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

DEPARTMENT OF COMMERCE
Burgatr oF THE CENSUS

791 ..

Registration District No...X... W

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No._. 1 n £)- 5.....

State File No. 4 U 6 4 2
8O Regiztrar's No.j_().ll.’ﬂ.g

1. PLACE OF DEATH: !

{a) County. A
5t. Leuis, Me,
{1t autside city or town limits, write "RURAL" and namn of township)
(¢) Name of hospital or institution:

St. John's Hespital

{If not in hospitn] or institution, write street number or location)
(d) Length of stay: In hospital or In=titution ‘.ﬂ.ys .

(Ypocify whethor
In this community, 30 years,
yenrs, months or days)

{4) City or town

. USUAL RESIDENCE OF DECEASED:

2
((;) qmt,MiBB‘uri. {# County.

(@ Cityortown. Ot Louis,
(if outyide ¢ity or town limits, writs “RURAL")

(d) Street No.2948_ 8 Nerth Market St.

(ll’ rural, give location)

20

years.

{¢) If foreign horn, how long in U. 5. A.?

3. (o) PRINT
W e Peter J, Patzen
3. () H ver.eran.N 3 ial Security
* name war. ene ene
5, Color or 6. (a) Single, widowed, married,
4, Sex lhle race. Whlto d:vorced...M.!.‘E.r.i.sg.. .....

TEC. '?
lr_th.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momh. DOCOEbDOr ., °

year....2 940 i;ao i

hour......
21. I hereby certify that I attended the dem@iro

that I last saw }M aliveon

1 {o

19 7.3

16, {¢) Informant_ s~ #*

@) Address... o N9 4~

. @ Burial

(Baria), cremation, or removal)
{¢) Place: burial or ¢remation calvar!

18. (a) Signature of funeral d.|7
(%) Address § WW

' Dec.£%,1940,
(Month) (15.,) (Yoar)
mete

{4} Date thereo

.

19 (@ GRES dﬁ—-}-%%o “"(M LW

6. (b) Name of husband or wife..._._. . 6. (¢) Ageof husband or wife if || 2nd that death occurred on the date and hour stated above. Durats

Mary Patzen Ry T I ears || Immediate cause of death ;m o

7. Birth date of d d Octeber 18, 1861 me/ m

(Month} (Day) (Year) 7
8. AGE: Years Months Days If less than one day Due to_m -
79 1 29 - . (&Wb MA/LA(QAAWJ AUV
I l Dus to Jf, /
9. Birthplaee Buffale New Yerk I . é’!*j
{City, town. or county} {State or foreign country) -Er
Qther conditiona M 2
10. Usual occupation Retired r K T R q {Include pregnancy within 3 months of 'dut}:)"gj
11 Industry or businesst @FOMAN == K.K.T. Railway, . 7 _ PEYSICIAN
g { 12. Name. FOtOr. Patzen g || Melsr fnding: i & o
. - ils
S\ 1. Binhptace_ Unknewn ! 1 (hecasets
f foral, ] eath

& 14, Maiden name. Lﬂ:‘l‘ﬁh%'ﬁ omar) (Btate or forsien coantrs) _jshould be
g " e =
£} 15. Birthplace 1.4
= (City. town, or county, ot Loreign eountry) 22, 1f dmr.h was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)
Date of pecurrence

Where did injury occur?.

{City or tawn) {County} (State)
Did injury occur [n or abont home, on farm, in indostrial place, (n public place?

(Specify typa of piace}

{¢) Mecans of iujunr.......__,.._,._.ﬁ _,_.K
(M.D.or othu)m__

While at wotk?

23, Signature™" |

Date signed & (7-40

Add,

(Licensed Embalmer’s Statement on Raverse Side)
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' . - .
Y \ S STATEMENT BY LICENSED EDIBALMER
. _ . R < e .

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r BY e

: . Registered Apprentlce No

working under my personal supervision.

. b . Licensed Embalmer No 3 _S—' 7:6‘——

P. O. Address

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

.I_f thls body is not embalmed, fact should be so stated above.
4 .



