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

HLEDNOV 1 - 1954°

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30806

State File No.
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. M.L()B Registrar's Na.._....:..g.i..@..@_@....
i. PLAGCE OF DEATH 2. USUAL RESIDENCE (Where deceased Uved. If Lostlsuticn: residence befors
a. COUNTY - & STATE  pro b. COUNTY aduvisalant.
b. CITY : . . LENGTH OF . CITY ' . .
R (It cutelde eorwn.u limits, write RURAL and dn [ AY " Gr\hh il c A a '-'dn mumgm
TowN St. Louis "‘_1_ TOWN St . Louis < Hemm g
. F‘U heardral 1 1 3 Al .
d HO%P:ITAABI‘..EOORF (If oot in or n, ive streot . SBB‘BEE% (1t raral, phvs location) ﬂj J'y
. INSTITUTION. St Louis Chronic Hospital pr ] 1310 5. 9th st. 2
3‘DNE?:ME OFD B, (First) b. (Middle) c. (Lm) ER I 4, DATE (Month) (Day) (Year)
{ Type or Frint) Edgar Marshall Patterson DEATH October 20, 195/.
5, SEX q 67COLOR (R RACE | 7. MARRIED, NEVER MARE:'ED.) 8. DATE OF BIRTH 5. RGE ﬂnn)ln 7 Do t Yua VAR | Geen w1
. RCED (Bpacify; birthday) Hours | Min.
male white married April 6,1873 8l l I

16. SOCIAL SECURITY
NO.

10a. USUAL OCCUPATION “(‘imam:; 195. KIND OF BUSINESS OR IN- | It BIRTHPLACE (¢, wad Sesta or Foraies c,__,,,, / 12, CITIZEN OF WHAT
armer Retired Tenn, eDels
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND/'OR WIFE
i Jobe Ptterson. i Jane Griffin B I ,
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea, no, or unknown)} | (If yes, xive war or dates of servios) . L
No ‘ Alice Pounds,1819a South 9th. St.™ouls,Mc.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Entercnly onecaussper | 1. DISEASE OR CONDITION : - . . ONSET AND DEATH
line for (s}, (b, and {¢) | CIRECTLY LEADINGTO DF-ATH‘(a) teneralized arterioselerqsis
“This docs mot mean | ANTECEDENT CAUSES .

the mods of dying, such | - Morthd condiions, if any, gising DUE TO (b} with

o8 heart failure, asthenda, | rise to the abooe couse ( c) "ating

¢fc. It means the dig. | ‘he underlying cause lagt. . -

ease, inury, or comgpil DUETO & cardic-cerebro ol ements

tion tobich coused death. | El. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
i ves [ wo [x]
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (ss..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farim, tagtory, strest, offics bldg., w20
HOMICIDE )
2d, T(IJBI;E (Moath) (Day) (Tess) (Hoes) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT["™] NOT WHILE .
INJURY WORK AT WORK l'f 5- 00

2. I hereby certify that I attended the deceased from May 19 19 &), to October 2019510, that I last saw the deceased
alive on _October 2019 51, , and that death occurred ot 5320 P, from the causes and on the date stated above.

*w::m Qoo T

23b. ADDRESS

23c. DATE SIGNED

5300 Arsenal St 10-21-5L

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

(Btate}

: s:srmuy M )’b %

_“0 BHEJ&\;.M-CREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY
'“h f""‘” 10-22-1954 St.Matthew's Cemstery
REGISTI

gg% ER {nREfYOI Iali%q.ﬁﬂei’

. -Sumnmtoul!m Sld:)

ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

Lo e+ LT - & - N

working under my personal supervision..

Signature of Stadent Exbelmer

P. O. Address.. ] 5‘ .. ; ... - "é"‘

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

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

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



