THE DIVISION OF HEALTH OF MISSDURI

e D8=016282 .

salth,
Welfare STAN DARD E FICATI OF DEATH STATE FILE NUMBER
srvice Registration District No. Primary Ragistration District No. A AJAL ) oo Registrar's No. 4‘&.@@_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belo
300 a COUNTY o. 5TA b, COUNTY uam....ony"
Miasouri
-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
A R St. Louis Yos [ No [J R St. Louls YO e (J
¢, FULL NAM%OF {1f NOT in hospital, give location) | Length of stay in 1b ﬁSBRD%EELS (It outside, give location) Reside on Farm
HOSPITAL OR )
/quﬁnnnmNMissouri Baptist ms. 1 5338 Bartmer Ave. Yes (] Na[]
3. NAME OF DECEASED . First Middle ¥ Last 4. DATE Month Day Year
{Type or print) oP i
Nora E, Pate peatH April 21, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDZE NEVER MARRIED[] 8. DATE OF BIRTH Q. A'(-:E' Ei‘:r:;:;; ’F‘:‘Tﬁen;::m I:ol‘.l':DER 2:“1:?5.
Femalie White wooweo[] | oivorceo ]| Fab. 7 ., 1885 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or :uunh’@ 12. CITIZEN OF WHAT COUNTRY?
9 most of worlling lite, aven if retired) INDUSTRY )
‘1es Betty Studio Marshall ,Missouri
13a. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wllliam F. Sharp Nora Miller Henry Pate

All diseasss in Port | must be cuu-sully related.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

492-~-22-852]

Address

5338 Bartmer

(Yos, or unlmnwn)‘(li yos, give wor or dotes of service)
hte]

Henry Pate

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c]).}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

Y:E : : . g ;
-

ONSET AND DEATH

€ Zuezts

Fic. NAME OF CEMETERY OR CREMATORY

Ridge Park Cemetery

23d. LOCATION (City, tawn, or county)

w
a
@
3
(o]
&
w
tw
[y
3
3
o Conditions, H any, DUE TO (b)
> which gave rise 1o
[t obove causs {a), }
=z wtating the under
e z lying couse losr. DUE TO {c)
=Y = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeuse condition givep in PART 1 {a) 19. WAS AUTOPSY
A & ) é [ PERFORMED?
] mﬁ]mmdz
x % | 200, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
R ] .
« Y a il [
¥ ] -<‘ M
S US| 20c. TIMEOF .Hour Month, Day, Yeor
o go INJURY a.m.
5 £1 p-m.
5 20d. INJURY OCCURRED 200. PLACE OF INJURY (s.g., inor cbout home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NO]’ WHILE O farm, foctory, street, office bldg., etc.) i
9 WORK .
N. | attended the d d from _7" /-/f-r) to 5/--?/ 45/ mdlaslh-t::uiiv.m "--’/"‘/IJ‘Y
Decth occurred ot _ A ~ 2 /= 47y 3 30 F m on the date stated above; ond to the best of my knowledge, from the couses stated.
. {Degree or title) O 22b. ADDRESS 22c. PATE SIGNED
PPt o J.“ . #“ IZ:"‘ 2 2

{State)

Marshall, Mlssopuri

24. FUNERAL DIRECTOR

Chas. F, Stuart

ADDRESS

1225 Union

APR 2358

25 DATE RECD. BY LOCAL REG.

BEGISTRAR'S SQHATURE
i -~

e o A s o it A

ar

274,

0

on Reverss Side)

f /"



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY crriiiiiiiiiiiiieiieries st rresecaientretnsaserensnscovassnssornarssessssnrsnnrensrasnrann .» Student Embalmer No. .........cccovuuss

working under my personal supetvision.

Student .o
Signature of Student Embalmer

Licensed Embalmer No., / /f

) o P. O. Address.ﬁ. M/{

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failar
to comply with the above constitutes grounds for revocation of license).
" . "If embalmed by'a STUDENT, he-also shall sign in his OWN handwriting,;\ = .\ .

If this body is not embalmed, fact should be so stated above,

- - . - I



