. 8. No. 2
)M —5-42

v, 5-17-39
P21 X32873

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
b,

DEPARTMENT OF COMMERCE .

« BuUREAU oF 188 CENSUS

STATE BOARD OF HEALTH OF MISSOURI

gdgsTANDARD CERTIFICATE OF BBATH

Primary Registration District No‘l i

22081
5026

State File No

Registrar's No............

i,

(a) County
(b} City or town.,

()

(d} Length of stay:

In this community......

PLACE OF DEATH:

8t. Louis

(" outaide: clty or tawn limlu write “RURAL' and nemwe of towoship)
Name of hospital or institation:

. 4386 laclede Ave.

{If not in hospital or institution, write street pumber or location)
In bospital or institudon

(Specify whether

¥ears, months or days)

2. USUAL RESIDENCE OF DECEASED:
sae. MiB8BOUEL ) county
8t, Louis

f outside city or town limits, writs “RURAL") 7 7

Street No... 43 8 6 i&Qlﬁdeﬁve »

(It rural, give location)

(a)
(<)

City or town..

Citizen of foreign country? (Yesor Nb)’)

If yes, name country.

Fuld Fene haura A, Patterson

MEDICAL CERTIFICATION

4

19,

(¢) Place: burial or mmauon__Beﬂrdat Oﬂn, IllinQ 13
. (¢) Signature of funeral dircct.u-?"\f&.a} ;L bl g ux

() Address__ ‘-1- A3 54_.._7/”%
(@ N .5- 1%‘5 ?’ LAy el
(He:isu-r'- signatare)}

{Date reeu[ved loca! yeglstrar)

20, day
3. (b) If veteran, 3. (¢} Social Security 7 4
3
rame war N1l <. Hone vear ... 8980 hour » minute...<5 2 M.
21, by certify that I attended the deceased fropo.........
5. Color 6. (a) Single, yiowed, . H L 194¢L ¢ w..._ ) _“f, 19
Ferale /1 Fnite " Married’ ? L o / Y
4. Sex race. divorced... that [ [ast saw b. %7, alive on... T — {1
6. ) NTC t*husb?d or wife.... 6. () Ageofh nd or wife if || and that death occurred on the da( and hour Btated above. Duralion
b Bl atterson alive. ... 2o..........years || Immediate fause of death 1%
7. Birth date of dmamioot Our 30 - 863 o 2 /
(Month) {Day) {Year) /%"{ ?— ‘_’@ '/m‘_-&)
8. AGE: Years onths Days If less than one day r
/ 83 4 | ‘hr_ min H B -
5. Birthlace.... I RETIOWD I1linois /
- (City. town, or county) f {Stote or foreign country) B
e' Oth ditiona.
10. Usual occupation ﬁua e . (ln:l::dr::rq;n_ney within 3 monthy of doath) !
11. Industry or business ¥iai ”jn PFHYSICIAN
- ajor findings: .
5( 12 Name......J0Dn._BaTker £...|| O aperniane... e i
> ]
ZUss. mtrne.. UREDOWD Illinols [ gt
t tate or foreign couniry, Of aut. shotld be
& [ 14. Maiden DADE...... “Bm&wﬁ - o L charged sta-
g ' Unknow Unimown _ (/ il
g 15, Birthplace........] - —— Bum,) {State or foreinn conoten) 21. If death was due to external causes, fill n the following:
16. (s) Informant J.T. Patterson (8) Accident, suicide, or homicide {specify}
(b) Address.._. .. 43 86 Lﬂclédﬁ AVQ- (%) Date of occurrence
17. (o) 'al : {6} Date thereof. (@) Where did Injury oceur? (Ciry or town) (County) (State)
(Burial, cremation, or remaval) (Month) (Day) (Year) (d) DId injury occur {n or about home, on {arm, in industrial place in public place?

(Spem!y type of pl

workley .. g i Means of injory. .. - .Q
P S P ¢

While at
o’k"(M D.orother) ...

oyl f‘ (‘?Buﬂ Date ..mi/.;;;/

23. 'Signature
Address.......

A"

(Licensed Embalmer's Statement on Reverso Side)

7 v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embabmed by mé, (31 1+ U

working under my personal supervision.

ssgned.,...........x o : L é?_«y
- Licensed Embalmer Noh £ €252 5 =4

. P.O.Address... 2. ) 7 et dntr,

Note: The nbove 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 8o stated above.




