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1. PLACE OF DEATH:
* (a) Coupty

@) City or town St. Llonig,Mo,

(If outaids city of town limits, write "RURAL" ond name of township)
(¢} Name of hospital or institution?

. St.louls City HospitaldZ

([f not in hoapital or institution, writs street pumber or location)

‘(d) Length of stay: In hospital or inatitut[on.,m..............u..zszaa_..d:HE
v

ib

27 USUA

(@) State....../.

{c) City or tow

T (iﬁméec' ~ 3 limita Mrrita “BURALD 7
(d) Street Ncﬁjj.., t_; ke -ﬂ-‘-,_'_"

‘OF DECEASED: oo oA

... {4} Cof

(It rura-l. give Imnt—i-n-:;i

(Specify w (e} Citizen of foreign country? Yes or No)
In this community d
yoars, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. PRIN :
Sty FRINT John Patton
o v PRET— 20. DATE OF DEATH: Montt. MaYy 3t
. veteran, . e al Security
YEAT. 19)“'4 hour, 9 minute“u,jﬁ...!.....hf-
name Wir. No. . v
21, I hereby cestify that I attended the deceased fromFﬂboa'.?th
S, Color or G, 331:@1& widoied, min'{ed, ' 19 to May__2lat 10 004
v sx_Male  lneWhitel o SINE that Ttastsawh. $Matveon .. Moy 2Bst ___ wlh
6. (¥ Name of husband Of Wife......cosrismereee 62 {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durats
alive.....,eo o ... years || [mmediate canse of death f;: e
7. Birth date of deceased_.______..ARiI_-.jsl 23, 1876 M. W @f&&& . 4 :
FMonthf (Day) {Year) - Q’ 9 P i
8. AGE: Years Months Days If lesa than cne day Due to / ll ;1 !
88 0 28 hr. min 174 %
. IﬂO a Due to £
9. Birthplace........_. _St..LQuiS_.._ hd
{City, town, or county) . (Btato or foreigh country) -~

10. Usual occupation ... Retj_red‘.-mgul‘si

1. Industry or business

{ 12. Name...Jamas._._Patton

{13. Birthplace _ ~ Ireland 4
14, Maiden name._. g:fgifrewﬁyt e -Donﬁs“'KﬁW.“ caatey)

{ 15. Birthplace .,.Inelandfe{_

(City, town, or county) ' - (State or forcign coudiry)

16. {a) InfomanL___,sisTER_.J.EAN E )

® Address...3225_N.FLOR1 saang_,gglfi N

MOTHER FATHER =

17. {a) Trial .. (B Date thereof.
-( %!:: cg'x;L-Linn,nrmmovnl) (Manth) (Day) (Year)

Signature :fzfugz.\ I?iﬁto

iWVZAU

(Dato received local reptstrar’

L PHYSICIAN

Of operationa

Frd

. - Underline
the cause to

. whichdeath
Of autopSy....oucveneee., : - ; - . Hltll:ugdd be
charged sta-

tiatically,
22. If death was due to external causes, fill in the following: .
() Accident, sulcide, or homicide (specify) _
(&) Date of occurrence
(¢) Where did infury occur?
{City or town) (County) {Itate)

(d)

Did injury occur in or about home, on farm, in industrial place, in public place?

" While at worke ™ Means of Injury....

23. 'Signature......
Address

(Specify ty place) Q -
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* STATEMENT BY LICENSED EMBALMER
- b *

I hereby certify that the body whose name is recorded on the reverse side uf th:s certificate was embalrned by me, or by

...t

Le

AR =; Registered Apprentice No . : o

working under my personal supervision. P g

o s s,

" “"1' "" Llcensed El:nbalmer No.._.zug 2{
T TR o) Address 4. 349 S j““a-‘dﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA.NDWRITING. (IJanlure to comply with
the above constitutes grounds for revocation of license. )] '

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




