IVISION OF HEALTH — STANDARD CERTIFICA
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Registration District No. __ .22 T2 20 ____.Primary Registration District N6, o _____| Registrar’s No. _____Z__—__—_ "7 _

Pl

AMENDED
) ADD 9V sama
1. PLACEOF oeArhe ~ ¥ TJO) 2. USUAL RESIDENCE (Where deceasad fived. If institution: Residence before
fn a. COUNTY a. STATE M b. COUNTY admission)
Iy O
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TRY Inside Limirs
g TOWN  St, Louis TowN St, Louis Yes O Ne [J
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET. {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRE
< INsTITUTION. Tncarnate Word Hospital (YD NeDd 4OS Henrietta Ave, Yes O No [
I 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaar
(Type or print) OF
IDA PATE DEATH Apr. 21 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White widowsd @ owerced O | 14161893 68 renthe | Doy [ Hourr ] Min
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
uring most of working life, aven if refired)
HoukEwer At Home Indiana U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Cosby Unknown Bagerly Late Fred J. Pate
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
[Yes, no, pr unknown}) | (If yes, give war or dates of service} .
No | N _ Imogene Waltman 3405 Henrietta Ave,
— 18. CAUSE QF DEATH {Enter only one cause per line for {a), (b), and {c}. INTERVAL BETWEEN
5 PART |I. DEATH WAS CAUSED BY: R - %‘ i’ ONSET ANDSEATH
5 2 IMMEDIATE CAUSE {a) (474 %3@ %qu /“a‘/ﬂ/ _[—//’74 NeTop , aery, A a&-‘ff
£ + 1 V4
0 /
(o] [
3 Prterroce ferddc Hear~ D Seperrs G/8.
b st Conditions, if any,]  DUE TO (k) alc fe C 7~ eale. /ﬁ _
5 wblLi:h gave risa( r)o ¥ i
a e cause al, .
Zz stating the under. y&a,a
lying cause last. DUE TO {c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART Il. ¥ deceased was female was
g disease ?ndition given in PART | (a) there a pregnancy in last 90 days.
§ (/FLM/Q . . ][]Yesl-ﬂNnI 0 Unkaown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART || of item 10.)
& PERFORMED? |3 8] g
¥ YES D NOR
S 20c. TIME OF Hour Month, Day, Year —
El-=INWURY — - am. . T -
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {#.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK (O . .
a
E 21. 1 attended the d d from 2= 9“ é (9] 1o 4"— e /= Aﬂmd last saw g;’nnlive on ¥~ 2—-0"‘-‘
o I:ie;th .occurl'ed at. 8 : 10 AO m on the date stated abovs, and fo the best of my krowledge, from the causes stated.
- /7 i .
8 5 22, s%{u - (Degree or title) - | 22b. ADDRESS M 22:7E SIGNED
I 13
> = LN 7D 8720 lfadtr oo 5/ 2377 y
< 232, BURIAL, ATION, | 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citeftovin, or county) {State)/  /
) a REMOVALLSpecify)
e & | Removal Apr. 24, 19611 Sunset Burial.Park S5t. Louis County, Mo.
= ) 24. FUNERAL DIRECTOR ADDRESS "‘ 25., DATE FD B_Y;EOCQ‘H.BR{G. REGISJRAR'S SIGNAT!
1 > . . “.-,ﬂ?ﬁ' ; ) -
= o | Kriegshauser 4228 5. Kingshighway. Blvd - Y 2 [ 4




-

¥ . .

STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persanal supervision.

Student Signedw

T, Signature of Student Embelmer

Licensed Embatmer No S/Q?I/

_ C
Nofe: 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).

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

If this body is.not embalmed, fact should be so stated above. - R






