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WRITE [’LA-INLY——-USE UNFADING BLACK INK—MAKE A PERMANENT RECGRD

DEPARTMENT OF COMMERCE

L JUL 20187

Registration District

BUREAU OF THE CENSUS

791 .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
fPrimary Regijxm@g,l)qtgct DDzt 1 O O 3 -~ ~—-Regisirar's No.

19899
, 58,21,_

Stale File No.

(a} County
{¥) Cityortown........

(¢} Name of hospital or institution:

{d) Length of stay:

In this community.

PLACE OF DEATH:

_Iouis

(Il‘oumda cny or town limits, write “RURAL" and nome of township)

5803 _Waterman Ave.../

(If not in hosapilal or inatitution, write street number or location)

In hospital or institution

T yrs

(Specify whether

yeors, nontha or days)

2, USUAL RESIDENCE OF DECEASED:

sate Missourd ... .. (%) County.
St, L ouls G4

(If outsido city or town limits, write “RUNAL"™)

(s}
()

City or town

(&) Street No.....DB0J. Waterman/ Ave,
(I rural, give locatfon)
{e} Citizen of foreign country?. no O (Y_es or No)
If yes, name country. o

MEDICAL

(a) PRINT
FUIL NAME... e MILLICENT.-M. - PATRICK
T 2L M, PA;TR‘ S o— 20. DATE OF DEATH: {Myxh...
3. (b If veteran, G al Security / f » V7 f ﬁ'M
name War. 0 - No.
22 Lah I hereby certify that I attended th eceased from...
/ 5. Color or 6, {a} Single, widowed, married, ? / 197Z)/
Female . -
4. Sex race: whit, vorced..... WidOW. . that Ilast saw b =, alive on 7 V4 ‘7{ o
6. {8 Name of husband of wife...oeeceeemroveerrcenens 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Img Patrick e dag. . years | Immediate cause of death Mf
7. Birth date of deceased S, S i I . = V.1 “‘q / & : ?‘ﬁ_
iRy ik 1881 m,,“u., - 4&......‘_
8. AGE: Years Months Days If less than one day ue to...
8l 3 | 26 i
9. Birthplace......... nes a_.a / 3 /{l
e é;f}lt?wn or cou d or é‘r&ln Dﬂun
10. Usual occupation............
11, Industry or business N eeceeer] PHESICIAN
& /
512 vome...Francis V.. Minard /T?f Ty
E 13. Birthplace / Illinois/ e cause :{’,
) {City, town, or conaly) (State or lotﬂgn country) T
& ( 14. Malden name..._ Margaret Gilson e ot
== . -{tistically.
[g 15. Birthplace e —— /(SI‘}H p- j;wnmq) 22, If death was due to external causes, fill in the following: ’
) oomn
16. (o) Informant. )’4/ P . o {a) Accident, suicide, or homicide (specify)
——
®) Address.... _ﬁaﬂﬁ_laterman_Ave . (8 Date of occurrence i
17. () —_BRemoval (&) Date thereof... Fumes 8= 342 (@ Where did injury occur? T e T Seated
(Burial, cremation, or removal) (Moath) (Day) (Year (d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?
{c) }?lace: burial or crpmarinn Blue Islmd F) m-
‘18, (o) Signature of funeral diréctar.. .4, Lol &M_- While at work?.2e7 N (lm °rphu‘),f injory.. ______
& Address_ 8175 Delmar Elvd 2 St ,_2,/ D ) )
nrnt El’
. @ - B-1940 @ / .
@ & ,J.Q#Z [Regivirar's sieastare) Add , .. . Date mgnec? ,’u/

{Licensed Embalmer’s Statement on Reverse Side)




b-—"] gd 770% . R A ) . . . . ) P l.
o Vi ey

JCT 1.61942

iN

; e
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| v N s o .
o ' . STATEMENT BY LICENSED EMBALMER
‘i LI B T ® e R "
3y wy - - & '
l hereby certifv that the body vshose name iy recorded on the reverse side of this certificate was embalmed by me, or by,
- . .‘ hal ™ "~ ™
oy i T L VR . Registered Apprentice No.

working under my personal supervision.. -

(4

Licensed Embalmer No 2 4/ ‘ &

Signcd..../. s «Lp M/

f 4 P. O. Address... 5/76”?%7144/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Mlﬂy with

the above constitutes grounds for revocation of license.)

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

I3




