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ALED OCT 18 1350 ST ANDARDéiglFICATE OF DEATH . State File No.........ﬂ..rtﬂ(.‘:)...._
BIRTH RO. HEG DIST. NO. PRIMARY REG. DIST, no1003 Registrar's No e ieusscas o s b b e
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased llved. If lastitation: recidesos bifocs
a. COUNTY a. STATE b, COUNTY adufmion).
- LEL Y Oss 57 CLasz
b. CITY (U outeide corpurata Limites, write RURAL and give g_.rALYENGTH OF c. ng {H outxide corporate limits, write RURAL and give township) “)
T . . N Dl (i this plare) - 3/,
TOWN_St. Louis, Missouri i days | W AV LEW ATLHENS - €77
d, FULL NAME OF (If aot in heapital or | lon. glre street address or | d. STREET (If rural, dﬂloar.lon) /'(f{
HOSPITAL OR : ADDRESS
INSTITUTION BARNES HOSPITAL g

3. NAME OF a. (FIrst) b. (Middie) c. (Last) 4. DATE Month
DECEASED J P o 0 (tm'lb ) gbar)l (‘Tr )
{Twpe or Print). Hurray . atton cearn Jctober 4, 19
5, SEX 6. COLOR OR RACE | 7. MIADF(!)%}EB, EWEEC'ESREIED' 8. DATE OF BIRTH LED :ﬁ?E o rease| & wex ¢ D.'r:: T

. . . { ) Hours | M,
MALLE | Whirr zod |JOLY o, /Poo | NS5 [

108. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sovntey) / 12. CITIZEN OF WHAT
done during most of working life, sven If retired) COUNTR
MEC #pnie AvTo JLL/NOr S 2. S A.

13a. FATHER'S NAME t3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOohN B. PATTsNI\Jolsa M 3 ; 772

:3.wfo?ff&:§§)° Eﬁfﬂ"af.‘f’.ff,mfﬁ. F;?FCES§ 16. SOCIAL szcum‘!a' 17. INFORMANT'S SIGNATURE OR NMIjv oV AA(I‘JDRESS
.73 ' " BIF03—7/57 \ MRS, JANC HELLER " Arken

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgﬁ&v.:l;{g%rgETE"N

Enter only onecausoper | 1. DISEASE OR CONDITION c - :
e or con. 0y o 3 | DIRECTLY LEADING TO DEATH* g erebro-vascular accident days
— ANTECEDENT CAUSES
_*This dors not mean \
the mode of dying, such | Morbid conditions, if any, giving DUE TO “,) Hypertens:.ve vas cular and
.|| @ heart failure, asthenia, . m‘iﬁéfﬁzy‘iﬁiﬁ,‘?&ﬁf’ doling .. . = o2 — e oL - T
Pl DUE TO (© Bype rten51ve cardlovascular dlsease 3 years
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
| Comditiona coniributing to the death but et . Arterlosclerotlc vasculdr dlqease
19a. DATE OF OPERA-/| 19b.-MAJOR FINDINGS OF OPERATION =~ -~ - -- ™ o - . 20, AUTOPSY?
TION
9/22/50 Right lumbodorsal sympathectomy _ ves (1 o X
21a. ACCIDENT (Bowcity) I 21b. PLACEOF INJURY (o.g., inorabom | 2lc. (CITY, TOWN, OR 'rowusmP) , . (COUNTY) (STATE)
SUICIDE bome, farm, faatory, strest, offios bldg.. gta.) ‘ .
HOMICIDE .
21d. TIME (Mozth)  (Day) {Yea) (Houw) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? P
WHILEAT ] NOT WHILE 3
INJURY = | “woRk AT WORK

. P - . L4 g
2. 1 hereby certify that I attended the deceased from _S€Pt. 5 15 50 1o ~Octy 8 1950 that T ladt sats the deceased
alive on 19_5_0_ and that ‘death occurred at _ 22154 m., from dhe causes and on the dale staled above.

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

“(licensed Embalmer's Statement ot Reverse Side)

23a. SIGNATURE {J (Degresortitle) | 23b. ADDRESS 2. DATE SIGNED
20 . A} ; | BARNES- HOSPITAL., g 10/8/50
Zis, BURIAL, CREMAZ] 24b. DATE r 24, NAME OF CEMETERY OR CREMATORY . .| 24d.. LOCATION (Olty, town, or cowity) -  (Stats)’
rd Oerl. & 1550 AENZ Pupa.. Lz Lepd, IV
DATE REC'D BY LOCAL 25 Fu 1 GHATURE T ADDRESS
. QCT-q 195 T??M %%ﬁ




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. ’Zﬂ%&lmr NOituitonnannnenons sesaarene
Signed ‘
31gnedeseseceaas e sassesenbtsnenennserannas - . 2;7\3
Student Embdsimer -t Loes Licensed Embalmer No

P. 0. Addrmm%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w.
the above constitutes grounds for revocation of License,)

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

—— a—




