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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

23251
9663

State File No.

Registrar’s No.

Primary Registration Distriet Nommlﬁﬁ;

1. PLACE OF DEATHL

BureEAU C§ THE (ims'sus
AUG 28 |
91

{a) County. ., A

Registration Distriet No._
() City or town St LOU.iS ST
if outalde city or town Hmite, weite “IIURAL" and name of towrahip)
{¢) Name of hospital or institution:

Missouri Baptist Hospital.

(If not in hopital or institution, write mrmb« o location)
(d) Length of atay: In hospital or Institutio

2. USUAL RESIDENCE OF DECEASED; 0? é
@ sate. MISEQURL. .. @ couny..Shalouts /3

Overland /

{If outaide city or town limits, write “RURAL"™) %
TN

{¢) City or town

9264 Brechenridege Ave,

{d) Street No.
{It rursl, give kecation}

. mraoue BOChESTOT, 0 Missouri.

22, If death was due to external causes, £11 in th ng:

In this nit .
" years, monthy or deye) {e) If forelgn born, how long in U. 5. A.2 Life
) MEDICAL CERTIFICATION
8. (a) PRINT
roLLMame MAY H.PATTERSON,
PR STIon o e 20. DATE osi %Ei—iﬂl Month...... A wﬁ.‘li%S § M
N veteran, . \E, urity
Lot min [ 2
name war NOHG None year. hoitr, intite.
21. I hereby certify_that I attended the deceased fro l_.__.
\ 6. Color or 8. (o) Single, widowed, married, 6_- , 191.
r -
isaFemale | neWhhte amcedm.auxm.dh hat L last sas Lm alives ,; ¥l
6. (b)) Name of husband or wife.....oe o . —— 6. t¢) Age of husband or wife if || and that death occurred on the d: Durarion
—Ered B.Patterson.. alive.*....‘e‘lz,..........yms Immedate cause of
7. Birth date of deceased_JANUATY. 12,1875, &._
{Month) (Day) (Yoar)
8. AGE: Years Moenths Days If legy than one day Due to
. 66 5 24 hr. min
I Due to.
5. Binhplace_BOCHESLOT | Misconsin.
{City, town, or ¢connty) 1 (State or fortign country)
10. Usual orf‘lrnmlnn HouseWife o(tll;:lrudc:ndlﬂo S -
11, Industry or busi a8t _home PRYSIC
ot 3 —
& . William E.Hoyt. N s
B ( ] Underline
&l mnhp:ao.-_}luchaﬂer,.__ I Missourd,fl - the cause to
City, town, or gounty. {Stata of foreign country) \ f ausapsy shoyld be
E { . Maiden mme..mimnﬁ_lrﬂ.ﬂkﬂﬁn;.m_.w.____—____"?o charped sta
o e
A

(City, town, or county) {Stata or foreign country}

16. {a) Iﬁomantjgwgtm
® adaress_ 9264 BrecKenridge

17, (a) Bemoval (% Date thereof7=G=19
{

urisl, eremation, or removel) {Mooth) {Day) (Year)

{c} Place: burial or cmmn_m]nington Hiscansi

(z) Accident, sulclde, or cide (specify)....
(&) Date of mmnm...jjaw *

j {¢) Where did lnjury occur?o.._ S
(Clty or town) {County) (Stata)

(&) Did injury oﬁ in or about home, on [arm, in Indnstrial place, in public place?

18. () Signature of funeral d[mwr“mmﬁimn_lnca
3) Addrm...,.ﬁ.g.ﬁ. i =

19. {a)

(Bpecily (tm ﬁ' place)

Whileat work? =
.’/

Rogistrar's signature)

T 2

{Licensed Embaliner‘s Stotement on Reverse Side)




- ' ) * L |
| . | R
S | SN

" STATEMENT BY LICENSED EMBALMELR .-

I hereby grrtify that the bOdywhy'le ia recorded on the reverse side of thia certificate was ernbalmed by me, or by &£ = iL é—-_..
: 2 L2 /Q%aﬂor 2" Registéred Apprent:ce NOwoeioeee
working under my personal supervision, '
Slgned 9&4{/—4/ Eﬁ/(é/

Licensed Embalmer No = 4 = 4£

- -. -‘_ P.0. Admméﬂ[w;

-

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

If this body is not cmbalmed, above space should be left blank.




