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

"

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED MAR 2

on District No....

%1' g 31‘& Primary Registration District No......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

T

1003

Registrar's No.

Stale File Na..iia“za_._-

2647

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: M
(a) County ; . . Lio
(8) City or town ot LOHIS 1 Missouri e @ Swate o s @) County z 7
{17 putaida eity or town limits, writs “RURAL"” nnd name of township) (&) City or town o t ]-;O 18 /7
{c} Name of hospital or institution: i If outaide city or town limits, write “RURAL")
St.lonis City Hospital-"ax €. Stankdoff., n, 1203 North 7th Str.
(If not in hospital or institution, writs strest number or location) I}E l {Lf rural, give location) ,.
{d) Length of stay: In hospital or institution emorin
. (Specify whether (e} Citizen of foreign couniry? {Yez or No}
In this community
years, months or dnys) If yes, name colntry.
s (@ prINT xa7® PaFRICK--Katie Patrick MEDICAL CERTIFICATION
- . - 3 () Socal Secur 20. DATE OF DEATH: Month... 27 :‘MGA day L2
3. 1 . . . {e cia urity
@ veteran year. o q ¢ 7 hour. 4 ’_— minute [ M.
name war. No. [ —
- 21. I hereby certify that I atiended the deceased from
/T 5. Colot ot 6. (a) Single, widowed, married 9o to_ 3/12/47 10
4 S‘Eterﬂale """"" race.'l,l.h.l.te. divorced 1714 n‘"'z that I last saw hEL.. alive on.... 3/ 12/ 47 19......_.;
6. (b) Name of husband or wife_. 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
JO hn "'fa' Mk alive_—..............years || Immediate cause of death . SOV
7. Birth date of deceased Llar ch 30 1879 N . hc,ﬁ—..{f.—é_éﬂ_’_’?‘zz@.__[ 7%& :’(ﬁﬁ?mim._._..._._._.
{Month} (Day) (Year) i r2e. ; e / Prys
8. AGE: Yeara Months Days If less than one day Due to.. - L) Ll
SRRV, | VRV . . ) b 2 iV
- - ne to PR
9, Birthplace. -L)O‘lﬁnd #‘ L . _ i } a
{City, town, or county) (State or foreign conntry) -
. Hallam wi T ! Other conditions ﬁw
10. Usu pation ‘1.1-8 (Include pregoancy within 8 months of death) f
11. In or business — e PHYSICIAN
=) . PR . . ajor findings: E _
g 12, JRGe- uzfaﬁ CT: Bl d-3: S £ || Of operations .
& na / the eaee 1
& L or 3 e whichdeath
ﬁCH . (Bulaorfmelgn eountry) Of autopsy. shoutid he
1 Maiden name . J el charged sta-
= ~t ' ' "’ s ¢ tistically.
© Y} 15. Biffhplace : P
- (City, town, or county) (State ox farsizn conntrs) 22. If death was due to external causes, fill in the following:
1E0¢ .. veronica Pastrick (a) Accident, suleide, or homicide {specify)
A 1203 North Tth StTe ... |® Dateof ccourrence
17(-_,(&%m rial. .. (5 Date thereof.__3/15 /47 || (@ Where didinjury occur? R o, o
}, cromation, or remaval) (Moath} (Day) {Year} (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: bunal or cremation_.. Calvar y_.._h&me te ...
. pacH : [ A
18. (a) Slgnature of funeral director Central Und Co. While at work?— gy oo ¢ 'y ;&m)of mur_r e <HM_., "
® Addm 841 _Cass_ave 72 A
, f 23. Signature o (M. I. apetirer).
oo WAR 13 tap Tt LINCHEER ™ S 70 - A
(Data received local registrar ‘s ||mlm) Address £ Date signed.. #7

{Licensed Embalincr's Statement on Reverae Side) rd




ALY

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

’ % Embalmer Nc')............é{ 00
. L

P. O. Address

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

working under my personal supervision.

Signed\/

e

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

S. 135

ptlll ¥

THE STATE BOARD OF HEALTH OF MISSOURI

State Of . . BUREAU OF VITAL STATISTICS State File NO ..................................
COUREY OF s } AFFIDAVIT FOR CORRECTION OF A RECORD Loca! Registrar's Nowé/7

, 194, before me appears.

ey WhO, UPON e oath, states that the original record of d‘ﬁ;ig
LA et gi:i 3 -.! 2’ : . 19.5(71:1 the State of
Missouri, and yvhi]:h was filed at o ON__ X e , 19, should be corrected as follows:
Item Noj ............. should read.—........_. j(m mf
Instead of S -.'7&—!5 i
Item No should read e AeeeeomtesssrATE-isEseafessessemoemeeeeanasteesectessetsotiomaedsacicceessebtsbeesiensemrvsens
TRSTEAL Of.....oioeeececeeieressresiaessresmenssere rvn svemeamsssmsmesmssmememeaeem s memeaes seemet s e sasemneems aEeeas msatmsamen s emmtadstF b A e ATATTPos 2 amm smmmmmemnssamastn s mn erensane en s
Item No should read . e bevesesesanemineres st snans
Instead Of . et ve e s s ac s e e ranenn
Ttem Now e should read. ... ettt s em s
Instead of. eeeeeeaesessmemenanecn et semeae
Item No should read
Instead of
Item No....... should read
Instead of
Ttem NOwoo should read..... '
Instead of ettt rar e ren et et en
Item No SROUIA TR, e e e oo eee et eemeceemeeeoebbas e oo 1 st o0 e nmes mmmmmcmeme semets o an e st s2emt s anmt et eemtemmrmt rbet o
Instead of eeeueeemsbeberesiasasaa e teeatcaminenneatrrens

Relationghip.

The above is true to the best of my knowledge, information and betief, ?
(SEAL) Aﬁiant() ﬁ"’"‘ ............ g‘% ........

Subsceribed and sworn to before me this....... // .................. day

My Commission expires ? el q b q}?.







