No. 300
10.48

THE DIVISION OF HEALTH OF MISOUR)
STANDARD CERTIFICATE OF DEATH

__,3_._1_.8_”““!81‘ REG. DIST. KO.

FILED DEC 171852
- BIRTH RO. qs—! !Z q 7 REG. DIST. NO.

State File No....

)3, oo 11756,

11. OTHER SIGNIFICANT CONDITIONS -~

" Conditions eomtributing to the death but not
velated to the disease or condition cauting deth.

tions whieh cawsed death.

1, PLACE OF DEATH 2 USUAL RESIDENCE (Whurs deccased lived. I iostitution: residencr Lefore
. COUNT . STATE b. COUNTY - . * Leiaign).
: NTY e il : Misgouri A
b. ClTY (I outside corpursts limits, writa RUBAL and give ¢. LENGTH OF c. CITY (If outslde corporate lmits, wiite BURAL st give township)
township)| STAY (in this placet 2
TSN gt. Louis 29 Days TOWN St. Louis 27
. FULL NAME OF (If oot in hosplzal or | slve sireot add or location) d. STREET - (If rurs!, give location)
HOSPITAL OR o ADDRESS
INSTITUTION gt Touig .Children's Hoapi tall L4949 Fountain Avenue
SDNE%!EE OFD a. (First) J' . b. (Middle) c. (Last) 4, DSI'E (Month) (Day) (Year)
{ Twpe or Print) Derrick .- .. Floyd Pate -1 _DEATH 2 12 153
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, c 8. DATE OF BIRTH 9. AGE (o years| tr cnofe 1 vax | p ovone b ans.
* \:ﬂ DWED. DIVORCED (#pecify) lagt birthday} |Months Hours | Min.
Male olo Y hever married 11-7=53 1 |
102, USUAL OCCUPATION (GiveMod of work | 10b, KIND OF BUSINESS.OR' IN- | 11. BIRTHPLACE . 12. CITI
dﬂudﬂrhtmednlvorﬂulﬂ..mﬂnﬂl:l) Iy Nz 7ol RY {City aad Stats er Foreigs Comntry) C) COUKI%ER"‘{?FWHAT
JR— -——:‘_‘p/ St. LoulS. Mlssouri. U.S. U.Sa
{ta-. FATHER'S MAME 130b. uomsn"s MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest F, Pate - g Tadul/Kerp | ==————e
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY,/ 7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yes,no,orunknown) | (If yes, xlve war or dates of service) NO,
- e ~——= fl M _MrNajl 900 So, Kingshighway
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly oneaumper | !, DISEASE OR CONDITION _ W ONSET AND DEATH
Jime oz (a), (b, and (@) | DIRECTLY LEADINGTO DEATH® (5 __ £ -
*Thiz does not mean ANTECEDENT CAUSES f e
1he mode of dying, such r‘1u;‘a:-awtdmeummlom. i mg DUE TO (b)
as heart faflure, asthenda, | above couse (¢ i
de. Jt meons the dis- fhs underiying couse lodt, - )
ease, infury, or complica- DUE TO (c)

19a. DATE OF o%ﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpeclfy) 21b, PLACE OF INJURY (e.c. toorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) ; [COUNTY) (STATE)
SUICIDE boms, larm, Isstory, sireet, offies bldg., ete.) ) -
HOHICIDE-_—_h . , ,
219, TIME \ni‘n (Tear), (Hoar) m":munv OCCURRED | 211, HOW DID INJURY OCCUR? A
o vmn.:n ‘Wovwine T I
N, \ . WHILEAT[™] KOT WHILY R

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

aliveon _1Z 12 = 1 é}iand that death occurred at

2. T hereby certify that I attended the deceased from __ L1=13=%Rp 53 to _12=12—
1:00 am

, 1923, that I last saw the deceased
., from the causes and on tha date slated above.

2. SIGNATUR

e /d (chreaorm.l (
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previt s}
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o 28 AAD

(Gtate) '
"

DATE REC'D BY LOCAL

ﬂllr S SIGNATURE
NEC 14

/4

N.w.E OF CEMEFERY OR CREMATORY X LOCATION (o% of county)
o3 o 7 sl Qg
: F v
p MERAL DIRFCTOR'S §1GMATURE A?tss
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P e Lo Tonet
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4
STATEMENT BY LICENSED EMBALMER |
|
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF bymmcmsceeeae

Studont Embalmer No.

i
vorking under my persona! dupervision.

SLUJENL suvencncscacissusnsnransrasrarnaans ’ Signed ..\, - W 2 & =
Student Enbalmor

Licensed Embalmer No

: ' i P. O. Address -
"Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for te\omuon of license,) -
If this body is hot embalmcd. fact ahould"be 50, stated above. *
» * : \ i
. ‘”’\ . ‘ . [ Y s v . L.




