. 5. Mo.300

rv, 10.48

NE—MAKE A PERMANENT RECORD i

WRITE PLAINLY—USING UNFADING BLACK I

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 10 1950 STANDARD CERTIF
fE£6. DIST. m._ﬂg

2885

ICATE OF DEATH State File No.(j.js.....

PRIMARY REG. DIST. M-].0.0-g-

BIRTH MO, Registrar’'s Noa v verermrereen
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whar J d Hred. If i rowid, before
a. COUNTY a. STATE b. COUNTY - . admimsion).
Mo L] -~ St
b. CITY (I cuteide corpurate limits, write RURAL wnd eive ¢. LENGTH OF [l c. CITY (If outakde corporsse limits, write RURAL snd give tawnehlp) - *7 7
OR rawnehip)| STAY (in thia place) CR
TOWN  gt, Louis { own  St. Louis O
d. FULL NAME OF (i not in hospital or insthation, glve strest addrem or loeation) d. STREET (O rursl, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION City Hospital #1 3884a Connecticut St.
S.DNEAC%ES%FD B, (E:TS‘) b. (Middie) ¢. {Last). 4, DA}'E (Month) m‘y) (Year)
(Type or Print) GEORGE J. PATKE pEATH  Jan. 27 1950
5. SEX 0 6. COLOR OR RACE | 7. MFB%F;‘I’EB I'BIE‘\;ESCESRR]ED. 8. DATE OF BIRTH S_I:GE (In v-)ln ; T ID'S: & CXOER 4 HRS
{Bpacify) . v J on Hours | Min.
Male ¥ | wWhite Married  / June 23,1893 55 e
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelxn country) 12. CITIZEN OF WHAT
dons during moat of working ﬂ.' wran if retired) DUSTR COUNTRY?
O0ffice Worker-Anheuser-Busch Inc.! St. Louis, Mo. 4

13b, MOTHER'S MAIDEN

{Elizabeth W

13a. FATHER'S NAME

Edward H. Patke

14. NAME OF HUSBAND OR WIFE

Olive -Patke

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yew. no. or unknown} | (Il yes, clve war or dates of ) -

asels
17. INFORMANT S SIGNATURE OR NAME ADDRESS

Yas Worid War Olive Patke 3884a Connecticut 3St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | [. DISEASE OR CONDITION ONSET AND DEATH
Jie for (=), (b, ead (e | DIRECTLY LEADING TO DEATH® (4 ]
*This does not mean | PNTECEDENT CAUSES 7
the mode of dying, such | Aorbdd conditions, if any, giving DUE TO (b) 5 o]
a8 heart faflure, asthends, | rise to the above cause (a) stating. i N
de. It means the dis- the underlying couse last. Mw
ease, injury, or complica- _ DUE TO (c) ey
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS v v /
Conditions contribiting to the death but not
related o the disease or condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
, vis [] o B
21a. ACCIDENT (Boeelly} 21b. PLACE OF INJURY (s.x.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fastory, streset, offics bldg..eva.)
HOMICIDE
2id. TIME (Month}) (Day) (Year) (Houm) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
WHILEAT HOT WHILE
TNJURY = | “work AT WORK
2. T hereby cegfify that I attended the deceased from / —%g o 25~ 1052, that I last saw the deceased
alive L2 I 195D, gnd that death gfghirred at O3 m.,{frém the couser and on the date stated above.
Z3a. SIG (Degres or title) | 23b. ADDRESS / 23c. DATE SIGNED
- . A &| 0 .2 d/ W \ b

24a. BURIAL, CREMA- 24c. NAME OF CEMETER

TIQN, REMOVAL (Bpusity)
ur a}i-fl

24b. DATE

Jan, 50'

Valhallg Censtary,

Y OR CREMATORY | 24d. LOCATION (Oity, dogp, oF count
[ ]

St, Louls, Mo.

* (Btate) -

DATE REC'D BY LOCAL ATURE

JAN 29 1950

ks_ FUMERAL DIRECTOR'S SIGMATURE " "ADDRESS

riegshauser 4228 S.Kingshighway Bl.

[

R R

icensed E—E‘bt!mlf'l Statement 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 embalmed by me, of by

. .. . : Student Embaimer Novvuveeevanan. dr e e rane e
working under my personal supervision,
Signed.. MMM
STgnedesssseresssarsssrncenncsnas earanssns . . jﬂf
Student Embaimer Licensed Embalmer No..s P
P. O. Address

Now 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.)

H this body is not embalmed, fact,should be so stited above.

L]




