MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - * - —63-0C39180

ODEPARTMENT OF. PUBLIC HEALTHM AND WELFA :l STATE FILE NUMBER
DO NOT WRITE Ragistration District:No, _eee.n P o Primary Reglatration Dmm:t @%3_“__&5“#" *s No. -___21 b
L {a] 5]

AMENDED

ON THIS sTUR Ell =i MAD [4]
LA R A

1. PLACE OF DEATH 2. USUAL RESIDENCE (whete decessed livad. If institution: Residence before
VS 300 a. COUNTY s STATE YT SSOURTE: COUNTY  pwdmiziion)
Rev. 4/59 -

b. COILY {If outside corporate limits, give TOWNSHIP only) - Length of stay in 1b < CITY Inside Limits

OWN ST, LOUIS L1 DAYS 1own ST LOUIS Yes O No O

€. ;l.g.épf;lﬁME OF (if HOT in hospitel, give location) inside Limita d. STREET (|t cutside, give location) Reside an Farm

INSTIUTION. VET ADM HOSPITAL Yes}d Ne DD ?97? KENNERIY AVE. Yes O Ne X
. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

{Type or print} OF
MANLEY THOMAS PATE  JR. DEATH  FEBRUARY 22 3

5. SEX ' 6. COLOR OR RACE 7. Marrind ]  Never Married [] [8. DATE OF BIRTH | % AGE [iast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Diverced [ N Months | Days Hours Min.

MALE NEGRO Widowed O Pullj=23

10a; USUAL OCCUPATION (Give kind of work done. | 10%. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City .and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) Pai'}] I CO M ONTG OMEPH CITY . HO .

13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MANLEY TORD PATE

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. . Address

{ . ar unknown)l {If yes, quaéw dates of

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART|. DEATH WAS CAUSED BY: ; ONSET AND DEATH

IMMEDIATE CAUSE () ANURLA = RENAL FAIH]RE ' ' 2 WEEKS

N

+DRTE "AMENDED

LS00 N

e ™

o

<~

V|le | N

-t
<

DOCUMENT

* Conditions, if any, DUE TO l';s). HYPER-TENSION . YF.ARS

which gave rise to

ety fuiodet | GHRONIG.GLOMERULONEPHRITIS 59 2% YEARS

lying caute [ast,

PART 1. QOTHER SIGNIFICANT CONDITIONS CONTR1BIJTING TC DEATH bul not related to the terminal PART 1. If deceased war_ female  was
disssse :nndmon given in PART | (.n) there a pregnancy in last 90 doys,

]D Yes O Ne l CJ Unknown
o WAS AUTOPSY | 20a. ACCIGENT _ SUICIDE ~ HOMICIDE Z05. DESCRIBE HOW NJURY OCGURRED, [Enter nature of Injury in FART | or PART II of item 18.}

PERE D? l m} ] 8] ‘

eSSl NO 3

‘20c.TIME OF " tiasok Month, Day, Teor | =
“CINJURY am. :

&
i
Q

INSTEAD OF

—
L5
'

O
(S\)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

p.m. .
26:! INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION
. WHILE AT WORK - farm, factory, straet, office bldg., erc.)
" NOT WHILE AT WORK =]

MEDICAL CERTIFICATION

2'22"63 . cand last saw ﬁ.-';,alive nn—2:22i3———-—-

m on the'date stated sbove; and to the best of my l:npwiedga, f"{nm the causes stated.

' 2!._,/ gﬂe[\ded the, d

Death occurrad at.

225, ADDRESS N 22c. DATE SIGNED
VAH, ST. 1OULS; MISSOURE - -  [2-23-63

23d. LOCATION (City,” mwn, or ‘county) (State)

TGOMERY, C

SHOULD READ

USE BLACK INK.
. OR
TYPEWRITER RIBBON

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

ELLTS FUNERAL HOME,INC. 2820smmpsrn st.! FEB 26 1963

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is Ieoorded'o_n:fhe reverse side of this certificate was embalmed by me,

Student Embalmer No.

-or by

v-vorking under my personal supervision. ,
Student Signed : .

. Signature of Student Embalmer _ o
. : ’ Licensed Embalmer No. 7 <= ?

. O. Address
Y

4

‘Note:  The. above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING. {Failure to comply
with the abcwe _constitutes grounds for revocation of Ilcense) ', \ ‘. 3 RV . .j:. L
Y AR e S AR

I¥ embalmed by:a STUDENT, he also shall 5|gn in'his’ OWN hapdvyrlhng T LT
- Jf this. body is not embalmed fact should be so stated above. o

..If‘L




