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|| aa heart fofiure, asthenia,

WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FllEl] JUL 15 1949 STANDARD CE!R'TIF
BIRTH NO. REG. DIST. MO. Ji !a 8

THE DIVINOUN OF REALIF U MaAJURN

ICATE OF DEATH

PRIMARY REG. DIST. mlm_ Registrars No.

,State File No.., 215..22

5979

I. PLACE OF DEATH - ’ ‘!
a. COUNTY

§ 8. STATE MO'.

2. USUAL RESIDENCE (Where decessed lived. If Iogtituticn:
b. COUNTY

rmidence before

admbsrdon).

b. CITY (1f outatdy corpurate Umits, writs RURAL and glve

%I'A%’ENSE OF) c. Clc')rg (If outaide corporats limits, writs RURAL atl give township) /
Tom . St. Louls, Mo. /7 - Gahell Town St. Louls Z‘. :
d. FI‘-I%SLP?'IJ‘\AI\‘I‘.E %F {If ot in bospital or lastittion, Ere strect addresa or location) B ﬁ% (12 rura), whve locatlon) rd
insTiuTion. Mo, Baptist / 3743 Lincoln dJd
3. NAME Ow rat) b. {Mlddle) ¢. (Last) 4 DATE (Month) (Day) (Year)
DECeAse 111 Lol « oy
(Typeor Print) %, Wallace Patterson . . oear July 7th, I949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE Uo ymn| v oooen 1 Yo | e 4 .
, { [ ours
Male ¢| white Rarr{ed Dec. 10th,I87 (-8 i Sl

10a. USUAL OCCUPATION (Ghwekind of work' | 10b. KIND OF BUSINESS OR_IN-

11. BIRTHPLACE (Btate or forelgn oountry}

flafrtatiance M’ |Gruendler COo

‘Du Quoin, Ill.

/-

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

Paul Patterson .

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yee, 80, or goktiown} | (If yea, xhve war or datas of sarvice)

Nos

16. SOCIAL SECURITY

Mary Patterson

NAME

14. NAME OF HUSBAND OR WIFE

_Margarette Roy Patterso

17. INFORMANT' §

5 SIGNATURE OR NAME

95-14-7808 | Margarette Patterson 3743 Lincoln

ADDRESS

18. CAUSE OF DEATH
. Enter only cneostss per
line for {a), (b), and {¢)

DISEASE OR CONDITION

‘ DICAL CERTIFICATION
1.
DIRECTLY LEADING TO DEATH? -a'—é«u—d—“'%c—, é

_M—o—&—a—m)

INTERVAL BETWEEN

ofe <7

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

A e/

Mcz—’u’éﬂ.‘m—)

de. It means the dis- the underlying canae last.

case, infury, or M1

Meorbid conditions, § DU (b3 -
ric:rto the abw:’::uafc ‘;::g ﬂi:g g‘—"

00#}“&-

ol ik . A=

tion which caused death,

Conditions contribuling lo the death but
related to the dizcase or amdltfou causing

[1. OTHER SIGNIFICANT CONDITM _.u./

7‘4_/;;7 7 ark

‘19a. DATE OF OP-FE)A,E 196, MAJOR FINDINGS OF OPERATION

21b. PLACEOF INJURY (s.¢., in ovabout

mﬁkr?dmzﬂﬂﬂml-.m

2ia. ACCIDENT Bowity)
SUICID
HOMIW

21c. (CITY, TOWN

/}‘O(M

. QR TOWNSHIP) -+ (COUNTY)

=t
P |75

21d. TCI,D#E {Moath) (Dur) (Yeur) ?m) 2te. INJURY, RRED
WURGd ceece & G 2TE | MmNt

21f. HOW DID INJURY‘Q‘CHJR?

£ Q1§33

a.Ihégéywﬂtfytdecuendedlhedwemedfmm

, ang that death ocourred at/ RS 4

., 18

, that I laat mw thc
4"‘ Fon from the causes and on the date stated above.

alwc on , 18

Z3b.

|7/,J“

DATE REC'D BY LOCAL | .REGISTRARS
JUuL 8

ADDRESS
gTEMATORY 24d. LOCATION (Oi:y

town, or comnfy) [/

4 cs(na)



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, of by e
working under my personal supervision,

Student Embalmer WNo.
Student ...

Q@w‘%m

Student Enbaluor

Licensed Embalmer N&= 7 7
. PO Addreud ....../.%/@ -
Nntz. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds. for revocation of licenss.)
1 this body is not embalmed, fact should be 30 stated above.

+




