No. 300 rTikkduley 1lJd 1JJ9 THE DIVIIUN Ur FRALITT VP MLRJUR ‘"‘)‘?53
o STANDARD CERTIFICATE OF DEATH State Fle N 08
BIRTHNO. >~ REG. DIST. NO. éL.L PRIMARY REG. DIST. n---@ Registrar's No.m-am.
/ 1. PLACE OF DEATH N 2 USUAL RESIDENCE (Where detxased lived. If Lumtitation: residence before
\ a. COUNTY St LOUI s a. STATEMiS Soulni lI). COUN'Bt . LOui g dinlmlon,
b. CITY at eutaide corpurats limits, writa RURAL and ¢ LENGTH OF | c. CITY PN A7) o i mecence witnin ot of
Toun Florissant iy f&f‘é"" mell  rSin Florissant < | RETURET
6. FULL NAME OF (If net in bospitad irutio, sive street addrems or locath STREET, (E miral, ghve loeation)
Naronon. Rt #1 ’ BOX 03 * ADDRESS Rt #l Box 503
3. NAME OF 6. (First) b. (b1adle) c. (Last) - 4. DATE (Mmth) (Day) ar)
DECEASED :
DECEASED " JULA M. PATTERSON oS NOV. 23, 1955 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 5. AGE da yeen ‘:x 1 & ¥ ot .
3 RCED A onrs | Min. -
Female | White W aow Nov 2, 1872 g2 |7 I
10. USUAL OCCUPATION ucﬁ.w.::n;umn; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPL'ACE (Gity wad Scate or Forsigs Gountry) ¢} 12  SITIZENOF WHAT
ous ewl Home Florissant, Missourli
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b James Thompson | Margaret Carrico | John M. Patferson ,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Y-.nNru_nkw'n) (If yuu, sive war or datm of service) : .
0 - None Mrs Margaret Hume, Florissant, Mo.

18. CAUSE OF DEATH E : MEDICAL CERTIFICATION - . . %uamﬂ_
coumper | |, DISEASE OR CONDITION é A Ly -
e O e | DIRECTLY LEADING TO DEATH® (a3l Centh 7C 4

line for (a), (b), and (¢}

*Thi docs 2ot ean | ANTECEDENT CAUSES Lhrre %W 3o
' ¢ising DUE TO (&) >

the mode of dying, such | Mordid conditions, if any,
o# heart faflure, asthenia, | riee to the cbove Wﬂ“ f ﬁ) dﬂﬁﬂﬂ

e heartfollure, adthenia, | QL endertying e . DUETOMAZ:,M M%M ] 5,914

care, Infury, or complice-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauting death.
13a. DATE OF OP'FI%AIG 190, MAJOR FINDINGS OF OPERATION ~ . : 20, AUTOPSY?

_. ‘ . / 9 X0 , yes (] w X
ACCIDENT (Boecity) ~* 215, PLACEOF INJURY (ex.. toorabous | 21z, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Loms, tarm, ictory, street. offies bldg..exe) .
HOMICIDE _ ' :

21d. TIME (Momth)  (Day) (Year) (Hear) 2le. INJURY OCCURRED | 211. HOW DID INJURY OQCUR?
WHH.EAT NOT WHILE
INJURY . | “work A'r WORK

2. I hereby 45:)‘1; that {yaﬁind;g.&zdecmed Sfrom :"‘ W L) . 1‘9‘54{ that T last saw the deceased
clive on 192 7, and that deat occurred at m., Sfrom the causes and on the date slated above.

2. SIGNATUR7 ‘g/ M.’ (Degros or titl 2@/&553 / .. f_; . Bc/ /otn: )Slcmfipf‘

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

Z-la ngﬂl QA\}- CREMA- 24b. DATE 238, NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (City, town, or county) {Btate)
Tia 11=206-5Y4 Coldwater Cemeter y {Flori qsant Mi ssouri

FUNERAL DIRECTOR'S $1GNATU

VHITE CHAPEL, FERGUSON MISSOURI

s Statement on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/- dd=ey




—

v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o < TR T S - PP , Student Embalmer No.............

working under my personal supervision..

Student......... e etesassseestresesaseiontaranenn
Signature of Student Embalmer

, P. O. AddressJennings, Mi:
! .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




