| THE DIVISION OF HEALTH OF MISSOURI .
-0 ﬁ_“;fﬂ JAN 1v 1959 STANDARD CERTIFICATE OF DEATH()(yig s Fc o 43256
{ BIRTH —uo - REG. DIST. NO. 3 L&nmmv REG. DIST. NO._ - : 11324

KRegistrar's Ne

case, infury, or complics-
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whbers dessussd lived. If institotion: residencs befors
a. COUNTY a. STATE b.'COUNTY aidinbwlon),
Missouri 2.2 5%
b. CITY (X outcide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY {1f ouaide sorporate limits, write RITRLAL and give township) Vi
OR rownabip)| STAY (in thte place) )
TOWN St.Louis TOWN St.Louls
d. FULL NAME OF (If not in hoepital or institution, cive strest sddress or location) . EET (It raral, give location)
HOSPITAL OR DRESS
INSTITUTION Bnrout to 15%5a Market St
3. SIE»?:ME OIE . (First) b. (Middle) c. (Last) &, 03}5 (Month) (Dsy) (Year)
(Typs or Print) Arthur Jameg Pattey DEATH Necember 20 1951
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| r vnoex 1 TEAR | & URoER 24 e,
é WIDOWED, DIVQRCED (Bpecify) ’ st birthday) Mnnthl Days | Hours | Min
Male - White Single & Migust 27 1884 67 I
102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or forsden sountry) 12. CITIZEN OF WHAT
done during mons of werking kHis, sven if retired) DUSTRY COUNTRY?
Unemployed Forth Yorth Texas
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Henry FPotter 4 Or _
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 00, or utknown) | (11 yes, sive war or dates of servies) NO.
Mrs_Stachia Milner 4120 Margaretis Ave
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . INTERVAL EETWEEN
| Enter only cnecsmaper | . DISEASE OR CONDITION ONSET AND DEATH
lino for (a), (b), and () | DPRECTLY LEADINGTO SEATH® (o) ¢ P .
“Thia does 1ot mean | ANTECEDENT CAUSES & M—-ﬂ-—o‘-f‘-"/‘—‘? MW
the mode of dying, ruch | Morbid conditiona, if any, giring DUE TO (B) 4 .
a# hegrt fafture, asthenia, g-‘cuto the wmﬁwj Hating Q .
de. It means the dis- aderl : ’ : sadzd&(_a.dw
the dis DUE TO (&) anly 2
; i j ¥}

Conditions contributing (o the death bud not
related to the discass or condition cousing death.
19a. DATE OF OP'.IgIRO’ﬁ 19b. MAJOR FINDINGS OF OPERATION . - . -1 lﬂ??
X0
2ta, ACCIDENT (Bpedify) 21b. PLACE OF INJURY (s.g..tnoraboms | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, larm. Isetory, strwet, cffios bids..ete) .
HOMICIDE ]
21d. TIME {Month}) (Duy) (Year) (Houn) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT
WHILE AT "] MOT WHILE # M /
INJURY WORK AT WORK - -
22. ] hereby certify that I atunded the deceated from , to 19 , that T lact saw the dmued
alive on , and that death pecurred at £ d’ ‘Y., from the causes and on Hw date stated above.
NATURE, or title) zag/mmss Zi. DATE SIGNED
E /\54-9 M ’ /R S,
BURJIAL. CREMA- | 24b. DATE Mc I.\A\'.E OF CEMETERY OR CREMATORY 249. LOCATION (01?3, townt, of county) (Gtats)

TION REMOVAL (Bpecity)

WRITE PLAINLY—USING UUNFADING BLACK INE—MAHKE A PERMANENT RECORD \J\\

G_Hrnu;fziif%m:cml's $1GNATURE n "ADDRESS
Celvin F Fautz 46828 Nat Brides Blvd

on Reverse Side)

OEC 2 11951

DATEREC’DBYLOE.ALI




A

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 meeccimeeens _—

.......................................... . : : , Student Embalmer No.

working under my personal supervision.

Student seresaccnses ""é,;”; .............. Sig‘ned. ........... e et ¥ ....-.@..... ATy IR N
Student balmer
Licensed Embalmer No 'fé? = s

P. O. Address. ... =Ll 0= %,Jm,

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.)

H this body is not embalmed, fact should be so stated abos.re. .




