DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

B o T STANDARD CERTIFICATE OF DEATH State File Nal‘-{

9@] 8 Primary Registration District No. I 1 s No. ’?‘ﬂ Ai
Registration District No..wweee 320 8 3 ry Regis n Dis VYT Registrar's N
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (,4-/'1"'
. it
((:; (('.‘:n.)unty - St. Lou 15 (a) s:ate_MlSSQuri,, {h) County. s !’?
t n ;
O Wit ity o Town limits, write “AUBAL® snd nams of towisbis? || &y City o town..... S5 e LoOUils f
(¢) Name of hospital or instituticn: (If outside city or town limits, write “RURAL™) A l ﬁ
Homer. Ph1111ps Hosbe . || seeno. 10438° Vanderventer 1Y
(If pot in hospital or institution, write street number oz Jocation) {If rura}, give location) W
[£:4] Length of stay: In hospital or lnsnmuom.._Q_nQ.AMH.QEI!.._..]_-.Q...M.i . - ™
(Specify whotber || (¢) Citizen of foreign country? (Yes or-No}
In this community ‘p}

years, months or days) ~ If yes, name country.

MEDICAL CERTIFICATION

!
3. (@) PRINT n Pa )
Full z»:uma Virkerso -~ (finl 20, DATE OF DEATH: Month 9.80UATY ... 19th
3. {b) ;a::ctin- —e I:n 45']3“:’6-611 9541 vear 1945 hour %] :55 minute. A IM.!_._M.

21. T hereby certify that [ attended the deceased from

}.’ 5, Color or 6. (a) Single, widowed married, 9. . to
4. &XHMB‘..]'_Q___ _ mccu.;g.ggr_g averccdM BTG that 1 last saw b alive on

6. () Name of husband of Wifé.wmweeeee—.e. G, (€} Age of husband or wile if and that death occurred oy t!
Murlel Patin au,,e'__*g_ﬁ_“___“____ym Impediate cause of deat]
7. Birth date of decensed... . OOUTATY. 16 1808 A
{Monih) {Day) (Yoar)
f 8. AGE: Years Montha Daya If less than ote day I
J 36 1 111 3 b o i
9, Birthplace. ... ———._. New_QOrleans Loulse na[ N
- {City, towp, cr county) T & - (Stale or foreign oounuzﬁ N P 1 :
. Other condition .
10. Usual occupation gOOII TR R ey (E Frj saane within 3 months of death) l w \P e
11. Industry or business enn. R ‘R bt - . PHYSICIAN
L1l {1 vame Valaraha Patin = [IMegriecoel ' , —
; _. . T e L e R MR . . ' ' . . Underline
£ . Unavaillable Louisana! ihe canse 1o
= | 13. Birthplace e T E—r— of a5, 4ot 9 am o i 'wtllxichlddeag.h
a_ 14, Malden name UU TrETila Gumbi : I ooy : ‘ :!l;ao,r:eﬁm?
. navailable TUnavallab = Loetieaty.
x § 15, Birthplace. s bl (Sh:lm ,ud‘nj;nu’)IEzZ. 1f dedgh was due to external causes, ﬁllw:
: 16, (a) Informant N Muriel P& t 1!1 \ (a) A. * suidde, or ho i T ‘:‘ﬁ
B ®) Address 1043a Vanderventer * () Date of occurrence. .. ﬁ Fers
ur? ¢

1. @ _Removal 7 . ) Datetheredi_1=24=1945 || Where did loj (City o tows {County) Guate)
{Burial, c:emlum: o2 removal} {Month) (Day) (Year) {d) Didinjury oecur ifarm. in industrial place, inpublic place?
F}"J’.(c) “Place "fmﬁal or cremauon....Ba t on. R 0 e_,.__La - 2 = O o ey, et o . )

18, (s) Signature of funeral dirt_:cmr — ChaI‘lﬂ 3. X ... G.a.rl e.S. S (Sm’, ke g{ﬁ:;:)o{ injury K
() Address 4107_Fin ,I“..ﬁve PR

23." Sigfh - ’ s MM.D. :
- ‘ e - . 3’
19. (a) —M} _9' iDeristrar s signature) 0% -Ad : Ko 2 e A <o i =£E J/

(Licensed Embalmer’s Sluleml.nt on KB"GIM 5!&!6
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STATEMENT BY LICENSED EMBALMER

TS s 0,E o

T 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Thomas 9, Gates

working under my personal supervision. .

., Registered: Appreitice No

E - = ) ‘I:ic;:;lsed Embalmer. No 4258

. . P. 0. Address 4107 Finney Ave,

i Note: The above MUST BE SIGN'ED BY THE LICENSED E'\IBALI\[ER in ]:ns OWN HAI\DWRITING. (Failure to comply w
the above constitutes grounds for revocation:of license.)

If this bedy is not’ embalmed,'fact sh_puld be so stated above.




