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Registration District Ne.........

STATE BOARD OF HEALTH GF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........._s..1

BH481

State File No.

1005

Registrer's No,. 7.7,

1. PLACE OF DEATH:

{a) County
(b} City or town

oy,Louls

(If outside ity or town limits, write “RURAL" and name of township)
{¢} Nume of hospital or institution: ’

. QAty Boapital #

{1f not in hospital or lmthuﬁon write street number or location)

2. USUAL RESIDENCE OF DECEASED:
Missouril ®) County

St.lauls

(If Gatside city or town limits, writs “RURAL")

(d} Street No 215 Sc 5rd. St

(I ruzral, give location)

(a) .‘;mu-

(¢) City or town

(d) Length of stay: In hoapital or Institulon. . .......she. Ay . .ooceeeccciecereics /f ~
(Specity whether || (e} en of forgig {Yes or No)
In thia community....
yeatu, motiha or dayw} l )'
MEDICAL &Rﬂmm‘ﬁon
3. {g) PRINT G_e or v
FULL NAME ge Van Patton
RCRT o 20. DATE OF DEATH: Month... LS5 1 ay. Pegember
. s , 3. i it
veteran [ I T3 1T T Y Y :-) ﬁonuen ¥ year. 942 hour. 6= 40 minute. A. M.
name war. o
21, I hereby certify that I attended the deceased from
M 1 5. Color or 6, (a) Single, widowed, matried, 19 to 19....:
4. Sex ale | am-p whlt e ,&ﬁmmed.ﬁngﬂﬂr.. that I last saw b alive on 19 -
6. (b) Name of husband or wife......ooorccceeene. 6. {¢) Age of husband or wife if || and that death occurted on the date and hour stated above. Duration
BEVE s vears || Immediate cause of death "
7. Birth date of deceased Unknown . SV F—— —_
{Moath) {Day) (Year)
8. AGE: Yearz Months Days If less than ane day
AV (A e A5 Loe Tk bt e S
About 77 | hr. min || C f
ue to
9. Birthplace New York / ’
{City, town, or connty} (State or fureign country) /; j
Other conditions
10. Usual occupation one (lnclude pregnancy Tlhin ﬂ?nﬂu of death)
11. Industry or busi " PHYSICIAN
o Ma;or ﬂndm —
E 12. Name Unknown nf{ I, : ; Underline
E& 13. Birthplace Unknown / £ &ﬁgﬁ:‘g
[{ ) (State or foreign country) Of aut should be
g 14, Malden name Cgmw Hropsy charged sta:
tistically
= . nknown :
g 15. Birthplace e PP T A 22, If death was due to external causes, fill in the following:
16. (a) Info v 25 Q; Lotes, ), Accident, suicide, or homicide (specify) :
(4) Address oroners Offioe (5) Date of occurrence
1. (o) _emoval (5) Date thereat.. D@6 1 3. 1 Q4[> Where did Injury occur? e (i W

{Month} (Day) (Year)

Coucll Bluffs Iowa.
FPeetz Brothers

{Burial, cremation, ar removal)
(¢) Place: burlal or eremation..,...

(Ci
(d) Did injury occur in or about home, on fnrm. in Industrial place, in public place?

(Spod.l'y type of place)

18. (o) Signatnre of funeral director R 7 o8 of injury....
(%) Address 3028 Lafayette Ave 7
BE[[-‘ -0y - AL - other)......
19. (0 € S ?“ .- . 5/ ¢
{Dats received locllregkl.ru) (lleum.nrldgnnwre) .M‘.‘-ﬁh—-- Drte sfg - SVR

{Licensed Embalmer’s Statement on Ra\rene Side) /
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- STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ciibathidd: by me, or by

RN ¢34

working under my personal supervision.

’ Signed y 4/4124(_ [9 &W
«eat, "] o Licensed Embalmer No...[ rf’%f

N Ve

. itp.oO. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in hls OWN HANDWR]TING. (Failure to comply with
the above constitutes grounds for revecation of hcense ) SN

If this body is not embalmed, fact should be so stated ahove.




