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

DEPARTMENT OF COMMERCE
mﬁu‘?ﬁn anﬁ(:nnsus

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstrat[on District No.. 1 Qgg N

State File No.

Registrar's Now.woo——ooo ..

1. PLACE OF DEATH:
(@) County...

Saint Louis

(If outside city or tows limits, write "RURAL” und name of towrship)

(e) Name of hospital or institution:
“Peoples. Hospltal . .. .42

(lf not. [n houpil.al or lastitution, write street number or location)
(d) Length of stay: In hospital or institution

(b} City or town.

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(o) state......Missourl () County.

ALl

(¢} City ortown Saint Louls

L7

{11 outaide ity or town imits, writs "RURAL™)

4339 Aldine Street

(d} Street No,

[ 2 3

{If rural, give location)

In this community. byears J
years, monihe or days) (£) Ii forelgn born, how long in U. 5. A.? years.
’ ! MEDICAL CERTIFICATION
¥ RLLNAME Otis Pates 1
- 20. DATE OF ?_%‘;?f Mont 12, _day 20th,
3. (b) If veteran, 3. {¢) Sodial Security H 30 e
name war. bbbt No._.Jlone year hour. t D M
21, I hereby certify that I attended the deceased from, =
5. Color or 6. (o) Single, widowed, married, 19, ‘o 10
7 M 2 1272 — s
s Hi8le | ne Negro L Earrled|l o imstewh . stiveon o
6. (b) Name of husband or wife.__.____.. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. .
M 3 Pat Duration
-‘aP.'.F-'; (=) gtes alive. years|| Immediate cause of death
7. -Birth date of deceased_2pP11  30th, 1908 ——Bilateral.lobar pneumonia | _
{Month) (Day) (Year}' ove 1 i t i g,r ight »
8. AGE: Years Months | Days If less than one day peeto_Bcute dilatation of the heart
32 8 20 ht. min ;
s Due to. r LS
9. Birthplace Bolton / Wississippill’ I ¥ 1.7
- - City, town, or comty) 4 {State or forelgn covntry) ¥ l s "
10. Usual occupation QbOI" ar Other conditions ! *
. " (Inelide pr within 3 hy of death) ;
11 Industry or business___SCU111ins Steel Co. / R
E{ulmm' Thomasg Pates Majer indings: ‘j v —
= Lia, Binhplace Hines Countyf Mississipnfl / “’E:‘E‘E‘E?E
14, Maiden mame__ FRENCEY Coy S lorim cmmn) Of autopsy. ! ?houlde?;e
ata-
{,LBMEM, HEines County/!1551531pp tistically.
= - (Stata or Loreign conntry) 22, If death was due to external catses, fill in the foliowing:
16. o RQ: . (2) Accident, sulcide, or homicide (specily)
® Address___...___ 4 Aima | _Q?L._..__ (%) Date of occurrence.
1. (@ . Burial () Date thereott/ 28/ 41 () Where did lajury ocsur? e e— oy Gt
(Burial, eremation, or removel) n (M'il;th) (Day) (Year) |} () Didinjury occuria or about home, on farm, in ind plm:e. In rmhlic place?
() Place: burlal or cremation_ ¥/ ington Park Cem.
18. (o) Signature of funeral director. 4 : While at work?_ (sp'dr'(‘:)wx?fﬂ'ugf 10JOrY e Coy=
) Address__2107-09 Fin enue ) o "y
19. (a I 13. Signature L A T (M. D.orother)
) atoreceived localrogistrar) -~ (Reglstrar's dgnature) Address : ‘_ wlele ! - ; m@
{Licensed Embalmer’s Statemént on Rove




e

Al

STATEMENT BY LICENSED EMBALMER - !

-~

i hereby certify that the body whose name is recorded on phe. reverse side of this certificate was embaimed by me, or by...cccconeues descarerasmemenn

James Arthur Johnson T s Registe .ntice No

working under my personal supervision.

-t

P. O. Address Finn ey.. Avenua

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWR]TING (Failure to comp}y i
the above constitutes grounds for revocation of license.) - '

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

1




