No. 300
10.48

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

FILED

@@ﬂ

THE DIVISION OF HEALTH OF MISSOURI

.STANDARD CERTIF
REG DIST. NO. é‘ 2’_ —

w—

ICATE OF DEATH State File Nowm i
FRIMARY REG. DIST. no..j_ﬁ. Registrar's Nag 7

or ?a)

Herbert R. Domke, Local Registrar

651 S. Efenhvooﬁ:

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete d d lved. If 1 befors
a. COUNTY ;~ a. STATE b. COUNTY ldmhlhm).
St %w-i )- Missourd -
b, CITY M CITY .
r (If ogtrida corpyrate Umits writa RURAL m‘:i::‘mp) gﬁwmﬁ IS, .c. { o - . ‘:’ 4. Is Residence m;wm:unmw'::;
oM Jennings = il oM  _Thaeingd - £ P D
d. ?%PrﬁMLEOOF (If not in hospital or § ion, give stregt add eus or lovation) ‘. ASDTDRRESS (I rural, give location) ,
INSTTUTION. 5708 Jennings Rd 5708 Jennings Rd % L/ o
3 NAME OF s (First) - b. (Mlddle) c. (Lasty 4OME  (Mouth) (Day) (Year
(Typeor Printy  J AMES Edward Fatterson DEATH Ang 6 1953
5. SEX 0 6. COLOR OR RACE | 7. \I';"[A[%F‘S‘!'EB glE‘yggcrélSRRlED 8. DATE OF BIRTH 9. lﬁsshgmn ; mlt;l lﬂ I UNDER 24 MES.
N . (Bpecify) ] om! Hoyrs | Min.
Nale White | """ J| June 20 1889 l |
'03;_@. USUAL OCCUPATION Givaiiad ol xork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE i1y wad state o Fareiga cm,,,/ 12, CITIZEN OF WHAT
Vatchman Ffulton Iron Co Louisville Kentucky -
ll:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Archie Patterson { _Mary French Iouise Patterson
15. WAS EASED EVER IN U.S. ARMED FOIE:EﬂB? 6. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, ofunknown) | (I yus, kive war ot daies of ow) 5
g - Y9 ¥/0 -4 aouise Patterson 5708 Jennings Rd
18. CALISE OF DEATH 'MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onty cnecausper | I, DISEASE OR CONDITION _ - : ONSET ARD DEATH
line for (&), (b, and (o) | DIRECTLY LEADING TO DEATH® (5 : V. .
*This doet not menn ANTECE'DENT CAUSES j:
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (8) &
a# heart foflure, gsthenia, | rive to the abooe cxuse (o) stating
de. It meana the dig- | the underlying cause last. :
case, infury, or complica- DUE TO (c)
tion whilch caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribniting to the death but not
related Lo the disease or condition causing death.
13a. DATE OF OP'FI%AI'I i9b. MAJOR FINDINGS OF OPERATION ‘_g 20. AUTOPSYT
: q q S ves L] w6 m
21a. ACCIDENT (Bpmeily) 21b. PLACEQF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. offion bidy..eta.}
HOMICIDE .
21d. TIME ~ tMonth) (Day) (Yeawr) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY e =, WORK AT WORK
2 [ hereby cerld'y that I attended the deceased from , 18 , to , 18 , that I last saw the deceased
aliveon — 4.3, 19____, angdshai death occurred at ________ m., from the causes and on the date slated above.
3a. SIGNATU 23b. ADDRESS 23c. DATE SIGNED

§-/353

Z-Ia BgERMlIOAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO?

T emation Aug 2.0 53 Missouri {hewmates:
DATE REC'D BY LOCAL S SIENATL, 25. FUNERAL DIR
K-7-53" j_ab 4| E.J.Sc

LTOR" S 31 GNATURE

24d. LOCATION (Oity, town, or county)

y oSt.Louls Mo
. AUDRESS

(State)

ur 3125 Lafayette

(Licensed

mer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

k3
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

. : i i
by M, OF BY i i iiiiiiiaiiaiieerasaerageraraaecemssaeaiiasasinaasann , Student Embalmer No.............
§ ' :
working under my personal supervision.. N
Student.....coooeiieiiiiiieniniten e i 0 0 O Signed.. ., ALY NAN L e LT T L
Signsture of Student fmbalper % = * . F ) /é_ /
h"’ _ ‘ R e ' Licensed Embalmé% No#Z. ﬂ d

o . K % . . P. O. Addressi/z-(.. gy o A

Note: The above MUST BE SIGNED BY THE 'i..ICENSED EMBALMERm his OWN H.ANDWRIT G. ‘(Fail
to comply with the above constitutes groinds for rgvocatlon«\gf license).

1f embalmed by a STUDENT, he also shall sign in his ;OWN handwriting.

T this body is not embalmed, fact should he-so stated above

wy,
i

i



