-48

FUEDDEC 1 1943 P\ (DARD CERTIF

THE DIVISION OF HEALTH OF MISSOURt

3915—4—

ICATE OF DEATH State Fitg No..
o ACCE0

TOWN |

St, Louis, Mi

| 8IRTH NO. REG. DISY. NO. _%4_8_ PRIMARY REG. DIST. NO. gng Regisivay’s Nn
" 1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Whare decsased lived. If ifatitution: reskdence bafors
a. COUNTY 8. STA b. COUNTY sdaimlon).
_ : ouri, Pl 4
b, CITY (1 cutside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde carporate limits, write RURAL and ghve township)
u.-n.mp) STAY (in this pluce) -

TOWN st Lgu! 8

d. FH(%SLPNTAAME OF (i not in hospltal or institution, glve stzeat address or locailon) d.AETREEr (U rusal, givs location) ' Pl é
INSTHUTION St. Lukes Hospital.” V ?‘D,...“Es £930 Kingsbury Blv'd,,
3.DNEACMEES%FD a. (Pirst) b. (]!:_[ldd.le) ¢. {Last) 4. DSTE {Month) (Day) (Year)
{ Type o1 Print) SAMUEL GOODMAN PAINE, pEATH _ Nov 21, 1949,
5. SEX / 16. COLOR OR RACE | 7. ‘n';lliADROﬂEg gﬁgschSI}RIED 8. DATE OF BiRTH ] 9.:.?E (In v-]ar- n:“mr ID\": & UMDER L HES,
N " (Bmdlr)__ ' Hours | Min.
Male, //| White, 1dowed, . - Jan'y 16, 1866, | 83, l |

10a. USUAL OCCUPATION (Gwa kind of werk:

decurity Salesnan,

10b. KIND OF BUSINL’S OR iN-

11. BIRTHPLACE (Btate or forelgn eountry) 12, ClT[ZEI;OF WHAT

Central Repubfic G¢., Pelkin, Illinois, | “WER,

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Peter Clark Payne, .

IS. WAS DECEASED EVER N U.S. ARMED FORCES?

15. SOCIAL SECURITY
(Yes, 80, or unknown) | (If yes, sive war or dates of service) NO.

Martha Hawkins,

NAME 14. NAME OF H!JSBMD OR WIFE

| Ruth A, Buck P
7. INFORMANT" 5 SIGNATURE OR NAME

ADDRESS

Jine for (s), (b), and oy | OPRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise (0 the above cause (a) dating - .
the underiying cause last.

*This does nol mean
the mode of diring, such
- an Beart fallure, asthenia,
ete. It meana the dis-

ease, Infury, of complica- -DUE TO- (c)

no, no, 18, G. Payne«as 5930 Kingsbury Blv'd.,
18. CAUSE COF DEATH ) ' EDICAL CERTIFICATI INTERVAL
. Enter only oneceussper | 1. DISEASE OR CONDITION

BETWEEN
ONSET AND DRATH
_%

Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut niok
related to the disease or condition causing death

tion which caused death.

me i

e

alive on , and that death occurred at 1/ {#

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTEPSY?
TION
) . . - . . YES D NO‘E

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.,tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP)- (COUNTY) (SI'ATE)';F""

SUICIDE, bome, farm, fastary, strest, offlos bidy., wve) .

HOMICIDE - ) .
21d. TIME (Month) (Day) (Yest) (Heun) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?

’ : WHILEAT ] NOT WHILE JW’
INJURY WORK AT WORK '

22 [ hereby cerigfy thy I attended the deceased from _M IB_Zﬁ to _LEL)L, 19 , that T last o6t the deceased

., from the causes and on the date stated above.

Ba. sneuA'r/tZ -/ﬁ% &q,“ (DWJ t\l(J{

2. DATE SIGNED

'{A/ (75

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. BURIAL, CREMA- Zlb DATE NAME OF CEMETER

TI REMZ&M) 11/25/49. i

Bethm Cemetery. .

¥ OR CREMATORY _ LOGATION (Oity, town, or county) (State)

DATE RECD BY LOCAL } REG RAR? [G?ﬁ

ROV 22

st, Louis County, Mo.,

25. FUNERAL DIRECTOR'S 81GRATURE ADDRESS

C.R.Lupton & Sons, 7233 Dedmar Blv'd. ’

i —

d Embat ‘s St

'on - Reverse - Side}




€

-

o) v

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

....... s Student Embalmer No.
working under my personal supervision,

SEUGENT venerennsrentosssassanssasnsannsnnn Signed__zﬂt“gé._m% /J%&L‘m

Student Embalmer
3 ) ‘ Licensed Embaimer No \-?ﬂa g {/

. P. O. Address,.‘ﬁﬁf N iicgu 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
tbeabovemnsmmug:ound:!nrmouoihm)

It this body is not embalmed, fact should be so_stated above.




