alth,
falfore
blie
rvice

00

L)

diseases in Part | musi lag cclunl'ly related. Caronar cannot cortify to a death due to ngtural causes.

' USE ONLY BLACK'INK OR RIBBON TYPEWRITE IF POSSIBLE

’\

-1 100, USUAL OCCUPATION (Gire kind of work done

a

“HLED'NOY 1% 1956

Registration District No..

INE VYIAUN UF NEAL TR VE MI2UURIE

STANDARD CERTIFICATE OF DEATH

ECH 1= S oo )

STATE FILE NUME-EH

regriire Q07

PLACE OF DEATH

2.. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

admission)

o COUNTY o STATE no o oopy B COUNTY
b. Cgl'RY (o ounldo corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)'II;Y - Inside Limits
row St . Louls, Mo. YesO NoD TOWN St. Louls Yes Nod
<. Eg%il;l"l’:lt‘%o': {(f NOT inhospital, givelocation)|Length of sidy in 1b gl' {If outsida, give location) Reside on Farm
|N5T11'UT|0N5926 Scanlan éﬁ/ 3 NipREss 5926 Scanlan Yesd Nel
kR ﬁ:&:‘fo Firgt AMiddle 4. DATE Month Day Yeer
(Twpe or print) Athalah Patterson e Sept, 28,1956
3. SEX / 6. COLOR QR RACE 7. marrigo [ never marpiep (]| 8 DATE OF BIRTH iQ. AGE (7n years | IF UNDER | YEAR IF UNDER 24 HRS.
Tost birthday) [afontha | Dewe | Hours | Min.
female white © ovorcen[] JaN1, 8, 1859 97 |

during most of working life, even if retired)

none

104, KIND OF BUSINESS OR INDUSTRY

at home

11. BIRTHPLACE (Cuy cannd wtate or oml'll-rn

Permsylvania

/

12. CITIZEN OF WHAT COUNTRY?T

USA

13. FATHER'S NAME

John Esken

14. MOTHER'S MAIDEN NAME

Kate Burkléy

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥us. no, or unknown) I (1] yea, give war or dales of service)

16. SOCIAL SECURITY NO.

unk.

I7. INFORMANT

Address

Vivian Patterson 5926 Scanlan

PART 1. DEATH WAS CAUSED BY:

-118. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]

IMMEDIATE CAUSE (u)W%LW

Lyocarditis

INTERVAL BETWEEN
ONSET.AND DEATH

K Ly
T

Conditions, if any,

Artepiosclerosis

which gove rise to
chove cause (8)

tati .
sating the under OUE TO (c)

DUE TO (8) MI’MM
SLioloresad

1.

firmities -

Yz 2

lying cause ladl.

Death occurred .lg’

\’
27\ 7: m on rhe date s Jlbova. and to the best of my knowladge,

z A
'9__ PART Il. OTHER SIGNIFICAHT CONDITIONS CONTRIBURNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13. ::;?# é\:“:gl’nf;‘l’
g \ ves[ w03 -
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part [ or.Part Il of itemn 18.)
‘E ] O (m] :
"3 20¢. IME'OF  Hour  Month, Duay, Year
INJURY  a. m.
E ' p-m.
X [ 20d. INJURY OCCURRED 20e. Puc:!or INJURY (e. gﬁ in ;rd’m a;oom. 20/. CITY. TOWN. OR LOCATIOR COUNTY STATE
WHILE AY (4] NOT WHILE [ farm, factory, street, office bdg., etc, '
WORK AT WORK /) June 1950 9"28-56 Q-22=CA
2V ] attended the deceased from 2 / fﬁéul saw 00 her o ive on—%
frorAghe causes stated

| 2a.

"Zz/

22b. ADDRESS 7110

W22

chigan

N

/4

23a. BURIAL, CREMATION,

REMOVAL (Specify}
remova

Fae VK
ATE

o 2=56

23¢. NAME OF CEMETERY OR CRENATORY

2.

ATION (Citg, town. or counly)

Parklawn Cem.

/ (Srdte)

2. FUNERAL DIRECT

grn

ADDRESS
Home

vd St,.Louls,. Mo

(Licensed Embalmer’s Statement on Reverse Side)

|5. DATE RECD. BY LOCAL REG.

0CT 2 105

Iemay 23, Mo,

GISTRAR'S SIGNATU

2 G




@; 0. 7. Tetle
DS DTl
¢ . F e B-odEF

-

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wliose name is recorded on the reverse r de of this certificate was er

Lo = 4 LT S i -

working under my personal supervision..

Student ... e et
Signature of Student Embalmer

Licensed Embalmer No.?. .

P. O. Address?}?Zch_,_f_

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

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

if this body‘is not embalmed, fact should be so stated above. - -

LI P



