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_WRITE PLAINLY—USING UNFADING :BLAGK INKE—MAKE A PERMANENT RECORD

+
1

"BIRTH NO.

FILED JUL 18 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, m.ﬁ_?mumv REG. DIST. JLOL Kegisivar's No....

58* 1,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. 1§ institation: residence belore

a. COUNTY a. STATE . COUNTY adiniowion).
Missoyuprl
b. CI'IF;Y {I! outride corpurats limiw, write RURAL and give g;rALYENGTH OF ﬁ CITY (It cutaide corporate llm.h write RURAL a5t give township)
townphip} (i this place)
oW St,Louls 5o St.Louis 4 * 7
d. ?&P?#A{Eo%': (If Bos in bospital or lustitution, give streot addross o location) ¢A%§F§E§ (It ryrsl, give location) . s
istution  1412a 0l1ve S, 1412a Olive St,
3DNEACNéEE:)EF6 a. (First) b. {Middle) c. (Last) 4. DS;I.:E (ﬁdm 3 (Dsy) (Year)
(Twpe or Print) AD ?&'r"[ﬁﬁ/ DEATH Loy 3.
5. SEX D 6. COLOR OR RACE | 7. xAR%:'EB ISIE\\;'CE’ECESRRIED. 8. DATE OF BIRTH 9. :-GEiri:i:‘)." ;{F UNDER t YEAR | O UMDER u Has.
. , (Bpedify) 5 1] ¥. ontha | Days | Hours Min.
Male White ried APRIL 29 1874£ | |
10a. USUAL OCCUPATION (Gvekindof work | 10b, KIND OF BUSINESS DR IN- [ 1. BIRTHPLACE (Stato o forolgn oountey) / 12, CITIZEN OF WHAT
dons dyuring tot-orkim lifa, sven If Tetired) . e / COUNTRY?
tired Hotel Man Pajette;I1l, Se
13a. FATHER'S NAME . 130. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Patten Mary Cone Bolle
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuﬁn.or unknown) } (If yes, #ive war o dates of sorvice} NO.
o} Unknown |Belle Patten, 1412a Olive St,

. Enter only onscause per

18. CAUSE OF DEATH
1, DISEASE QR CONDITION

Jime tor (8), (1), snd (¢ | DIRECTLY LEADING TO DEATH® )

*This does mot mean | PNVECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gleing DUE TO (8}
rise Lo the abore couse (o) siating
th_e ung!mfying cguse _las!.

the mode of dying, such
as heurtfailurz. asthenia,

LIt meons. the. dis- - - -
DUE TO (e)

ease, injury, or complica-
tion which cauzed death. | 11. OTHER SIGNIFICANT CONQIT!ONS e

Cunditions contributing fo the death but 216t
related Lo the disease or condition cnusing deafh,

19a: DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION . 20 AUTOPSY?
o 1" S : L R I CLUIE TP SRR . N
Yes D wo [

21a. ACCIDENT - o {Bpecdfy) ‘t 215, PLACEOF INJURY te.g..Ilnarabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, home, farm, factory, sireet, office bldg.,ote) .

HOMICIDE b ! Srow T -
21d. TIME (Moath} (Dmy} (Yemr) (Hoan) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i

oF WHILEAT[™] NOT WHILE J 5

INJURY WORK AT WORK AW

22. I hereby c.ertify thai I altended the deceased from
] 4, 194°4y and that death occurre

19_{12 o ., 19_£ & thal I last saw the deceased
] _l_l_dm " izes and on the date stated above.

v

23b. ADDRESS 2Z3c. DATE SIGNED

] i {Degree or title)
Hotouii Jo r Lo 7 I
%NBEERM'&\I’-AL((:REMA; 24b. DATE o i l‘Z&:. NAME OF CEMETERY OR CREMATORY ] 240‘ ‘LOCATION (Oll.y. town, or counly) _(Stale).
Burial T 750 Momorial Park Normandy, Mo, _ o
DATE REC'D BY L(X:AL REGISARAR'S SIGNAT 25, FUNERAL DIRECTOR™ S SIGMATURE = . A-DDREES :
JUL 6 } M Alvert H.Hoppe,4700 Washington Blvd.

{thnsed Embalnwet’s Summu-l on Reverse Side)




it

STATEMENT BY LICENSED EMBALMER

I hereby cerufyt% the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by mmomeere

[ " Student Embalmer No. .
working under my persona! supervision. M |
Student ..... tremrenrarmeesan trmmeresssanas Signed /\ M /

Student E-balner B X . ‘3 é
. ‘ ‘ . anen;ed Embalmer No S .S>

Lo

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN" HANDWRITING (Failu:e to comply wil
the above constitutes gromu:ls for revocation of license.) -

[fllmbodyunotembalmed,faadmuldbenmdabm

g % . L.




