5. Np.300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

FILED NOV 17 ¥esg

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

mee. oist. w18 eniusny rec. nist. % Regisisar's No..vu..omuoen,

State File No,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived, If institeti i before
a. COUNTY a. STATEMISSOURI b, COUNTY adinission}.
b, C(i)}"‘( (I pataids gorpurste limity, write RURAL and glve ) CSYAI?ENEII:}: ﬂ?F) ¢, CITY (If oguide corporate Lmits, write RURAL and give towmhin)

wownshi { e’
TOWN ST.IQUIS - - . - / Fiom ST .LOUIS 2/94
HéSLPNAME OF (If niot i hospltal or insthation, give street sddress of location) d. gﬁ‘% (1 raral, ghvs location) )
insTiTution MISSOURI BAPPIST HOS PITAL 4910 West Pine Blvd,

3. NAME OF &, (First) b. (Middle) ¢. (Last) K 4. DATE (Month) ear)
DECEASED
(typeor Pin)  ARTHUR S. PARTRIDGE. | oS NOV. 1 1950

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVEECEBRRIE‘E!’) 8. DATE OF BIRTH o] B.I:?E (In r-)u- ¥ DoEn 'Dg ; MIOER M kTR

(Bps: birthday ours | Min,

Male © [White l HEyE 2 Jen, 22, 1869, 81 K] I

10a, USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSIN& OR_IN-
done during most of working Life, sves If retired) DUSTRY
hur S. Partridge

11. BIRTHPLALCE (Btats or foreign country)
Co, St, Louis, Missouri

12 CITI ZE.I;?F WHAT

____OwWper
132. FATHER'S NAME 13b. MOTHER'S MAIDEM

Amog Partridge Ellza Pegg
I15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY
(Yew, 0o, or unknown) | (If yes, xive war or dates of sarvios) NO.

NAME 14. NAME OF HUSBAND OR WIFE
e )

17. INFORMANT S SIGNATURE OR NAME ADDRESS

no no | Emma Partridge, 4910 West Pine Blv'd.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | [. DISEASE OR CONDITION . # M mm_j AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) )

«This does ot mean | ANTECEDENT CAUSES

the mode of dying, such

74_

Morbid conditions, if any,
rise to the above mmfc fa) 'ﬂ;:ﬂd

t falluse, 3
24 heart fallure, asthents, the underlying couse last,

ete. It meqns the dis-

ease, infurt, or complica- DUE TO (¢}

oUE TO mm WM,_

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which causred death,

19a. DATE OF OPERA- | 1Wb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ v KX wo [
21a. ACCIDENT {Spacify) 21b. PLACEOF INJURY te.g., inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N home, farm, tactory, streat, offios bldg., e10)
HOMICIDE
214. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? ﬂ\/w
WHILEAT ] NOTWHILE ;éL
INJURY . m. WORK AT WORK £
22, I hereby %Y)I ttended the deceased from OcH 27 1520 10 7 / 188 that T last saw the deceased
" alive on , 1 , and that death oceurred atl-i,_Am ., Jrom the cauaes and on the date stated above.

D or title)

23a. SIGNATW .

83¢. DATE SIGNED

kiv?, %3

23b. ADDRESS

203 Slive

(State)

24a. BURIAL. CREMA- z(y’dﬂz
TION, REMOVAL (Spedty)
rial & Nov 3,1950
DATE REC'D BY LOCAL ISTRAR'S SIGNAFURE
NOV 2 1950° LM%\

24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)
Bellefontaine Ce St,loul .
25, FUKERAL DIRECTOR' 8 $1GNATURE ADORESS

C.R.Iupton & Sons ;7233 _Delmar Blvd;

(Licensed Embdm!r- Staternent on Reverse Side)

B



4

e

o

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 Embalmer Noesusee.. Pesvaussisnana veas
working under my personal supervision.
Slgned.gﬁ%:u&_%ﬁ%_%,
Slgncd..........' ------- serravasaa sadeenrnn . ”0‘1—-;)
Student Embaimer . Licensed Emba‘m“ No 7 e/

LY
P, O. Address_z&.‘..%nd‘;q ..... % .......

5 /
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.) .

I this body js not embalmed, fact should be so stated above.

-




