THE DIVISION OF HEALTH OF MISSOURI ‘
.m0 FILEDFEB 2 1948 STANDARD CERTgICATE OF DEATH 10035.,,. im0 113

. 1048 F  FITTIETRE g @ AN e P VO g -
- B i3
- BIRYH RO, REG. DIST. NO. __.___;_’.'_"FRIWY REG. DIST. MO. Regintrer s N s rersmsrsmsmsasssssmn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If institution: resid before
a. COUNTY a. STATE b. COUNTY ad.unimion}.
Missouri A /)
b. CITY (I outalde corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutaide corporate itmits, write RURAL o give téwihip) /
OR townahip)| STAY iin this place)
Town 8%, Louls TOWN 8t.Louls
d. FULL NAME OF (1f not in hospltal or instd . &ive stroot addross or loaption) d. STREET (I roral, give location)
HOSPITAL OR . ADDRESS
INSTITUTION 2/ /2. M 7 7112 Vermont ;3
3'5‘5%%53%% a. (First) b. (Middle) ¢. (Last) 4. Da}'g (Month) (Dﬂ’i’)/ (Year)
{ Type or Print) Angelina Patton DEATH / 23 #9
5. SEX /G. COLOR OR RACE | 7. \Efdl“i\:&o}'}v‘!’gg IEIE‘}IggchESRRIED 8, DATE QF BIRTH 9.':\‘?E {In years| & UNDER | YEAR | F uNoER o Kas,
{8poctly birthday) |Moniks| Daye | Hourn | Min.
female | white widowed e~} 00%.29,1878 | 20 "3°1 %™ |
10a. USUAL OCCUP,ATION (GWekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dose during most of warking tife, even if retired) DUSTRY COUNTRY?T = ==
house work a$ home Missouri 7 o S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b g _
5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yss. no, or unknowa) I (If yua, rive war or dates of service} NO.
no Tillie Long 2170a Wyoming
18. CAUSE OF DEATH MEDJCAL CERTIFICATION lﬁwﬁm
1. DISEASE OR CONDITION - . NSET
- oter ouly om0 csUPEr | DIRECTLY LEADING TO DEATH" ) ‘M £’ X

Yo for (a}, (b), and (¢}
7% dots mt mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid eonditions, if anyg, giving D'-'E_TO &)

PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD \\

o beart failure, asthenia, | rise to the abore cause (o) sating ) . .. \J
e, It fmi;: the dia. | (he underlying cause lost f?\)
ecae, Infury, or complica- . DUETO.(c). P = ., -
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS i 73 VU
Conditions contributing to the death but 2ol /?0
. | related to the disease or condition causing death. . v . N
19a. DATE OF O%AN. 19b, MAJOR FINDINGS OF OPERATION ST ' I o |,\ / 20. AUTOPSY?
, - ] . ves [ w0
2la. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (s lnorabout | 21c. (CITY, TOWN. OR TOWNSHIF), . | (COUNTY) (STATE}
homas, farm, factory, atrest, oftioo bidg., ew.) - .
HOMICIDE ) ' -
214. TIME (Month) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF i e WHILEAT[™] NOTWHILE o
THJURY . WORK AT WORK .
22. I hereby certi i that I attended the deceased from 23 1912 lo 19_‘[.2 , that I last saw the deceased
alive on 2,19 t and tha! death rredal __ 23 A frofn the causes and on the date stated above
2. SIGNATURE / (Degmo of r.mu) ED ADDRESS 1l zz /
ol 20N i A Poroedsay ¢7
b BURJAL, CREMA- | 24b. DATE F 4 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, town, of county) (State)
TlO . REMOVAL (Bpealry) .
& 1/26/49 Par - Lemay 23 Mo _
DATE REC'D BY Lo%% REG s SIG| 25. FUMERAL DIRECTOR'S 3IGMATURE ADDRESS
REG.
JAN 2% taag | j Fendler Und,Co,,7420 Michigan Ave,
(Licensed Embalmer’s S on R Side)




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

_ . , Student fabalmer No.

Signed ;/mm

Slgned ----------------------------------------- uCCnSCd Embalmer NnJ\_‘? é 0

S5tudent Embaimer

working under my personal supervision,

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.)

Iitbisbodyignot'embalmed.famshoddbemmdabove.

S N

- ! e N “l .




