fﬂﬁo FEB 10 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. D|ST. NO, }\ ‘ PRIMARY REG. DIST. m_ﬁj.. Repistrar's No. ’b 3

State File No..... 41—'?4
S.

' BIRTH NO. oA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed livod. If istitution: resilence befars
. COUNTY 4 SI'ATE b. COUNTY, adisizion).
: St. Louis & Missouri St. Louls
b. CITY (It outeide corpurats limits, write RURAL and give €. LENGT H OF ‘f’ cg'v {1 outside corparate lirsits, write RURAL and give towaship)
TOWN Richmond Heights™ towt Brentwood LS /

line for (a), (b), and (c)

*This does not mean | ANVECEDENT CAUSES

d. FH%SLP#:L EO%F [If aot in hospdeal or institution, give street nddress or Ioaﬂon) ¥ d Asggaﬁ"éﬂ'ss : (If rarsl, give location)
instrution 7711 Del Norte .- ‘ 9171 N. Swan Circle /
1 3. rl,ﬂe.i‘\':ME %lg 8. (First) b. (M.gldle) ¢, (Last) Y DS}-E (Month) (Day)  (Yean)
{ T¥pe o Print) GEQORGE HERBERT PATTERSON DEATH Jane. 27, 1953
5. SEX 6. COLOR OR RACE | 7. m&%g leaggc MARRIED, | B. DATE OF BIRTH 9. AGE uuqn r m;:- 111 | o o
oUrs .
Male White ‘ Married 7| 5-3=1896 5 | 3T, |
m:;u USUAL 2?2?3 J&mum:; 10b, KIND OF BUSINESSD%RSI‘ de 11 BIRTHPLACE (05,0 \ad State or Forsiga r‘m,ﬂ, 12, GSLTI\I'%%'?FWHAT
Salesman Insurance St. Joseph, lMo. UsSvhe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Geoc. H. Patterson Helena -E. ' -
15. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Y-.nﬁcnmkmn) | (If you, xive war or dates of servics) u”KUOUM NO.
o d bove . ‘
19. CAUSE OF DEATH : MEDiICAL CERTIFICATION lNTERV.:L"ngTaI
. DISEASE OR CONDITION ONSET
- Enter anly one e per lDIRE(.'I'LYEE_Ag?NGTO DEATH® (5) Ky

thAe mode of dying, such

Morbid conditions, {f any, DUE TO (b}
or Beart fallure, asthenia, m

rlutomcboncumc(aj :

WRITE RINLYﬁUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

de. It meoni the dis. | Ib# underiying co -
case, infury, or complica- DUE TO ()
tion which consed death. | 11 omza SIGNIFICANT CONDITIONS . K ]
o the death but ot
- e e o omdision cseing drath. 1 b AR :
-19a. DATE OF OPERA: |- 195." MAJOR FINDINGS OF OPERATION . R e , | . AuToPsY?
) TION A .. !
. iy ik _ ves [1.vo OJ
21a. ACCIDENT Bpecdty) 21b. PLACEOF INJURY (s.4., In orabout z{c (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm. factory, straet. offies bldg_ ma) . o
HOMICIDE ’ L 7 - . . .
219. TIME (Month) (Day} (Year) (Hour) | 21¢, INJURY OCCURRED zu HOW DID INJURY OCCUR?T
) ’ . mm.n'r NOT WHILE
INJURY. - P m. AT WORK . . . R .
2 I ify Imm djrmn:%:d‘._ mﬁw_z_‘lz}gg._.‘mﬂ that T last saw the deceazed
alive on , 1055 and that death rred al _ZZ;LQ_,@ ., from thb/causes and on the date slated above.
2. SIG ] ’ egres of title) : SIGNED
4 )iy /l” o 1.0 0\ 1695 &,.:t:.,,..Qeu_ .53
A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of comty) ]
) . e i _ i
1-30-1953 | New St. cus Cema,l St, Louis, Mo,
DATE REC'D BY LOCAL 'S SIG| RE 2% FUNERAL DIRECTOR'S SIGNATURE - " ADDRESS

ol

= W

JAY B SMI TH, Maplewood, Mo.

Mrue

WlelmSH-)




STATEMENT BY LICENSED EMBALMER _g." th

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

Student Embaimer Mo,

vorking under my personal supervision.

Student ceiessrvresncrenes seissssavnasaanse Signed......
Studmt E-bahur

Licensed Embalm

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) R -“ i .
If this body ‘is not embalmed, fact should be so. stated above. ' ?:: . C- T Ve

. -




