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Public
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oms will be listed, All

disoases in Part | must be caosually related. Coroner cannot certify 1o o death due to natural couses.

Doctor, coroner, etc. must use only standord nomenclature in item 18. No sympt

USE ONLY BLACK INK OR RIBBON TYPEWRIYE IF FQSSIBLE

THE DIYISION OF HEAL TH OF MISSOURI 289-—0
STANDARD ERT FICATE OF DEATH o
F]LED SEP 6 «]956 Oogn\‘rj FILE NUMB?G,_?S
Registration District No, oo 00T rimary Registration District Mo, .. :. Registrar's No. .....
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence before
a. COUNTY - o. STATE Mo. b. COUNTY admizsion)
b. CITY (lf cusside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 3 inside Limirs
o ST.LOUIS, MISSOURI Yestl Nem o' St. Louis ;,Jl YesO Moo
. I‘F'Igls-ll’-l'?:lﬁﬂgmu lemﬂclocuﬁnn) Length of stay in 1b STRE {If outside, give Iocanon) Reside on Fdrm
_INSTITUTION HOSPITAL #1 /f ADBRESS 3225 MontgomeryStd ven wo
3 ::I'A iol'n First Middle Laxt 4. DATE MMonth Year
{Tvpe or print) HOUSTOR PXTTERSON oeary AUGTUST 17 19 56
5. SEX | 6. COLOR OR RACE 2. 8. DATE OF BIRTH 9. AGE (fn years | IF USDER | YEAR hiF UNDER 24 HAS.
L W Marrieo [ never marrizo (] J 18 7 lasfgg}dav) Months | Dawa | Hours | Ain,
M wrooweo [ nlvogln an 9 9
10a. USUAL GCCUPATION Saiae kind of work done [10b. KIND OF BUSINESS OR INDUSTRY F11. BIRTHPLACE (City and afafo o country) "12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if relired)
Plater Acme Rust Progf Memphis Tenn, U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Patterson Annie Sullivan
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
(Yes, ma, or unknpwn) (1S wea. give war or dates of sarvies)
Yes w1 [,89-126592lL Elizabeth Patterson 1120 Angelica
IB. CAUSE OF DEATH [Enfer only one cause ger line far (a), (b), end (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: C ONSET AND DEATH

IMMEDIATE CAUSE (4)

—— _ Mgt
wluch pave ris DUE To (8) N A

above cause ﬂ
slating the under-

z lping caure loat. DUE TO (<)
E PART Il OVHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN I PART I(a) LD ;\élb\;-: gg;;gzgv
g ves[J wo
= 20a. ACCIDENT SUICIDE HOMICIDE } 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Pgrt 11 of item 18.)
o
A 0 0 JI/AR
-<‘ 20¢. TIME OF Hour Monih, Day, Yeor
S INJURY 2, m,
E p.om.
X | 20d. INJURY OCCURRED 20e. PLACE OF IMJURY (e. g., in or chout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOTWHILE farm, factory, street, office bidp., etc.}
WORK AT WORK . 4 PR m-’m—-
21. Jatrended the decenud Irom ]/dU/ jb , to 87177 > and last paw hh:; alive on
Death occurred at .0 l m on the dl?—}and above; and to the beat of my knawhdﬂo, from the causes stared.
IGH.A'I’URI ( Depree or iy, » 22b. ADDRESS 22¢. DATE SIGNED
\\\ M\ ) 1515 LarererE AvE.. 8/17/56.
23a. BURIAL. CREMATION. |23, DATE 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (State)
REMOVAL {Specifi) : . -
Removal 8/20/455 Memoriel Park Cemet]. St, Louis Co. Mo,
24. FUNERAL DIRECTOR ADDRESS 25. HTE RECO, BY LOCAL REG. |26. ISTRAR'S SIGNATU v
Robert D. Kinealy 2228 St,lguis UG 18153
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L= = Y=« B i - T , Student Embalmer No.........

working under my personal supervision..

Student ... ..o igned.. /.. £ .00 70,
Signature of Student Fzbalmer

- e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
"' Tto comply with the abdvk constitiites gréunds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If tPis body is not.embalmed, fact should be so stated above.



