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

YILED MAR 24 1953

- BIRTH NO.

THE DIVISION OF HEALTH WUF MIUVUN

STANDARD CERTIFICATE OF DEATH State File No 1213
REG. DIST. NO. 3 li; PRIMARY REG. DIST. Nolma_ Kegistrar's No 2313

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare d

e SIATE w4 ggourd

b. COUNTY sduiminn®,

d lved, I inti dd befo.e

b. CITY {1f outside corpurate imita, write RURAL and glve

aR ¢. LENGTH OF ¢ ng (I outside eoyporsts Limits, write RURAL and glu township)

in this place)
ToWN  Ste Louis, Moe I Days |__TOWN__ St. Louis, 2/9 ?
d. FULL NAME OF (It not ia boepltat or | give streat addrems or locsthon) d. STREET - (U rural, give location}

ITAL O

SrmoTion Moe ' Baptist Hospital

(6 ORESS 2856m Sulliven Ave,

o

3. NAME OF s, (First) b. (Middle) e (Last) 4DATE  Meuih)  (Day) (Year)
(Typeor Print)  Nellle Patten ,oeai Febe 27, 1953.
5. SEX r 6. COLOR OR RACE | 7. #ww N%a MARRIED, | 8. DATE OF BIRTH 9. AGE e reane| » omen 1 v | ¥ OoO8 2 s
. o bulre .
Female White Widowed 2| Jen. 26, 1879 ‘B0 i I
1 A work | 10 D R IN- | 1). . . : X
°:... “‘mﬂﬁgﬂ TION u(ﬁ.mh;:ﬂ ork 10b. KIND OF BUSlN&D?m In. 11 BIRTHPLACE (1 od State or Forsign Comtry) 12 0855%'4?’ WHAT
maker At Home Chicago, Illinois. UeSehe
}llSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OK WIFE
? Gornwah& Anna Nic | Deceased ==
15 WAS DE&EASED EVER IN UjS Am‘q: /foncssr 16 SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME “ADDRESS
D, T Fon, - servioe! ~
o e { Unknown Mr Samuel Patien, 3856a Sulliven Ave.
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53 and that death occurred af _5_.5& ., Jrom the

and on the date slated above.

2. 1 hereby certif; thdlamﬁdﬁ'dmudjrmm&[
dmmﬁ:%_&? 1952
A . 4 2

T [3]7 it sl I

24c. NAME OF CEME1ERY OR CREMATORY | 244, LOCATION (City, town, of county) "(Btate)
Bte Poters Gemgtez_-x 3t. Louls County, Moe.

DATE REC'D BY

%-TUNERAL DIRLCTOR™S SIGMATURE -

Math-Betmann & Son Ince 2161 E. Fair Ave.

ADDRLESS



STATEMENT BY LICENSED EMBALMER’

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

- Studeat Esdalaer Be.
working under my personal supervision.

SEUAONt surerirsossennsscnasssnannsonsarans SW&M_W

Student Embalmer
Licensed Embatmer No..s3.Z.3.Z

P, 0. Ad

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

If this body is not embalned, fact should be 5o mated sbove, = . - -

- - -




