THE DIVISION OF HEALTH OF MISSOURI - -
.30 : : : '
2| FILEDNOV 19 1955 STANDARD CERTIFICATE OF DEATH State File .. 35 657
BIRTH NO. R-EG. DIST. WO, ma_ PRIMARY REG. DIST. m1 DL Registror's No,.—... 9.29..8.._.
1. PLACE OF DEATH 2. UsSual. RESIDENCE (Where decessed lived. 1f inatiwstion: residence befors
"C a. COUNTY . a. STATE Mo . . b COUNTY ldlﬁi-.hn’o
b. CITY (I outside corpurate Limita, write RURAL and rive ¢. LENGTH OF || ¢. CITY 4. 1 Resiflence within Lmity of
Tg'ﬁ'ﬂ St Ioui s township) | STAY (ln this placelf| Tg"ﬁN St LO'IJ.i 8, . . dIy W‘“GDW'
F}".iJCI)JS-PFIBAT_EOORF {If not ia hoepital or inatftution, give strect addrem or locatlon) DDRESS (¥ reml, glve location) ‘ v f_o
wermonon St Lukes Hospltal ? 1123 So. Taylor Ave. 7~
3. NAME OF B. {First) b. (Middle) e. (L.ast) 4. DATE (Month) {Day) (Year)
DECEASED
(Typeor Pty TOULS CLINTON PATE oA Oct. 21,1955
5, SEX O 6. COLOR OR RACE MARR]ED EEVOEEC%SR(EEEI,{ 8, DATE OF BIRTH 9.:.GE {In r"arl Ll(' vm:l |D$ ; CNOER U wES.
> on ours .
Male Wnite | Mapupey Nov. 11,1905 1 e | |

108, USUAL OCCUPATION (Qwekingof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (00 uui Stace or Faraign Councry) . D] 12, CITIZEN OF WHAT
Mo TRYT

d?af‘Tﬁ%wgfr:wHum..nnnﬂ retired) St L . S ) W. R .[ﬁS:TRY St . Louj_ s,

L] L ]

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Louls Frank Pate I Minnie Landher Viola A.Pate
IWS. WAS DEEkEASE)D EVII;:R IN U.5. ARMED FORCES? | 16. SOCIAL SECURINTOY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
-, T nows. {1 yes, rive war or dates of service} . .
e ' Viola A. Pata—1123 So. Taylor Ave,
18. CAUSE OF DEATH AL CERTIFICATION VAL BETWEEN

O ET AND DEATH

1|, Enter only onecause per | 1. DISEASE OR CONDITION .
lne tor (s}, (o), snd (i) | DIRECTLY LEADING TO DEATH* y)
b iy _
o This dots not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, ¥f ony, giving DUE TO (b}
ae heart faflure, asthents, | Tite {0 the above cause (o} W‘W

"W ete. 1t means the cus. | -he underlying cause last.
ease, infury, or complica- DUE TO (&
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
N . Conditions contributing to the death but not -
Y related o the diseare or condition cousing death.
192, DATE OF O_P_FIFgﬁ t9b. MAJOR FINDINGS OF OPERATION s 20. AUTO ?
o - .- o
Yro-/ v B w0
Zla ACCIDENT (Bpectiy) 21b. PLACE OF INJURY (eg..Incraboat | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE botsa, tarm, (aglory, street, ofor hldg., #t0.)
HOMICIDE
214, TIME {Month) (Day) - {Year) (Hour) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
ify that I auended the deceased from . 18 s o , 19 , that I last saw the deceaced

2, cert
al' on __ 3 ocy ’ . from the causes and on lhe date stated above
222 IGNATURE - (Doffros ozl
.. %4 W /0 e

ITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

A, : 24d. LOCATION (City, town, or county) ' (Btate)

’ 10-2h- 59 MY Lebanon Cemetery!| St.lounils County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25 FUMERAL DIRECTOR'S BSIGNATURE ADDRESS
0CT2o1985 | Q Easl < Eriegshauser-}228 S.Kingshighway Bl.

4 (Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by mMe, OF DY ittt ciiiiieaiicaaeciactis e asraeaate e . Student Embalmer No.....:..

working under my personal supervision..

Student.......covirirmrmiiiieiiaiiraeiiicaiaraieaeaas
Signature of Student Embalmer

Licensed Embalmer No. %<

o

. P. O. Address _..__....0.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns QWN HANDWRITING
to comply with the above constitutes grounds for revocation of’ hcense)

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* € thie body is not embalined, fact should be so stated above.



