THE DIVISION OF HEALTH OF MISSOURI

18393

No. 300 r
10.48 _.:‘:jj] _‘W}iy j 5 l959 STANDARD CERTIFICATE OF DEATH State Filc No...
' BIRTH MO, AEG. DIST. WO. 31 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No. _4202_”“__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinislon).
_Missouri
“’ “~ b. CITY (I outclde corpurate limits, writa RURAL and give %‘TA'?E"fE DEF) €. Cg’Y (If sutabde corporata limits, write RURAL and give townshin)
wwoship) i 3
A TOW St Louis,Mo. TOWN St.Louis Y
g- d. FH%P?T@A"LEOOF (If pot in boapital or instituslon, give streat address or location) d. DRi%EESI;; (E roral, glve location) w
o INSTITUTION 5625 T,oran Ave. | / 5625 Loran Ave, -
= NAME OF — . (Fir) b. (Middie) > c (Lasty ZOAE  (Math) (Dep) (Yo
E (Typeor Print) Gladys Blanche Patrick {Cross) | peams May 5,1952
g 5. SEX , 6. COLOR OR RACE | 7. M[AD%RIED. IEIE‘\’IgECMARRIED. 8. DATE OF BIRTH ,-’5. AGE (In yi;n l: :::l I YEAR | W woER M oKxs.
(Bpecify) L Days | H Min
g female white pArried. July 10,1895 L3 | =]
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
:ﬂ done duriag moet of working u(!iﬂ':nll nﬂr::l) i DUSTRY (fiate or famign souster) / lz.cglll.lf.:%r‘.ll?F WHAT
> bhonsewife Beaver,5.Dakota
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDC OR WIFE
Rosell Smith Millie Morris Charles Patrick
E I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Y v, no, or unkoown) ] (If yes, xive war or datea of service} NO.
= Charles Patrick 5625 Loran Ave.
'L 18, CAUSE OF DEATH o8 CONDITION MEDICAL CERTIFICATION M INTERVAL BETWEEN
_Enter onl I. DISEASE DI s q&‘
Z | tine for (ai"(’;';"’:‘::‘(’; DIRECTLY LEADING TO DEATH® (5 S M . sy 7
— D [«
4 *This does not mean ANTECEDENT CAUSES '
© the mode of dying, such |  Aforbid conditions, if ony, giving DUE TO (b)
B j ar heart faflure, asthenta, | Tite to the above cause (o) slating .
= ce. It means the dig. | Uhe underlying couse last. - - -
o eate, infury, or complica- DUE TO {c)
z tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' - P L
P~ Conditions contribuling to the death buf no!
a related {0 the disease or condition causing death. “ .o
b= 15a. DATE OF OP'IEIROAI\E 154.. MAJOR FINDINGS OPERATION - \ . / \ 20. AUTOPSY?
2 N w0 w3
o) 21a. ACCIDENT (Bpecity) \ 21b, PLACEOF INJURY (a.g..lnerabout | 21c. (CITY, TOWN, OR TOWNSHEP) COUNTY) (STATE)
h SUIClDE\ bome, tarm. fadtory. atreat. office bldg..eta.) - R
% HOMICIDE N \
T - -
B[} TiME % _;n;n tYm)\m?r)‘\ ﬁi‘:iér::ugx:uﬁﬁ&m 21t. HOW DID INJURY OCCUR? / \ 3
J‘ RSURY 2 work | LJ" a7 work - {- /Z
- -— . - L4 7 -
N ;’ 4 E-3 ¥ h by cerhfy that I attended the deceased from &.’M&L_ mﬂ lo .._:5.—_....._5-__ IQL that T last saw tie deceaced
\; . g\ s _alide on 5 V , 19 L a’ui that death occurred m., from the causes and on lhe date slaled above.
, ".-.E‘*- 2 <P J (Degroortitle) | 23b. ADDRESS . Bc. DATE SIGNED
- - % o203 Cheppten.: . | ST
E “BURYAL. CREMA- | 24b. DATE | Zé. RAME OF CEMETERY OR CREMATORY - | 244! KPCATION (Oity, town, oz county) (State)
TION, REAMOVAL (Bpaclty) :
; /1 Nak_mmmetery St. Louis Missouri
DATE REC'D BY LOCAL :s'nun's SIGHATU 25. FUNERAL DIRECTOR'S_81 GMATURE D a
MAX. 5 195% ﬂ ! i é E , d )gd Seuthern Funeral Home 6322 g
nsed EW Satement on Reverse Side) o T

A




STATEMENT BY LICENSED EMBALMER

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

....... . Student balmar No.

wotking under my personal supervision. / . f
Student Simed...’..-._...l.é_.!:...‘Ez..._..(d.‘*... 4%: f/ ‘/‘-‘ bl
.

-~

Student Embalmer x .
Licensed Embalme No...............:’..-e!}.{—....;........( ..V
/ <L

3
- A
P. O Address_z..L.:..,z.?z et L TR - )

' 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.

»




