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DEPARTMENT OF COMMERCE .

Registration Disttict No.._g__[_.z..i_.._.....

STATE BOARD OF HEALTH OF MISSOURI

HRT" 6 1948° STANDARD CERTIFICATE OF DEATH

Piimary Regintratlon Diatrict No-?__oé.?._ ..... -

e
éma Fils No. 17830
Regisirar's No qj 4—2
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1, PLACE OF BEATH:

(@) Coonty___St. Tonis

) City or town.._. Richmond Heights
(E{ ontaide city or town limits, write “RURAL" and uvame of tow aahip)
(¢} Name of hospital or institution:

10 _lake I'orest

{II not in hoapital or fostitation, write atreeyDumber or location)

2. USUAL RESIDENCE OF DECEASED: =
. A
@ sate Missouri () CountySL e touis

(@ City or town. Richmond Heights
(If outaida city or town limits, write “RURAL")

(d) Street %o Y10 lake Borest’

{Lf roral, give locatlon)

A
z
J

(4) Length of stay: In hospital or {nstitution . \ o
(Specify whether i| (2) Citizen of foreign country? I (Yes or No}
In this community !
yaurs, montha or daye) l If yes, name country
3. (@ PRINT o N MEDICAL CERTIFICATION
FULL NAME eng. Fa. Patterson
PR e 20. DATE OF DEATH, Morch MY day.....end
. s N 3. (¢ a. Urity
) 1 veteran, “ N yent }-Ql 16 hnur.._._..._l.a.?lg ______ minute...........é.&.,...,....M.
name war o.
2L 1hereby certify that I attended the deceased from.
5. Coler or 6. {a) Single, widowed, married, 19.32, 10 & — 2? 19%
4. Sex..H.E.emlef..ﬁ rcdfhika.... divorcea W idcwr..... Lo that T1ast saw b aliveon 4~ s0.46
6. (5} Name of husband or wife.....—...oc. 6. (&) Age of husbmigmfc if || and that death eccurred on the date and hour stated above.
. . Duraticn
-Thomas M Patterson . alive D@ cangadearns || Immediate cause of deajh
7. Birth date of deceased_11/11 /1842 SRR I o : Blecro
4 (lﬁnnth) {Day} (Yenr) j ﬂ M X 0 -
SO et 7 S %
8, AGE: Yeara Montha Days If lees than one day Due to“.lﬂ%‘&’&"a 7 g 4
o
" A5
8% 5 121 d. £l el i, Lebeio=za )t
= (V3 Dueto
9. Birtbplace._ WeXTENton , Mo
: (Citv, town, or countys - (Stata or foreigo country)} X - B
Other conditions
10. Usuatl OCCﬂDﬁﬂDn———-—--At----Hmne (!ncIU_du_m'nnncr within 3 month of denlh)
.k - - . .
11. Industry or business o Bndi A PHYSICIAN
o sator kndings: . e
2 12. Name__Alexander Kuhne. 21l 70 operations DDITIOWAT,
g : = 7 s o -SUPPL NP AT Underline
21 13. Birthplace S ermany TN EORE " SLTARE.— et
(City. an. or gougty) s . (Swets or forsiun conatry) Of autopay. 1oy
o N | should be
14, Maiden name_ ETE06ricka Noltins . should be
E{ & REQUESTED iciatioaly,
% 15. Birthplace 7T P S S (Eunﬂwgﬁfﬁﬂf 22. If death was due to external causes, fill in the following:
16. (o) InformamkirS.e_ Harry Vollmar " |l@) Accident, suicide. or homicide (specily) !
@) Address. 10 _lake Forest (#) Date of occurrence
’ tr} Where did Injory occur?
17. {a) -E-.F-Qmﬁml___..l_._. ) Date lhemf%d.%}.éu.__h_f__. {ity or town} (Couuty) (State)
(Burial, cremation, or remaval} Monik} (Day} {Year} {d) Did injury cccur in or about home, on farm, in industrial place, in public place?
. (¢} Fiace: burial or cremation Tl"ﬂy Mo
8. (a) Signature of funeral directorBObert J. Ambruster Tne Widie a¢ work?. ety b e o) infury...._ oS
® address 6633 Clayton Road oM Py
9. (@ d‘ 3 “’ ® . 23.- Signature ol e M (M. D, speptiinr}” &7 "
RN & B o & -] . i
(Date roceived lazruinrn) ) {Registrar's signatore) 33, Q e=1] Address Z‘—A ¥ Manchester Ave / Date dmﬂauﬂ-{é

(Licsnsed Embalmer’s Statoment oo Roverse Side}



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

icensed Embalmer No

P, O. Address /

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

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




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

. 1
.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
‘ Primary Registration District N&i_a_ég__

&Z;.. Y
State File No.

Registrar's No..,_..,.b_z_

Registration District No..ms..}__’.l_._.
1. PLACE OF DEATH; :
1 wnlumu. wnua ﬁ‘ji%":;lJ gma of,

(a) County
(¢) Naume of hospital or instltuuon

(5) City or towu(l .....

{If not in hospital or institution, writs street number or location)

(d) Length of stay: In hospital or institution

{Specifly whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State, {#) County.
(¢} City or town
(If outaide cily or town limits, write "RURAL"™
{d) Street No
R {If rural, give location}
(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

3. PRINT

NAME __\
3. () If veteran,

3. (¢} Social Security

____Ma___sz_-;a?ajé:m_

MEDICAL

20.

{Dats received local rexistrar) (Registrar's signature)

M
name war. No
} 5. Color or! 6. {a) Single, widowed, marrjfd, 19..__;
4. Sex t race. divorced__._% nn 19, %%
6. () Name of husband or wife.......cceesmesee 6. {€} Age of husband or wife if Duration
alive_.___.__ _—
7. Birth date of deceased_.__y!/ﬂ-’ hd ! ' .
(Month) R A Y
8. AGE: Years Months M
9. -
(tato or foreian conate) N Atcgac e tdFae,
Other conditions -
10. \ {lnctude pregnancy within 3 months of death)
11. Industey or hesing ;’ PHYSICAN
Majofl.' findings: ';.. —_
ti '
5{ 12. I\mme Of aperations. fj f hUnderlim:
1 (W A the cause to
2413, Birtnotace ‘\O & which death
o (City, towr, or county) {Stata ar foreign country) Of autopsy ] \ h should be
2! { 14, Maiden name. . \ \ :L:}';at{geﬂ;ta-
1! C .
& . - L
o 15. Birthplace. 1
= {Ciry, towe, or conaty) (Brate or forciom conmtry) 22. If death was due to external causes, fill in the followmz
h id V) Lot "N Pl .
156. {a} Informant (8) Accident, suicide, or omx:,l e -Es-ps:} -y_). L %‘f
(b) Date of occurrence
{4) Address
- {t} Where did injury occur? KJM‘-’ MM @ %'
(a) . - (5) Date thereof. . (City or town} (County}
(Barin, cremation, or removal) (Maonth) (Day} (Year) (&) Did injury oecur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or ¢cremation ﬁ‘h&(
: f: f pl
P18. (@) Signature of funeral director. WHIIS 0t WOK?-opgine (6 Meana of m,m”.}.":ﬁf’_______
1 5) Address
J ! @ . 23, Signature__ AN § 0 b T T,
A 19. () ® e

Daﬂ‘ i

Address/.




/7750




