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

USRS

Registration Distrlet No.

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIF[CATE OF DEATH
Primary Registration Distret No. """“'"‘""'"‘"‘L"ﬂ@@

1. PLACE OF DEATH:

St.Louis

{If outxide city or town Limits, write “RURAL'" and namae of township)
() Name of hospital or lnstitution:

Enroute City Hospital

{I{ not in hospital or institution, wrils strest nnmber ar location)
{d) Length of stay: In hospltal or institution None

ify w
8 Years (pectly whetber

{e} County.
(4 City or town

In this community.
years, monibs or days)

2490
State File No b"h"")g
rene 2729
Regisirar's No........ Lo 0t de
2, USUAL RESIDENCE OF DECEASED: 00
@ stae.. Migsouri ® Countyennd B Y
() City or town._... St.Louis h p
(1f outside ¢ily or Lown Fimits, wril.i“ﬂUﬂAL")
& Street No. 1916 Hickory
{[f rurel, giva location)

(¢} Citizen of foreign country? No. \f? {Yes or No)

If yes, name country.

PRINT

iy Thenia E.Patten

MEDICAL CERTIFICATION

NAME
- 20. DATE OF DEATH: Month.......0 day
3. (b} I weteran, 3. (c) Social Security 45 . 2
ear. = -yt gl P
name war. No Na NO ¥ our
21. I hereby certify that I attended the deceased from .. K &
i 5. Color or 6. (a) Single, widowed, married, 19. 1.5 .
4. Sex F : race. W divorced_M&r.rie.d.,. that I Jast saw h.. ct alive on y 2 a
6. () Name of husband or wife...NBY_____. 6. (<) Age of husband or wife if || and that death occurred on the date 2nd hour stated above.
alive..... =Y . vears Immediate cause of death - ﬁ
7. Birth date of deceased____>._MATCh 19 1895 - ()W
- {Moath) {Dey) (Year)
8. AGE: Yeara Months Days If less than one day
50 0 4 hr. min
9. Birthplace. NeWburg. Mo. - Missanri £3 .
(City, town, ar county} . {State or loreign country)
10. Usual ecctpation Houseﬂ‘life:u AR RS AN 1 I
11. Industry or business__....AL _home — PHYSICIAN
. - . or findings: . . . —_—
a { 12. Name_.. Chrigthoper Crane. . s <. n:i . . .Of operations._....... /’7 LJ’ Underline
& i
. the cause to
& | 13. Birthplace Missourl ‘ 0 l V7 which death
%& uﬁn - (State or foreign country) Of autopsy ¥ should be
5 14, Maiden name ___MET t'.hon ) I { c}u:{zeﬂsl.a-
I3 i lg .o - Jtistically.
£ 15. Birthplace......._Newburg M. ... _Missouri ¢4 ﬂ 22, 1f death was due to external causes, fill in the following:
= T (City, taws, or county} _  (State or foreign c-oum-rr)
16. (&) Informant Ray Patten : ) . (a) Accident, suicide, or homicide (specily)
(5) Address 1916 HiCkOI‘Y (5) Date of ceccurrence.
. PR Ve N .
17. (a) MOtOI‘ {& Dn;.e Lhereof ___.5_.,[2&_%45 (¢} Where did injury occur? (City or towa) {County)

{Month)

ﬁW 4

Av

(Burial, mmmn, or removal) Day) (Year)

' (c) Place: burial or cremation 3%
18, (a)

(]

ddress___ 2001 LAf:
19. (2) (y&&%y ﬁi b}

Signature of funeral director..

(Rexulmr  siynstare)

(Hta
Did injury occur in or about home, on farm, in industrial place, in public place?

.Y« . {Specify typa of place)
. {¢) Memm nfznjury__........

r. (M. D or Othﬂ)#&

{Licensed Embalmer’s Statcment on Re:er:e Side)



STATEMENT BY LICENSED} EMBALMER

_ Thereby certify that the body whose name is recorded on the reverse side of this certiﬂcate was ei-uba[med by me, or. by

............ — “Reglstered Apprentxce No

. P x ’ H . T .. o
working under my personal supervision, ' : ¢ tooT - o

:.. | P: Q. Address... 55//5’\ -----------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING {Failure to oomply‘with
the above constitutes grounds for revocation of license.) :

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

.




