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1. PLACE OF DEATII: - 2. USUAL RESIDENCE OF DECEASED:
é (a) County...... : (0) State_ Missouri @ County.
(&) City or town St. Louis, Mo. : '
(8] {If outaide ¢iLy or town limits, writs “RURAL" and name of tawnship) (¢} City or town St. Louis , Mo. /7
g {¢) Name of hospital or institution: {If outside city or town timita, writo “RUHAL™)
..Earoute to City Hospital . 5 .......................... (@, Sueet 1706 So. 7th. P4
- {[f mot in hoapital or institution, write street nomber or location) - ﬁ N (frural, give location) v
E (d) Length of stay: In hospital or Institution 2-
z 4 mnths (Specily whethar () Citizen of foreign country?. NQ (Yes or No}
in this communit,
E yeers, months or diyl) If yea, name country.
=1 MEDICAL CERTIFICATION
2 || $,{@ ERINT FLOYD R PATTERSON ber
< 5 a PR T —— 20. DATE OF DEATH: Monts NOVEMN
N veteran, . (¢) Social urity
o N year 1947 hour. ‘ L—ﬁh mmute.--%
name war. o.
. E 21, I hereby certify that I attended the déceased from
g O 5. Color or 6. (a) Single, wldowed marrte'd) 19 to 19 .
M . e : - —i
J: 4 Sexe TRCC. st srinees divorced .25 lg.g ........... that T last gaw b alive on
& 6. (b} Name of husband or wife......_.._..x..... 6. (c) Age of husband or wife if }| 2nd that death occurred on/ﬁhe dmﬁ‘d hour stated above. Duration
I jate cause of death
e [V —— - "
© 7. Birth date of deceased June 24 1947 // // A/ -
E {Month) (Day) (Year) WF/LO_/,/, M/é/
o 8. AGE: Years Months Daya If less than one day Due to A A I N
z ¥ . f ~
= a 4 14 e nin, : :
a Due to
~ 8 7 {17 o "Binthplace.. L~ 2 ST T LOULE - . .
% {City, town, or county} {State or foreign coantry) [ N r ]
i - . ' Other conditions....: &
E‘ﬂ) 10. Usualocenpationdnfanb o - (Taclude preguancy within 3 months of dmy / —
= 11. Industry or business Mo 4 Pmﬂ&kﬂ
" " - i dings: .
.- ;l - ‘éf 12, Name -bindy M. Patterson A O operations : Wi s
- nderline
& |iE L 1s. minnpace.... 8L Louds . . SR | - the canze to
Ci or foreign countr,
5 g 14. Maiden name ¢ maﬂgmnmrdMCk (tate oreiim conntey) of autopsy...... T . :m‘:d“hGUIds&f
I .-.{ / : i - tistically
=
15. Birthplace........ ..Flint, Michligan ~
E % Dl T wm‘:nl.y) B Bratn on foreige catmes) 22, If death was due to external causes, fill in the following:
= e (a) Inform:mt_.._... Dav}_d Pu tterson ' (3} Accident, sulcide, or homicide (speciiy)
B @ Address....... 1752 Nicholson. j =g () Date of occurreace
17. (a) Huﬁial (b) Date the / (¢) Where did injury occur? i o P
(Burial, cremation, or femoyal) (Month) (D"), (Year} (&) Did Injury cccur in or zbout faorrm. ni mdustnal% in pubhc pla.ne?
(c) Plage: “burial or cremauon..._.._.._Mtl »_ Hope. Cel?ﬂ_ter;____ mﬁ\
RANS ¥ - ™ ~
18. (o) Signature of funeral director. A. V. ,JCLau"hl in While at wopkir L/ . ... (S... ...” ci«”l of injury.—.... ﬂ. A
5) Add:m__gsel_l;l&j:ﬂle tv_tr
1. OV 94947
(Datu received local ropistrar) (chunr s signature} Address....,,,,,f.w......' ..
{Licensed Embalmer’s Statement on Reveng Si:ie)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No .

K

working under my personal supervision.

Signed..

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai ure to comply with
« the above constitutes grounds for revocation of license. }

]f this body\ls not embalmed, fact should be 5o atated abave.
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