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WHILE PLALNLY —Usk UNIADING

DEPARTMENT OF COMMERCE

cr JUN 30 1948

STATE BOARD CF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... R T T

State File No.

Registrar's No.__.___.._:i& @r -

Tt

(d) Length of stay:

SR 218 ’

1. PLACE OF DEATH; TR -»wP ’ 2. USUAL RESIPENEE'OF DECEASED: )
{a) C?unty...‘ St Louis (c) State Missouri 5 County. L 7
{8 City or town.,. 0
" {iT outside city or town limita, write "BURAL" nnd name of townshin) (c) Clty or town St Lou i 8, ?
(e Name of hospital or institution: n (If outaide city or town limits, writa “RURALS
213) Russgell Ave, @ sweetne.213) Russell Ave,

(It 2ot in bospital o {nstitation, write street number or location)
In hospital or institution

25 Years In St Loui®y" ™

In this community.
years, manths or days)

(1f rural, give location)

(¢) Citizen of foreign country? (Yes or No)

I{ yes, name country

3. (a) PRINT
FULL NAME

WILLIAM J. PATTEN

3. (¥ If veteran, 3. {c) Social Security

name war. . No.

6. (a) Single, widowed, married,

Mexrxied ) ..

. 0 5. Color or
sex.Male | wcdfbita
6. (b) Name of husband or wife...........cccciiesiaee. 6. {¢) Age of husband or wife if
-.38rsh Patten . ative. 2% years
7. Birth date of deceased____. -S.eiplt_.__lﬁ._____._lﬁ 60 _

onth) Day) {Yenr}

L

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. UD€ 4oy . 20
Yeal.g_dzi..._..._.__.....,..hour.....l_A-_ﬁ._..:E...Mm[nmL_.._. M.

21. I hereby certify that I attended the decensed from.

19 to Jtnand( RO 1o eg
that 1 last saw h&etfalive on..... M At 2O 19..%
and that death occurred on the '
Dyration
Immediate cause of death . =P " o s

8. AGE: Years Months Daya 1 le:: than one day
F
85 g 4 [VUUURRNURUR || SR .| ¢ 1 N
OHIO i

9. Birthplace

(City, town, or county)—= - . = {State or fureign country)

Due to. S

Othier conditions._—

10. Usual occopation ... Ret ired, - - (|m[uue peegnancy within 3 monthy of d-l.?,?
i1, Industry or business ' po— = 7 A PHYSICIAN
E( 12 nomel AMES PATTEN | ] ;.;:.::::n, ...... Pl m"« —
E - .. B (L ; _ | Underiine
) B QHIO. . L : e s i
or State or foreign country of =
% 14, Malden name_m‘IA .ms QN e oo ens e s R eeee a"?fj;f I:ll::ruelg s?;
c OHIO ) leim“y
15, Birthpl 1 o~ i N u
g piace O T ——— Sinta o foriiam mnw’ 22, If death was due to external éduses, 6l in the following: :
16. (o) Informame _ SARAH P ATTEH_.._._ T {a} Accident, suicide, or homiclde {apecify)
(5 Address......21 3L BUESOLIEV ...y, || @ DAt O o0CUTEDCE
17. @ Buardial ... . ) Dak thcreof__.J.nnﬂ.__za () Where did injury occur? vy o e Ty ITIM)

(Bur{-l cremation, or remaral} {Month) (Day} (Yeor)
(&) Flace: burlal or crematlou....,.S.u ..... 4

18. (o) Sizna..:.rz o!' funeral directogesZ e

") Address 22006 _GTravo.

{Registrar's rignsture)

*(d) Did injury occur in or about home, on farm, in industrial plaoe. In pablic place?

{Specify typw of place)
) ‘irlp f i

3.-‘Sigratqire,

Addresl__/_? ZQ

19. (@ (_D_-h roedu;@;.l?e;&:J -

{Licensed Embalmer’s Statement on Reverss Side) [4
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STATEMENT BY LICENSED EMBALMER

I hereby certify fhg.t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by y 2

..

][ ... Registered Apprentlcc No

_ . " - Licensed Emtbalmer No.. #,2 >( .35._.4.-.. S

- P 0. Address pd ﬁ@ é /&‘—M‘L‘.

Note: The above MUST BE SIGNED,BY TIIE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply w
“the above constitutes grounds for revocatmn of license.)

working under my personal supervision.

-t

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




