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

.

THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH F&L 8 1955 REG. DIST. NO. MPRIIMY REG. DIST. no.hé 5 (:_

State File No.

w118

Regisirar's No.....\.z_ﬁ.‘ng:..........

1. PLACE OF DEATH PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If inatitutdon: resklence before
a. COUNTY 8. STATE b. COUNTY admiston).
St. Louis Missouni St, Touls
b. CITY (1 outelde . write RURAL . LENGTH OF . CITY
DR | Cieids corpune limita. wrlte RURAL A avasbio)| STAY s wisstacel] — OR “3 AJ"‘%SJ;;’.?;.%“”%L‘&%’?
TOWN _0levton 7_deys— TOWN Richmond Hei ghtls
d. FULL NAME OF (f not in bospital or institati ad I . STREET ] ¢ 3
HGSPITAL OR (If aot in or n, glve streot or ADDRES (1f rarsl, give location) w%
iNsTITUTIoN . St, Louls County Hospitil 7910 Bruno
3. :l;lEcth S%FI.D 8. (First) ' b. (Middle) €, fLast)' a. DS;E (Month) (D“,)j qw
(Tvoeor Pint) M A h a1 A Willianms | oeam 2 7" "ueh
5. SEX €. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| F vnoem 1 YEAR | 7 UNDER # mRs.
WIDOWED, DIVORCED (Bpacité?™. . laat birthday} Monthnl Days | Hours | Min
Famale ~ INagra a Aug. 15, 1877 | %8 I
lﬁ:muggﬁgggﬁfb?’r“ﬁ::ﬂnﬁm: 10b, KIND OF BUSINESSD%gTI'{vI‘; 11. BIRTHPLACE (City sod Stave or Forsign Country 12._385“%5’{‘{(?]:“,‘1—
Housewife same tMe rittenden, Arksnsas IL._S. A.
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
Wade Patterson Ii-z40 Crvop
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURTTY 17. INFORMANTY'S SIGNATURE OR NAME ADDRESS
(Yea.n0.or unknown) | (If yes, give wat or dates of servios}
No - none ov, Jas. E, Fiddmont, 7910 Bruno

18. CAUSE OF DEATH

. Enter only cnecouseper | 1.

Iine for (8}, (b}, and ()

*Thir does not mean
the mode of diing, auch
as keast fallure, asthenia,
elc. It means the dis-
cate, Injury, or complica-

i MEDICAL CERTIFICATION

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

W—mﬁﬁd—q_

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rise {0 the above cause (q) sioling
the underlying cauae lost.

DUE TO (c)

l&zééﬁ_l;&ggz;4g21zzggﬁﬁﬂ§gdu

tion which caused deoth, | |

I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlaease or condition ceusing death.

19a. DATE QF OP'FI%AN. 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
\R \X ves [0 [
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (o.x..inorabont | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE boma, farm, factory. strest. office bldy., at0}

HOMIC!DE . :

21d. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “woRK AT WORK )

2, I hereby cefiify that I atlended the deceased from _:2_-_1._._._, 19.& to _.2.‘_7_, 19£2%_!hal I last saw the deceased

alive on 19& and that death occurred at &= m., from the causes and on the date stated above.

23n. SIGNAT;JR? (ﬁ r@ M )

({Degrea or ut{)

23b. ADDRESS

G o/ So. Bf‘é-‘/\ff_waad I

23¢. DATE SIGNED

S5~

%4.6 NB URI A‘(}LCREMA
{Bpedify)

24b, DATE

2/ 12/ 1954

24c, NAME OF CEMETERY OR CREMATORY
Greaenviood Cemetery

Sk,

DA'IE REC'D BY LOCAL

2 - 7"’_'.‘5?_

2, FUMERAL DIRECTOR' S SIGNATURE

) .

a

*s Statement on Reverse Side)

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

Tonls ¢

107

AED‘ESS

(Btate)

e hngug




STATEMENT BY LICENSED EMBALMER

I hereby c;rtify that the body whose name is recorded on the reverse side of this certificate was embal

./

Licensed Embalmer No... 2881,

working under my personal supervision..

SEUAENE e evreeessenneneesaier e coeeceinnenaeeeanne Signed...m.

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




