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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

BEP
Ern i, 791

STANDARD CERTIFICATE 86§EATH Stote Fits No

+
*

MISSOURI STATE BOARD OF HEALTH ’ 2}7141 "

Primary Reglstration District No

Registrar's No : U 3'7

1. PLACE OF DEATH:

(a) County.

(b) City or town St » LOUi Sy

(¢} Name of hospital or institution:

Citv Hospital.

(If outgide city or town limits, writs “RURAL"™ and name of township)

)

2, USUAL RESIDENCE OF DECEAS:

@ S;Q_Miﬁmri,__ () Couaty.
(¢} City or town 5t. Louls. 9‘-/

(I outside city or town limits, write “RURAL™)

(City, tor (State or foreign country)
14. Maiden ML——M‘ o) # I —
16. Birthplace _ Missour 0

(b) Address... £

19, &R&_zﬂ_ 1

ateroceived loenlmgul.rar)

{City. town, or ) (State or foreigm oocut-ry;
16, (a) Idmu@%%m:d_‘_'._w
g 4 Address 1754 N »Ot St.

® Date thereat_B=21=. 40, |
(Month} (Day) (Yeus)

|daticaily.

(11 not'in hospital or Institutlon, writs street number or location) i
(d) Length of stay: In hospital or inatitutlon (d) Street No 6734 Plnt'ﬁaﬂ
(Bpecify whether (€ rural, give looatinn)
In this community A0 Years.
years, monthe or doys) f (e) If forelgn bom, how lengin U, S. A.? vears.
8. {a) PRINT ‘j1 N
ST 0111e Patterson.. Ala & No attend¥HZ &155 HFEan
i 20. DATE OF DEATH: Month... ng_.___,._ day.
8. (8) I veteran, 8. (¢} Social Security 1940 20 A
name war.... NO .« NS ONE a. year Bour. minate +-M
21, 1 hereby certify_that I attended the deceased from )
6. Color or 8. {0) Single, widowed, m%rried. 19__.to 19__;
«semale | ndihite avorea 2inigle . ) o o
6. (b} Nameof husbandorwife........ . 6. (£) Age of husband or wife if urred on’the date and hour gfated nme. D
alive . ____, years]| Immedia of degth
7. Dirth date of deceased_98N. 21 1893, N o i /4 . =
(Month) (Day) (Year) “ e
p A 4
8, AGE: Years Months Days If less than one day Due to. ‘-P /0 ! . /
7 /S At s feh
47 8 Pl hr. min = Ty o v
g Due to_.. S
‘8. Birthplace. - . Potosi, Missouri. 0O Y
{City, town, or county} {State or foreign country) U l “
occupation Other conditions
10. Usuat u Housework. e oo /
11. Industry or busi ) : PAYSICIAN
o] Major findingy: —_—
E {12, Name Sam._Patterson. A o p, .
g 0 . ‘?IAW 7 Underline
= V13 Birthplace *_1_55.9111‘__-____ e < the cause to
e Of autopay... ‘_|should be
E jcharged sta-
=

22. If death was duoe to external causes, fill in the {ollowing:
(s} Accident, snicide, or homicide (specify)
(2) Date of occurrencs”

{c} Where did Injury cccus? "

(City or town) (County)* {3t
{4y Did injury occur in or about home, on farm, in industrial plaoe, fn pnblic p!au?

Spacir: of placs) ﬁ
S "(‘,)“ll - rof lnlury_.

23. Signa ’J’ e (M. D. orother)..
Addres ALl AL L Ay g f Date dne@

b
-

(Licensed Embalmer’s Statement on Roverse Sidae)




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 e,

l;icensed Embalm;:r No =, o é Z

Registered Apprentice No

working under my personal supervision.

POAddressQ’i-.iuj,#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, ahove space should be left blank.




