No, 300
10.423

‘FILEDDEC 16 1958

BIRTH NO.

THE DIVISION OF REALTH
STANDARD CERTIFICATE OF DEATH

REG. DI3T. NO. 31 8 PRIMARY REG. DISY. MO.

OF MISYUR]

' .;'mr File No"4:"..')6g§...
1 0 O 3 Regisirar's No._ﬂ.QS&ﬁ_.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whbare decsssed Hved. If institation: remidenes belaore

2. I hereby certify that I auended the deceased from/

a. COUNTY a. STATE Missouri b. COUNTY adiniston),
b. CITY (f cuteide corpurate linits, writs RURAL aad give c. LENGTH OF |l ¢. CITY - 4 Is Backdence withi Hmtis of
QR STAY {In thie ) OR
town . St. Louis, Mo, ™ inweshell  rown St, Louls TR
d. FHO%P#AT.E OF (If not in hospital of tnssitation, give street sddress or loeation} .,ASJS%TSS a mnl sive location) P s ?
INSTITUTION. 6111 Newport / 6111 Newport
3 NAME OF a. (First) b. (Middle) Too(Las) ‘ 4. DATE (Manth)  (Day)  (Yea)
{Type o7 Print) Elizabeth Patke oA Nov, 26, 1954
5. SEX / 6. COLOR OR RACE | 7. #lARRIED EWEE‘_EBR{EE‘?' , 8. DATE OF BIRTH 9, AGE (lnn;n ': :;:l 1 m: & DHOER N RS,
birthday o E Min
female/ |white Widowe “Beb.20,1865 8y Momaa] B | Beem
10a. USUAL EEEE‘?TION u(’c';_u:‘.':n;f.m;- 10b. KIND OF BUS[NESSD%gT R‘f U BIRTHPLACE  (c;4) 4ag State or Foreign Cmatry) | 12 cmzzr#orwuxr
ERKXNESXEXZYI0Ne none St.Louls,lMo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unk Wessels . | unk Edw., H. Patke B
:;'} WAS DECEASED E\(ER I!LU .5 ARMdED TRCB? 16. SOCIAL S'ECURNITJ 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
N 2] .
“hone ;;5;3;3 “ | none Agnes Hemnes sey 61 11 Net«rpor't
-18. CAUSE OF DEATH toem INTERVAL BETWEEN
. Enter only onescauss per I D]SEASE OR CONDITION ONSET AND DEATH
tine for (a), (b), and (¢) | DIRECTLY LEADIKGTO DEATH® () Yory A_
ANTECEDENT CAUSES
. *Tkis dper not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b f/ &'0 a4
as heart fetlure, asthenia, | rise {0 the abooe cause (a) stating T
ete. It means fhe dip. | ‘he underlying cauae last
eate, infury, or complica- -%Eﬂ'-‘)
tion tohich eaused death. .| 11. OTHER SIGNIFICANT CONDITIONS .
| Conditions antributing to the desth buf not
related to the disease or condition causing death.
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves [ wo (]
21a. ACCIDENT (Bpesity) 21b. PLACEOF INJURY (ex.. tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIF)} (COUNTY} {STATE)
SUICIDE homes, furms, tastory, strest, offics bidg,,st0.)
HOMICIDE _ ‘o
2d. TIME (Moath) (Day} (Year} (Hour) . 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Sy o wuu.z.\-r NOT:;!;IRE Yy 100

B3, ta/_&Laq_-é:_ 18.8%F that I last saw the decsased

_.3_.'9_ m., from the causes and on the date slaled above,

‘VRITEI ‘PLAINLY—UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD -

alive on and that death occurred at
S [loite U T Coaln T
ONBEERMI OA LALCREMA- . DATE v 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. UOCATION (Oity, town, or county) (Btate)
{Bpecifry) . - . . b
uria ll 29 gl |SS Peter & Paul Cem, |St, Louis,Mo.

DATE REC'D BY LOCAL
REG.

ADDRESS

I Home

.4. FU_EPJHlli. DI l‘g’CTO Reﬂr 5




B
Y

Dr, Charles Nester
5600 S, Compton,
12 to 3 p.m.

then to Myrtles

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

-

BY IME, OF DY ittt iiirireraar i raeta et seie et e , Student Embalmer No............

working under my personal supervision..

T —

Student . ...coviimaiiiiiii it rasa e ieaaaas i AT LT SRR S~ Sl s
Signsture of Student Embalmer .

Licensed Embalmer No.%. L.

P, O. Address ((5}0//&6)

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 CWN handwriting.
7 this body-is not embalmed, fact should be so stated above.
A




