“ALED APR 19 1959 THE DIVIION OF HEALTH OF MISSOURI | 15013

STANDARD CERTIFICATE OF DEATH SHate Filke No..avrmsasspissageesne
' BIRTH NO. — REG. DIST. NO. 3/_1 PRIMARY REG. DIST. m.iﬂ_& Registrar's No é ; ﬁ
1. PLACE OF DEATH ’ / 2. USUAL RESIDENCE (Whers d d Hved. X instlouti id bafors
a, COUNTY ' . STATE . b. COUNTY . admjaslon).
St, *ouis : i Missouri st. Louts
b. CITY (If cutside eorparto mite, weita RURAL and sive ¢. LENGTH OF c. CI'I'Y (If outaide corporate limits, write RURAL and give townahiz)
\ townehip) | STAY (in this plpce) j//
: TOWN Clavton /Mo 2 4= R l TSN Wellston e
g FH(%IS.PN_&I’?-EO%F (f not La houpital or instisatlon, give streat nddrems of loeation) || d'AsDrE?REET% (It rural, givo locatlon) /
B! INSTITUTION  S5t, Louis Co. Hospt, 138 Page Ave,
' ﬁ 3 alEJ?:ME %FD s. (First) b. (Middle) ‘P e, _(L-ft) 4. Dg}t: (Month)  (Day) (Yu_t)
E (Tymeor Prive) V14D i pDRiek , Joam Ay j5 952
' E 5, SEX J | 5. COLOR OR RACE | 7. MARRIED. NEVER 'ESRRIED. 8. DATE OF BIRTH |9 9. AGE s yerf) @ v | YeiR, | ¥ o u .
Female White CIRETE™ 7 Cect. 26 ety |Moma| B | Houm | 2l
E t0a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forsign sountry) . 12, CITIZEN OF WHAT
E done daring most of working life, evan if resired} . DUSTRY i - d COUNTRY?
& Housework . At Home St, ouis Mo, S
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» William FPedrick | Eva White
[ g WAS DECEASEP E\(l‘!;IR IN .59.‘5' ARMED FORCES? I 5. SOCIAL sr-:cuuln' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or unkoown re., war or dates of garvios)
3 INe | None Roberta Conway 1% Stratford Lane
| 1. OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
s N ONSET AND DEATH

I

. onecauseper | 1. DISEASE OR CONDITION
e 17 WTh), and (¢) |- DIRECTLY LEADING TO DEATH? ) WMJ
ANTECEDENT CAUSES . ]

is nol megn

CK

the dring, such | Aordid conditions, if any, gising DUE TO (b}
fallre, asthenia, | Tioe to the above caure (o} dating .
g the dis. | the underlying couse lost. -
¢¢m‘l por complics- DUE TO (c)‘

tmw used death, | V). OTHER SIGNIFICANT CONDITIONS -

" Conditions confribating to (he death bk ot
related to the dizease or condition cousing death.

OPERA- IBU OR FINDINGS F O 20. AUTOPSY?
AL Mﬂww W w0 w8

&}

Z

(=]

Z

[

o z(a IDENT"' (Bpecity) 216. PLACEOF INJURY (s.a.. lnorjbout | 21c. (CITY, TOWN. OR 'erNSHlP) _ (COUNTY) (STATE)
houw, farm, fastory, strest, office bidg..sve) e

Z HOMICIDE - LN —

g'_ 2id. TIME (Moath) (Duy)® | (Year) (Bw) .2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? T ¢ f'

: e OF M W b o WHILEAT [ NOT WHILE _ e

i INJURY . - WORK AT WORK -

E 2.7 hereby y that 1 attended the deceased from H=23 - :?—Mo Y= T | 19857 Y that | last saw the deceased

; alm on\ 5 IQbﬂ._/and that death occurred al , from the causes and on the date slated above.

N E ATURE 7 ” | 2. DATE SIGNED
" T A 41542
E 7| 24p. DATE . N 24a. LOCATION (Clt¥, town, or county) (Statey
B0l 5 i A'DI‘il 1’7 g2  valhalla Cem, St, Louils Co, Mo,

25, FUNERAL DIRECTOR'S S!GMATURE ADDRESS

Jos, W. (,lark 1125 Hodlamont ave




o .
g |
s ‘
|
. 4.‘ ) . r..‘ ’
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 — oo,

.................................. . Student Embalmer No.

working urder my persona! supervision.

Student vuceasnensaranusentnaunanarereranes

Student Embalmer i S ﬂ b
' | P. O. Addres:_j/gjf—/ﬁm/m,z.

Note: 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.)

If this body is not embalmed, fact should be so stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

b/, S. 135
—4-43
1 X3e8687

THE STATE BOARD OF HEALTH OF MISSQURI T 0 /B
~ State Filé N ...... é

State of. Missouri BUREAU OF VITAL STATISTICS . " State File No.... L5522 L=,
County of. 8L, Louis } AFFIDAVIT FOR CORRECTION OF A RECORD Local Reglstrar s No
On this_.20Q .. day of.. May. e smeee s , 19%52, before me appears....MAI...EI.OBEHC.E_.-------...
HURST- , who, upon her ..0ath, states that the original record of d‘:::t
for... Heud_ A, Padrick... g‘;}f,i'.........épi‘.il,.:lﬁ 29580  19...., in the State of
Missouri, and which was filed at ot Lou:.sCounty_,GJ,ayt&n, 19...... , should be corrected as follows:
Item Nowoe B should read........0ctobar. 26, 1871 .
Instead of....... October 26’ 1872 et eaetteamratemetanttateseeneasseneen e s neaeen e tm sanan
Item No should read... etebeteeinaeaea e en e ‘
Instead of ettt Eueeaan et e ACes SeeCen e Fef T aS AR eASas iE 1R ITAR TP AT R4 4T RS ok A ST AR SRR S8 ot 42 oeemnm s mmnme s nmen
Item NOwoo e should read..... . . oo s e
{nstead of . eeeaeenes . e et re e
Item No.... should read ... e ememeeatamsceetasanataos ettt ettt aemem e eeer nne
Instead of .o, [T
" Ttem Nouomeeveeeeoeeroee should read_........'..i . e N OO
Instead of
2 tem Nourrmreeesceseecren ShoUld read. et s e e et s s er e e et
INSEEAL  Of vuecmaeee oo eeeeeieeeeeeseoecemeeee eribarasieassras 7eamemmemsmemeememsoeemeeemememereeostiesemsasasssesesessEamemene et am e ot nn ememeanane e et
Ttem NOwo i should read.._.. e erermeremeaemettemstess s s s s sann e ne s
Instead of..ocoeio . e ememeememafemtoecatsttnsasacmeuetsbatne ses em et ne e e emes e e e e nrren
Ttem N should read..... .
Instead of.. ;
The above 'is‘ ftue to the best of my knowledge, information and belief. ﬂ f
(SEAL) , Aﬂiam%a? /%7-(4! Co.Llethidl............
. Relano ship.
(sistdr-in-lawv
--------------------- 6315.Fage Avs., St..Louis-County;Mo
1eg.52

\%P'WWB Public.
0., Whicdh adjoins

County of St. Louls, Mo,
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