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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 27 1058

' 81RTH NO.

REG. DIST. MO, ﬂl

PRIMARY REG. DIST. NO.

- 15055
M Repistrar's Na_.‘?.[{...

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. ! inatltgtion: residence befors
a. COUNTY - ._a. STATE . . b. COUNTY sdiinsion?.
St. Louis Missouri - St. Louis
~ b, CITY (f outide corpurate limits, «tlta RURAL and give | ¢. LENGTH OF || c. CITY V] ’) e within Lt of
R . township) | STAY (la this plaes) 8]  tity of lneotporated town?
TOWN  Kirkwood day ToWN  Webster Groves/ Ya N ]
d. FULL NAME OF (If not in bospita! or institution, give strect address or Iwﬂ;n) STREET (if rursl, xive lueld'on)
HOSPITAL OR \ ) ADDRESS o .
INSTITUTION  St, Joseph's Hospital 415 Buckingham Drive
3. NAME OF 6. (First) b. (Middie) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED " “OF
¢ Twpe or Print) FRED ROBY PATTERSON pearw APRIL 4 1956
.5, 5EX ‘16, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j| 8. DATE OF BIRTH 9. AGE (o years| If UNOER 1 TEAR | o UNOER 23 sors.
. WIDQWED, DI'VORCED (Bpacity, Last birthday) Mnal.h-l Days | Hours | Min,
male white married Nov, 13, 1892 63 |
10a. USUAL OCCUPATION (Gi indofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12,
rl? aring otworkln;l.i(!(::::niir "', b . DU'SI'RY ) (City end Scete or Foreign Comatry) / ZCSH&Q?FWHAT
resi Prim Corporation Centerville, -Towa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSHAND‘OR WIFE
,  Samuel Patterson Ak Rob Hazel L. Patterson
15. WAS DECEASED EVER IN U.S. ARMED FDRCB? 15. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unkrown) | (If ,-WW 'ﬁir dates of service) X
yes . LANVA Hazel L, Patterson-415 Buckingham Drive

18, CAUSE OF DEATH

. Rnter only onecanseper | 1. DISEASE OR CONDITION i

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Ao sve S | S0

line for (8), (b), and {c) DIRECTLY LEADING TO I?EA'IH'(a)

*This does nol mean ANTECEDENT CAUSES

&‘IZAM

Morbid conditions, if any, giving DVE TO (b)
rise o the abore catize (o) slating
the underlying couse last.

the mode of dying, such
“a heart fatlure, asthenia,

efe. It means the dis-
DUE TO {c}

T

case, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cauting death.

(Licensed

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 28, AUTOPSY?
TION
/7/ ‘20 / YES [:] NO --
2la. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (og..incrubogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE hoose, furm, laciory, srest. offios bids., et0.}
HOMICIDE
2id, TIME (Mootd) (Day) {(Year) (Bour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22. ] hereby certify that I cttended the deceased from%__ 19.&5_, to that I last saw the deceaced
alive on (L , pud that death olcurred at m., fron? the causes and on'the dale stated above,
23, SIGHATURE / (Degree or :i)e eT #3b. ADDRESS Z3c. DATE SIGNED
o > 27 ZW‘/"}—Jﬁ
% . § i g‘hLCREIM- 24b. DATE 748, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or conhty) (State)
Ipwelfy)
‘Buriaf 4-6-56 Valhalla Cemetery ! _ St Louis County, Missouri .
REC'D BY LOCAL ISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S $|GNATURE ADDWE 85
EG.
4 A/. 1% C. R. Lupton & Sons-7233 Delmar Blv'd,,

Reverse Side)
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FITTIY o3 L2€
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o adh

Y STATEMENT BY LICENSED EMBALMER A

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

Student Embalmer No,......---.

DY M€, OT DY - n ittt ttaa it .

working under my personal supervision..
B

Student . ..oovmaiii it eae e s iaianaaas
Signsture of Studeat Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT) NG. (F:
to comply with the above constitutes grounds for revocation of license). /

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1 this body is not embalmed, fact should be so stated above, -



