THE DIVISION OF HEALTH OF MISSOURI

No. 300 . > . ‘
1045 FLED AUG 111954  STANDARD CERTIFICATE OF DEATH1 00 ' State File No.. 244@.&“
BIRTH ND. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Registrar's No........ " 711.8.._
\ I. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decossed lived. If lastitutlon; residence befors
a. COUNTY . . 2. STATE  yracyRY b. COUNTY siLnbmionl.
b Gy O e counte it wrle RUBAL tad gy | & o i paco| © OR : ¢ 1 Exttens e Vi o
] 0w St.Louis, Missourt O Years || TO%N St Louis, Missouti,, =&, *0
d. FULL NAME OF (If not in hospltal or institution, give strect sddrom or locatlon) «- STREET (If rural, give loestion) v g 2 3
o ROSPITA ADDRESS
E INSTITUTION. 1709 S,12th. Street 2 3 1709 8. 12th. Street 2
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month) (D
DECEASED ay)  (Year)
[ {Twpe or Priut) PAT DOWNS o July 30, 1954
& 5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER ! MARRIED, [ 8. DATE OF BIRTH 9. AGE Ua yen| 7 wock 1 viae | = wox i 1
E MALE WHITE mRI%D (Spld!:// MARCYH 12,1885 7imh~hn Mm, Days | Hours l Min.
5 T0s. USUAL OGCUPATION (b of work 100, KIND o_:-' BUSINESS OR IN; | 11. BIRTHPLACE Gty i Seaee o Forei &“mb 12, cm;zr:r?r-'wmr
i armer . Retired Fredericktown, Mec. .g.A.
< “IS:. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR wIFE
“ Henry Downs ] Ann Frizzel ) Mollie Downs
i || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-Ir.uunhmm) (1f ywm, give war or dates of service) NQO. . '
! o | : Mollie Downs, 1709 §. 12th. St.bouis, Mo.
;:L 15. CAUSE OF DEATH o - or c;)J-!DITION MEDICAL CERTIFICATION lggg}fﬁgm
2 m"’(ﬁxm‘(’; DIRECTLY LEADING TO DEATH" (5) [Fa & &/ VS o T Dl SseAS< -'-?.”
] “This docs ot ANTECEDENT CAUSES —_—
93 gkwqm’.’::: MwwmﬁMm.ilmv.oHMDUEm(D)Cc [- N2 bzﬂ'/ /?B/Cﬂ.! OSC/fﬂOS/S
=1 az beart faflure, asthenia, mﬂ o m;:l:!uc:::!w) dating
[~ ac. It the dis- underd "
pulr arm o com ot DUE TO () ’-’Cc.n.e,énal / éﬂo’*léds'/}
g fion which consed dzath. | 11, OTHER SIGNIFICANT CONDITIONS
= " | cConditions contributing to the death but not
3 related to the discase or comdilion causing death.
fz 192. DATE OF Opmgﬁaﬁ 19b. MAJOR FINDINGS OF QOPERATION , | 20. AuTOPSY?
5 R ves [] &
o |[21a ACCIDENT (Houclty) 21b. PLACE OF INJURY (a.c.. i orabout | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horse, tarm, factory , strest. offics bldg.. eve.} —
& HOMICIDE S/ . :
g 219, TIME (Momshy (Day) (Yeart (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
S i m - 350%
E 2. I hereby cerli I attended the deceased fromL%_(a 195':,{ lo _&_bLﬁm_&iﬁw I last zaip the deceazed
> alive on M and that death occurred af _J £S5 (I, from the cluses and on the date stated above.
ﬁ SIGNA'I'URI:‘. {Degres or zm-D 23b. ADDRESS Z3c. DATE SIGNED
‘;g.,.uzﬂ-.—-m_p hs 7 V. Kirvgs hi5hwn el Z o 5%
E‘ % Bg&lu CREMA- m DATE A4c/NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or odunty) ¢ (Stato)
A ) P :
g REBOVEL ™ [August 2,1954|  Sunsét Burial fark St.Louis County, Missouri

DATE REC'D BY LOCAL 'S SIGNATUR 25. FUMERAL DIREFTOR'! S1GNATURE p
AUG 2 19?&' );/ cLaughlin “uyneral Home, Inc.%H

'l

o 74 ('amedEm!uImnsSummtouRmSnde)




STATEMENT BY LiCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, orby ............... e e e e e ettt eeeheieeeateseiiveiecncannnennansanransnes , Student Embalmer No,.-ccoc.-.-..

working under my personal supervision..

Student ... ..ooirniiiii it
Signature of Stodent Embalmer

Licensed Embalmer No.% N

P. O. Address %\:4‘4;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™* this body is not embalmed, fact should be so stated above.




