;%m;ma) ;%Euliafﬂlgiﬁ“” 22. If death was due to external canses, fill in the following:
16. () InformantGhIE ster. Patfone.. ... t |l (a) Accident, suicide, or homicide (specify)
() Address.. 4201.”??_@3 t. BQ 1le Plac 9) (b} Date of occurrence
-— oceur?,
17. (@) ____Bur_i_&_l i, (b) Daté {hereof ‘r / ?4? {e) Where did injury (City or tows) (County}

(Burul.cremunn n:rmnoul] (Month) (Day} (Year)
Place: bunal or cremation..:. M)Aﬁ H.!’d G Tpd, “.Pﬂ‘ﬂ K_. .
Signaturé of funeral director. G AT le 8_ JiGates: ..

(e)

(State)
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

18. (a) - e
& Address. 41 07 Finnay. ue ----------------------- P er)____...:.
19 (@) (Date received local mm.rar) (‘844 s ;l;:rnr s siguatcre) = Date q:gn5/4 /&4

(Licensed Embalmer’s Statement on Reverse Side)



working under my personal supervision,

,
Licensed Embalmer No.._.._42 59

cL P.O. Address....41Q7 Finney Avenua

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

+ If-this body is not erqbu[med, fact should be so stated above.




