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DEPARTMENT

Burzav or THE C¥sUS

OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

EILER.NQYV.20 By

Primary Regiatration District No:Z .2_6? 3 Al / 07

38852

State File No.

Kegistrar's Naz.gl.*..

i. PLACE OF DEATIHI 2. USUAL RESIDENCE OF DECEASED: 6
o K . v
(@) Coumy-.zt..,_...I.LOqu. Gcounty Pennsylvania fi v
State b] ,
(® Chy or town. QUTAL 555, chmnd_Heights, Mo, i @ 5 @) County 7
(If outaids city or town liaits, writa "RURAL™ and pams of towrship) {¢) City or town.. A_l_l qul ,}]2 __.._‘? L)
(&) Name of hoc:é)::rjz:l or {uat.ltutionA (1l aotalde oity or town limits, writs “HURAL") ‘"Ea
inore Avenue @ swee %0204 Hill _Street
(71 8ot In boapital or inatitation, write strest number or locatlon) / (If roral, give Jocation)
(d) Length of stay: In hospital or institution
{Spocity whwber || (23 Cltizen of foreizn country? No (Yes or No)
In this community.._.._@......DaYS - I}
ywsars, months or days) If yes, name country. .
3. {a) PRINT \ . P MEBICAL CERTIFICATION
ruil Name__Stennis Belonia Patton = /
TR 0 Sl Secusity 20, DATE OF DEATH: Mont, 6 4 J
name war - No - year. W‘% 3 minute. A '3 M.
21. I bereby certify that I attended the deceased from
. 3_ 5. Celor or 6. (g} Single, widowed, married, 19, , to, 19...
4. SexE.gma;'e.... mcc...c Q”:L““ divorccdma-.rl'..l.ed._ I that Ilast saw b alive on 19.......:
) 6. {5) Name of husband of wifé......oooerecoeee. 6. (¢) Age of hitshand or wife if and that death occurred on the date and hour stated above. Durasion
harles Patton alive.. 7 __yenrs || Immediate cause of death...CAroinoma, site un-
7. Birth date of deceased.... Q. .= 15—.H,..Mﬂ.,% speeified
° (Mouth) (Day) {YéarP,
8. AGE: Yearn Months Daya l If Ieu'than one day Due to / ry:) p )
. 45 A 24 hr. mlio D ;' ‘)
PR e to
5. Birthplace_ MET1d1anN Migs. / el
- - {Clty, town, or covnty) =, - (Stats or forsign country) e o o
10. Usual occupatlon_.__.._*....Hg.us.e.mfl.ﬁ.e_....___._._..__..‘.._...I....__.:-__._._._....._... %g;i;:m withic 3 mocibs of death)
11, Indnwtry or business = R y oo i PAYSIQAN
jor fin —_
& 12. Name... JO" qTD]{Pq Of opera ons....
E [P , L L oL Underline
& { 13. Binhplace LP lld dale CO . I'ﬁl sSs, m‘;;:ﬁ
- —ﬁ . town, o toanty) (Suu or {orelgn country) Of autopsy .‘"H{) bonid be
E 14. Maiden name_ anna. ..Ste nnl i It - m s
— .
% 15. Birthplace (gf Elf:eazmg)o_. (s“lil&i;“w) 22. I death was due to external causes, 611 in the following:® :
16. (0 tntormant (o alag. sz‘.ﬁ?ﬁét‘_ﬁ;.Hl_l..s.b.aﬂd.,... () Accideat, sulcide, or homicide (specity)
Ty aares D04_H12Y St. Aliquippa, Pa. ||® Date of cccurence
. @ Burial (®) Date thereof.. 11 =13 1944 () Where did Injury oceur? o prosm Fr
(Burial, cremation, or remaval ‘”“‘1‘) (Day) (Year} || () Did fpjury occur in or about home, on l'a.rm. in industrial place, in public place?
(¢) Place: bartal or cremation. Ic,.._ﬁ_hln?t on. __‘{__C_n_l_-_n L/
: ‘e é;% (Specify tm of place
18. {a) Slmzure of t’nnem! djrector ..... While af work?).. N /] Mean; of !njm'ym..__,, S,
(5) Address - 59 Flnn AVQ Ul S , ﬁo - 1 D
19, (@) ""!:-\(5) g‘J:MM ! Zf:‘ M.Da (M. D, or other) o
. {8
g e b {exisiras s sigontare) C'ruszdmﬁﬂl_lirenmod._myd ¢ Date dmedll/l3/44

/07

(Lictnsed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reveree side of this certificate was embalmed by me, or by

e
.......... . , Registered Apprentice No

L4
" working under my personal su ision. b .

Licensed Embalmer No... Qé

P. O. Address._.g._g'.ézai,%m‘ﬂ.;

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

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




