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1. PLACE OF DEATH:

(o} County
@) Cityor town......n..,s't « . Louls
(If cutaide city or town limits, write "BURAL"/i:d namse of townahip)

{c} Name of hospital or institution:

5217 Miami Street

{1f not in hoapital or institation, weits street number or location)
(d) Length of stay: [n hospltal or institution

1. USUAL RESIDENCE OF DECLASED: ;: .

Migssourl 4 'comny /gl. .
273 7

{a) State

St. Louis
58 17([[*:*;{6&%1102 I.q%limlll. Irr'E.e "RURAL") /'(’

() City ot town

(d) Street No.

(ITrurnl, give location)

(Specify whether || (¢) Citizen of forelgn country?. —(Yeaor No}p
In this community . .
years, monthe or deys) If yes, name country.
.t MEDICAL CERTIFICATION

ol TRe Clara J. Patrick

20. DATE OF DEATH: Month__Mgz. oy 11,1948
3. (b} If veteran, 3. (¢) Social Security 7 " . P ,

' None None year. out minate.
Name war. No.
21, T bereby certify that  attended the decensed from _~ VYA S

{Buriat, cremation, or removal) {Month) (Day) (Year)

é 5. Color or 6. (o} Single, widowed, married, - 19& —f _7 N
s F emaf ie meiBitE d“mfce‘lﬂ-mgﬂugd Tetife 1 1aet saw e ative an £ i
6. (b) Name of husband or wife.... oo, 6. {¢) Age of husband or wife “ and that death occurred on the date and hour statedlabove.
James A, Patrick alive..__.__.__years !mmﬁte cause of death -
7. otk date of deoemmet.. APT11 22, 1873 et uE VS DS
. {Month) (Day) (Year) \ o,
L
8. AGE: Years Months Days if less than one day Due to /7 2K e
i
i/ 73 0 19 hr min L/i f' -
. “ L. Due to ﬁf
5. minmhpee_S11lVer Lake Misscurl { ; A
- TmzoTir o (Clgy town, or county) . .- . (State or fareign country) M- TTTIESUTT TR
! ?‘Ious ewlfe Other conditlom /]\\'“ M“Q-’V ‘AJ’VU“\ &.:\”\‘ll‘ﬁ']’\,[
10. Usual occupation P TR R TI (lsc]udn preguancy, within 3 % ﬁlln of death) N
11. Industry or b e : — PHYSICIAN
2 ( 12, Name Polinar Pelle rin 4 agfro;cr:ll‘igﬁs —
E . i § ; TR RS . oo d 1 gAY, ", - | Underline
| 13. Birthplace ( (M,Ls 801,1;‘1 - the caute to
CII. o t Siate or foreign r
B o nsen et VRGO P o | of st TR
= o Unknown i = tistically,
g 15. _B“" piace P T P—— [Py rpp—— 22. H death was due to external causes, £l in the following: *
16. (a) Informant Marvin H. Pat rick_ 4 (a) Accident, suicide, or homicide (specify}
) Addres_ . 2903 Alfred Avenue, - () Date of oécurrence
1. @ . BULIBL ) Due thereot MAY 14, 194 Where di iofury oosur? S —

(Ci
(d) Didi m)u.ry occur in or about home. on farm, in industrial place, in public yll\ce?

(&) Place: burial or crmaﬁomﬂrélﬂﬁ__f rm_ﬁo,
18. (a) Signature of funeral directo M . While at work?..p.__ (Specify ‘(")" %&::;) afdojury_ e~ o
) Ad N AVONUS. T Q’ Vo Jo. : ;
19. (o) t?lsgﬁyl »—ém_d—.;w_ Ii: Simmf—‘"l'ﬂ' . R AM. D. orotter)
{Data received kocal registrar) ” (Ruhlr-r s airmature) r . dress_.‘.&.‘.-!!{;g..& ..... = ~Date sim'n:dé 37‘{ L
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.4 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.
5 Regtstered Apprentice No.

-~ working under my personal supervision. %‘j ’”w-q;//i)—/
= Slgmnd @
Licensed % Imer No 07’0; / /

¢ P. O. Address

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 should be so stated above,




