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

|
DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FLED FEB 20 1948

Registration District No......._. b..‘ﬂ

1. PLACE OF DEATH:
(a} County

() City or town_._ St _louis

I outside ¢ity or town limits, writs “RURAL" and names of townshin)

{£) Name of hospital ot institution:

0

Lity Hospital

{17 not in hospital ar institution, write street nomber ar location)

(d) Length of stay: In hospital ot institution

In this community

THE STATE BOARD OF HEALTH OF MISSOURI! 6862
STANDARD CERTIFICATE OF DEATH State File No
21t
Primary Registration District No..eoo ... SR, o Registrar's Novooeoooo ... 1‘@_—‘\}‘)
2. USUAL RESHVERGE OF DECEASED:
(@ swme. Bigsouri ®) County o 0 ]
() City or town St. Louis : . /7
{1f outside city or town limits, write "HURAL"} !
() Street No.__100_North Fourth St. f
— {If rural, give lucation)
(O] Citizz oéoreigﬁ country? (Yes or No}

{Specify whether

years, months or daye)

If yea, natne country.

3. PRINT
FULL, NAME George ¥

. _Patton

3. (¥ If veteran,

name war. WOrld Var 1

3. (¢) Social Security
No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, ZODIUATLY.  day
year. 1948 houte oo, / mmute3&_g M.

21, I hereby certify that I attended the deceased from

5. Color ot 6. (a) Single, widowed, married, || 19 to 19
¥ M < -e AQ AT e ey B 1 T ;
1 osec NBle T | raceWhile . divorced_. WiBoWed that I last saw h alive o 9
6. (b) Name of husband or wife.......cccorerre—e. 6. (¢} Age of husband or wife if (| 2nd that death occurred on the date and hour stated above.
- Duration
! alive.o....__years Immcdia%f death s
7. Birth date of deceased... MATCR._ . 16, . _ 1886 N : / ( / . 7 b
{Month) ({Day) (Year) k—)( a %MW\_‘
8, AGE: Years Months Daya If less than one day Due to /
I 2 Y
61 10 23 | Y. s O ;f L@f
. . . @ Due to L.t N V‘j A
9. Birthptace..._Ob« Louis Hissouri L7 i Lo~ -
(City, town, or county} (State or foreign country) ﬂ
. N Qther conditions )
10, Usual occupation laborer (Include preguancy within 5 .iﬁonm of deathy _
11. Industry or business 5 5 o i PHYSICIAN
ot . FA ajor findings: . L
g 12. Name George V. . Patton / Of operations.._. v . S
g Dayton Ohio * (he eargee £
&1 13, _Birthplace T : ; = A 10 5 . whichdeath
Sityyjomo, or conaty tato ar fureign country Of autapsy ~....|]should be
5 14. Maiden name I‘rﬁfy Reidy £y g . R =" |charged sta-
E . Y 'U'nknown - 7 ER tistically.
S { 15. Birthplace...: - - e 22, If death was due to external causes, fill in the following:
P {City, town, or county} -{State or foreign nounlq) "~
16. {a) Informant. GLeor ge. . B&tt an L (s} Accident, suidide, or homicide {specify)
@) Address.... 2164 -a  Botanical Ave. (5) Date of occurrence -
.o : Where did i P
17, @ . BMFIAL . () Date thereot () Where did injury occur o — proveses

{Burial, cremation, or remaval;
(c) Plaee burial or crematifgdzh
18, {a) Signaturc of funerd]

[

19. (@) E-Ei 1.

r %“.
2

‘eg‘utmr'. nignnlure!

7y

o P ze at work?__._._.’ é ) Means of injury...

(4} DAd injury occur io or ehout home, on farm, in industrial place, in public place?

' (Specily yype of place)s 1

XX

Address... /\fo Q M// Date stﬁ = //"',. -

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALM%
I hereby certify ghat the body whose ?ecorded on the reverse side of thj ert}ate waﬁ\embalgned by me, or by...
: W , Registered A

i rentice No.._....
) N o
working under my personal supervision.
. S 2, M

Licensed Embalmer No
: 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 revoeation of license.) ! -

If this bodj is no-t.embahhed, fact should be so stated above.




