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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

L el BV )
DEPARTMENT OF COMMERCE
BureEAU OF THE CENSUS

ELED. AR 28 Bk 8

Distriet No...~

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No.......i_....luoa

8112

2611

State File No.

Registrar's No.

1. PLACE OF DEATH:

{a) County.
Si..Louis ssouri..

(b} City or town...
l outside clty or town limits, writa “RURAL" and name of township)
(¢) Name of huep:tal or institution: a
e S%e_Louis City Hospital #1,
(I'f pot in hosapital or institution, write strest number or location)
(d) Length of stay: In hospital ot insutunni.mOnB days_. e -
Specily w hellrr

In this community
years, months or days)

- 2. USUAL RESIDENCE OF DECEASED:
Swate. MA8gourd. . () County,
*St, Louis,

U1 oulside ciiy w ;..um limits, vrme “RURAL"

Street No__ﬂ}l&_ﬂmh}'ﬁy St (R )

{1f rural, give location)

ol
(o) /
()

N
s

City of tOWD.eeeueunn o]

1G]

(¢) Citizen of foreign cotuntry? ? {Yes or No}

If yes, name country,

Yol NAME John Wm, Pattersca

3. (B) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

26. DATE OF DEATH: Month_. MaTeh _ day 2lﬂ$_._......_

} S _lglki.mhour,m.._..,‘s ;hs...... ...... inte. ..., A0 M.

nil No.._ DKnomwn
NAMme WAar. O S
21, T hereby certify that I attended the deceased from /13/1"—5
r 5, Color or 6. (o) Single, widowed, married, 19, 10 f/éyﬂ& T T
4. Sex ma le i mt.uhi te divorced_. MATTL ed that T iast saw h‘im___ aliveon o 3/21/}*5
6. (b) Nameof husbandorwife ... 6. {c} Ageof husband or wifelf J| 2nd that death occurred on the date and hour stated ghove. Duration
Bessie Patterason ahve.........ﬁ, ...years [| Immediate cause of death....
7. Birth date of deccased.......september. 22 1882 . .. _.
{Month) {Dny) {Year)
8. AGE: Years tha Days If less than one day Due to..
62 ? 29 hr. min :
A l Due to !
9. Birthp!ace._._.“..._.........._....._..l_t Illinols‘_ —_ .- [ R N
{City, town, or county, {Stae or foreign eonnuy) am b\m} — .
; Tool Temper . Other conditions .
10. Usual cccupation ............5= MW, LA} {Include pregnaccy within 3 months of death)
11, Industry or business St PHYSICIAN
. . or findings: N
5 12, Name__ ' ___John Patterson A O o o, o
e [y ndetline
2\, mianoice.. Unknown.  Unkmown  J eguets
{City, tpwa,/or 3, ! (& oreign coanitry} Of autor should be
B { 14. Maiden name. Licy Tate nkaown . autopsy hirged s
tistically.
S 15. Birthplace oss Unkncwn . Unlmpwn &/ 22. If death was due to external causes, fill in the following:
= (City, town, ar county) (State or foreign country)

16. (s) Informant  D083i6 Patteracn () Accident, suicide, or homicide (specify)
&) Address_____.lton,Illincisg. (t) Date of cocarrence

17, @ oon..BOMOVAL "~ @) Date mmr______éjz]_ 45..... (©) Where did injury occur?, T -

(Durisl cremtion, or rememsl ) (Dax} (¥ear) (&) Did injury ocenr In or about home, on farm, in industrial place in public pl;ux?

(¢} Place: burial or cremation Alton » Illinols .

18. (a) Signature of funeral director Baner=toehn . © While at wotkr_..._ ._.l...._ff? t(:go «g{ga:;)of mmry o
® AYgros .y Alton,Illino N ;gmm C ) Co o p 1

19 @ (Dﬁéﬁ-{ﬁﬂl rexistrar} 4 "3'..(.',;. istrar's signotare) = ;\ddlress 151 Lafwet te B/EL?MM -------

{Licensed Embalmer's Statement on Reverse Side)
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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

et enmneas R Registere(i Apprentice No...

working under my personal supervision.

Signed = '
Licensed Embalmer Nq..f./ J g
. P.O. Address. oo
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.} .. .

If this body is not embalmed, fact shqul:l be so stated above.




