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DEPARTMENT é‘iﬁsé&QﬁERCE
ELLEDR WAY 2]

BUREAU OF THE CENSUS

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

State File No......” 1 5085

Nu..__._._.._..,uh_,'_l Y 0 3 36 4()

Regisirar's No

1. PLACE‘OF DEATH: -
{a) County. -
(5 Clty or town St,Louls,Missourl.

{¢) Name of hospital o institution:

J
St.Lonis City Hospital-@[ax C, Starkloflf

(L[ outsidn city or town limity, write “RURAL" and name of township)

--2...USUAL RESIDENCE OF DECFASED:

.5

YMissouri & County
St.Louls o

(It outaide city or town limits, write **

1349 VWoodruff ave

0 96
/L/L 9

RAL ‘;

{a} State

&

City or town___...

© N T

(IT not in hoapital or institation, writs street nomber or location) . Memor:ua(i Street No {I¥f raral, give location)
(d) Length of stay: In hospital or institution
{Specily whether € itizen of foreign country Yes or No
{e} Citizen of forei 2 ( )
In this community
yoars, months or days) If yes, name country.
3 (@ gmg J,Ahms PATTON MEDICAL CERTIFICATION th
ial Securi 20. DATE OF DEATH: Month. April day. 19
3. (B) If veteran, ! 3. (¢) Soclat Scurity year 1946 owr 230 minute_ B M
name war. Honse No Kone % h '
I2l., 1 hereby certify that I attended the deceased from Aprll 41-'
Mal d 5. Color Wihi te 6. (o) Single, widqwed,/ma: gié 1946 9 ton ADTIY J9th 10 46
4 Sex NBLE a divorced..._ W i A h
. Sex. ] race vorced.....¥¥..L- W11 that Y last saw b L. ative on pril 19t — 19436
6. oo 6. {6} Age of husband or wife if || @nd that death occurred on the date and hour stated above.

" Duration
Immediate cause of death

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

~ - alive___ . ... . .years
7. Birth date of deceased. . =~ 20— L8 62 = Jeng.
{Month) {Day) (Year)
; 8. AGE: Yeara Months Daya If less than one day Due toWW . MZ« .4,..‘
; Ci sy - -
'/ 83 5 l he. nin UW_ dm—-.n. /
U Due to -
o. Birthpiee. Missouri Ve AVIK
{City, town, or county) {State or foreign country) w x
. Other conditions
10. Usual sccupation Retired (Lnciuda pregnaney within § moths of death) / y
11, Industry or business o { o PHYSICIAN
E 12, Name Unknown G M T Ll —
[=] n” , Underline
g 13. Birthplace. . tl}:!jclall.ése :i)
{ W, maty tato or foreign country) @MM., % { wh y 1 f be
E{ 14. Maiden name, ‘ﬁﬁ% ﬁgI )Unknowﬁ : 0?““‘”“ 2;3:_&?53?
. nknown t e tigtically.
§ 15. Birthplace (City, mmE k Stato ol mfjﬂ 22, If death was due-é) external causes, fillin the l'oilowmg
, 16. (o) Informant Lawson Wr i. ght - 4.5 1l @) Accident, suicide, or homicide (specify)
) Addr - 1349 Voodruff (5 Date of occurrence
17. (a} BU.I‘ 1 a l (2] iJate thereof. 4/ 2 2/4 6 () Where did injury ocour? (City or town) {County) {Statn}
_(Buslal, cramation, or remaval) (ME;"'") {Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(9 Fiaces burtal or cremation Memorial Xark
18. (a) Signature of fuge dm-ﬂnr Sullivan Bro's . While gt workp______"___ Py ispesipisen mlm&) -
(b) .,I‘I__ELI..Q.l.i.d___aYe P ~ oA & ,Z"/—
. Wz .1 ng ’ ' 23. Signature..J? 151 =f 293 D.omerirest .. ...
(Date recrived local recistrar) T (Renistrar's signatare} T Addm a aYe tte 4 a,éé,ﬁ-[

(Licensed Embalmer’s Statement on RHeverae Side)

.
P

SWGC— -



-~ . 3 \ f . __':l \\J o
R E
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by oo

working under my personal supervision.

Licensed Embalm Nm.; ¢ :2\3 ..............................
. /f N
P. 0. Address{let 7\ ELtA L)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. {Failure to comply with
the above constitutes grounds itor revocation of license.) . .

TIf this body is not embalmt;d, fact should be so stated above. * ., -




