$. No.300
v. 10.48

WRITE PLAINLY—USING UNFADING

{

THE DIVISION OF HEALTH OF MISSOURI 32 49 4

AILED SEP © 2 1949 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH MO. REG. D157, w0, CI/ 7 pRiuary REG. DisT. w0. L2O 2L wegisivors No SR d DL
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where J od lived. 1f institytion: resid befora
a. COUNTY . a. STATE b. COUNTY adunision}.
8t. Tonis . Misgouri St. T.ouis pr 2]
b. CITY (I outaide corpurste limita, writs RURAL snd give ¢. LENGTH OF c. CITY (I cutaide oorparate limits, writs RURAL acd give townabip) I'd

townghip)[ STAY (in this place)

OR OR
owN Manchester, Mo. rownManchester ——

h)
d. FULL NAME OF (If oot in boapital or tastitution, give streot address or lotation) d. STRE s 1] ve loestio v/
HOSPITAL OR / ADDR
iINSTITUTION Pine Crest Homes Al

3DNEACPEESOEFD a. (First) b. (Middle) ¢. (Last) 4. DS'FITE - (Month) {Day) (Year)
{ Type or Print) beo K ﬂﬁa 2 DEATHS ep, 2 1Q49

5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATEAF/BIRTH 9. AGE (Io yenrs| i# UNDER 1 YEAR |  UMNDER u His.
" WIDOWED, DIVORCED (Hpaciix) I last birthday) Monthl] Days | Hours | Min.
Male White Married - 1

10a. USUAL OCCUPATION (Givekindof work | 10b, XIND OF SUSIN OR IN- [ 11, BIRTHPLACE (State or 1, o oountry) 12, C'ITIZENOFWHAT

done d“ﬁN Kwiot working lifa, aven if retired) mmjous’n}y () COUNTRY?

St. ILouis Mg u.s

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE v

BLACK INK—MAKE A PERMANENT RECOCRD

'Patrick Raereat 1 JJogenhine Wheel Martha & Boaoeot '
Paid 0

:3 WAS DEEkEASED EVER IN U.5. ARMED FORCES? 7. IN MANT'S SIGNATURE OR NAME ADDRESS
&8, DG, OF o {If yes, give war §r dates of service)
o NG Sl Clpeed Gy S et

18. CAUSE OF DEATH INTERVAL ]
Entar only onecauseper | 1. DISEASE OR CONDITION le® ONSET AND DEATH
X o L]
1ine for (s}, (b}, and () DIRECTLY LEADING TO DEATH (2}

*This does not mean | PNTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, giring DUE TO (B
a# heart follure, asthenin, | tite to the abore cause (o} stating . . . L e e - e e LI
de” Tt means the dis- the underlying cause last.

case, infury, or complica- DUE TO (¢}
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS e
Conditions contributing to the death but zot &
related Lo the disente or condition cousing death. . . :Ji &
.JQE;DEEP_FQP_F:%% 18b._MAJOR FINDINGS.OF OPERATION = -— — =« --onit - ee = o wo-c- m=== === =10 AUTOPSY?
R e s (1o
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x. dn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE) ¥
SUICIGE bome, farm, factory, street, ofice bldy..etw.) i ' . ' A
HOMICIDE
2id. TiME tMonth) (Day) (Year} (Houp) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
! ’ WHILEAT NOT WHILE
INJURY work ] 'ATWORK .

22, I hereby certi y that I gtiended the deceased from ﬂ ? Iﬂﬂ, to ‘%& IQ_ZL', that I last saw the deceased
alive on , 19 . and that death ocdurred o 4_:_302 m., from the causes and on the date stated above.

232, SIGNATURE ) Y . (Degroe or title}) | 23b. ADDRESS k. DATE SIGNED
. o %w‘&mmﬁj. 207 %ﬂf 7 Ty

24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town; or connty} (State)
TION, REMOVAL, (Bpacity) . . . .
Burisi 0/6/43 Coalvory 0o o

GEDLE J ADORE 85

DATE REC'D BY LOCAL
REG.

7—4—915 b4 L od; / Wt & . 4+ Kirkwood, Mo.




T IV e R

B e

i

STATEMENT BY LICEN:SED EMBALMER

-----------------------------------

Student Embalmar

the gbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

P. O. Addream"‘w{ 22




