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FILED 0CT 4 ‘1954 STANDARD CERTIFICATE OF DEATH Stote Fie No ,
BIRTH KO. REG. DISY. MO, i !8_ PRIMARY REG. D1ST. KO. 1003 R‘g:‘“;ﬂr“”a 8%03

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deconsed lived. If [nstitutlon: residence before
. COUNTY . STA o nd mbmloa}.
a - a TE Mlsso b, COUNTY St.IDUl.S
. b Cl‘FrtY (H oataide corpurate fhnh..'rlu RURAL and give " . iLYE‘?IfT;ht .OF‘ c. CITY P 7\09() = M#&'E&wﬁ‘“" »
TOWN . St . Louis, Mo, | 35 feek_s T6WN Béllefontaine Nei borS"' =
d. FULL NAME OF (If pot in bospital or Insté giva strect addrom or) . STREET (If rural, give loeation)
HOSPITAL OR ADDRESS .
INSTITUTION. New Faith HOSpltal 1237 Waldorf Drive, (15)
3DNEACBEESOEFD a. (First) b. (Middle) o (Last) | 4. DSFE (Month)  (Day) (Year)
(’!‘wcorPriM) Clara R. Papin peatH  Sept. 11, 1954

WIDOWED, DIVORCED (Bpudil;

gmal,g White Married

/l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

5. AGE (in yean
last birthdey)

PR

8. DATE OF BIRTH
Sept., 2, 1884, |. .70

o ONDER | TEAR | & OMDER M KM,
Monﬂu, Days Hounl Min.

10a, USUAL OCCUPATION (Gvekind ofwark | 10b. KIND OF BUSINESS OR IN-
done during moet of workdag 1He, even if retired) DUSTRY

11, BIRTHPLACE {City and State ur\ ;'oni.n (‘annry)ﬂo ‘zcgm%':,?FwHAT

Housewife At Home St. Louis, Mo. U,S5.4,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John M, Patke . '} Minnie Herbeck Mr, P. R. Papin
Lsr. WAS DECEASED EVER IN U.S.ARMdED'FORCES': 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Fio o e | Gt e e dmsliermied | nkenown Mr P. R. Papin, 1237 Waldorf Dr, (1 Si
18, CAUSE OF DEATH - . MEDICAL. CERTIFICATION LAl Wffa{ TERVAL BETWEEN
| Rater anly onecaumper | I, DISEASE OR CONDITION ‘& : — — y
Iins for (a), (b}, sad (¢ | D!RECTLY LEADING TO DEATH® (g ﬂ;ﬂ [ Zad fﬂY.S:m.— ReDrov S &l el 4 .
N - . . kY
*This does not mean | ANTECEDENT CAUSES - .
the mode of dying, such |  Morbid conditions, if cny, giving DUE TO (b)
s heart failure, asthenia, | rise to the abose caure (o) atating
de. It megne the dfp- | (A¢ underiying cause lagd.
eque, injury, or compli DUE TO (c)
tion which caused deah. | 11. OTHER SIGNIFICANT CONDITIONS |
" Conditlons contributing to the death bud not
_ related Lo the diseaze or condition cousing death.
18a. DATE OF op_lg%ﬁl\i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
NP v E ves U1 no [J
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (s.s.. &z orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Bome. farm, fugtory, street. cffios bidy., eta.) — AT
HOMICIDE . ’ ST howurs. . - .
21d, TIME (Mouth) (Day) (Yea) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT? '
WSy - o | THREAT Nﬁ:ﬂlﬁe L.! L’ é)l\

zz.IherebyccﬂJythatIaumdedthedecmedfrom Nz

L 195% 1o _SEPT 105 that | last saw the deceased

. alive on DELT ¢/ _ 192V, and that death occurred at

7:30P m., from the causes and on the date siated above.

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

TION, REMOVAL(Budm
__Remoyal

9-14-1954

Zia. SIGNATURE O/ (Degree or uug 23, ADDRESS . 3. DATE SIGNED
O&‘:ﬂ_‘_% 2%. ~. 01 2.7y i F 13- S
2ta BURIAL, CREMA- | 240 DATE | 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or covaty) (State)

Yalhalla Cemeter’y , . ¥Wellston, Misgsouri

| DATE REC'D BY-LOCAL
REG.

—5Ep1.3-1054.

zjrunnu. DIRECTOR S SIGNATURE ADDRESS
Math, Hermarnn & Son Inc, 2161 E, Fair Ave,

"s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse mde of this certificate was emba

by me, or by ...... irreenas , Student Embalmer . 1+ TP

working under my personal supervision,.

Student ...ouviirnsrinorarieeiiieonarn e ciaa et Signed.. ;7/%

Signature of Student Embslmor /
Licensed Embalmer No...JP'( 7

P. O. Address. WM

{ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. :




