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Coroner cannat certify to o death due to naturel causes.
‘|USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

#lseasos in Part | must be casually related.

e DIVISIUN UF AEAL TR UF MlaoUUR]
STANDARDéIi épFICATE OF DEATH

FALED MAY 10 1957

Ragi stration District No.

rimary Registration District No.?

STATE"EE'_E-:31 29

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

IFinstitution: Residence before

. COUNTY a. STATE L. COUNTY admission)
- Missouri Frqplf'l in
b. C(I)'lI;Y ({If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CCI)"I;Y . pjns.de Limits
v U
TOWN S5t, Louis, estyf NoO TOWN Washington A Yos) NoO
e. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b T . . ol B s
HOSPITAL OR STREET (If outside, give location) (Fasu:le on Farm
=3 INSTITUTION Glennon Memorial Hdspital 3/ \OoRess  Reute 4 2 Yeso MoK
7
3 m:&::b Firat Middle Last 4. DATE Month Duay Year
ipeor oo Mo R MAN Gsrnand PaTKE sars  April 29, 1957
5 sEx O 6. COLOR OR RACE 7. marriep [] Never MARKIED (]| 8. DATE OF BIRTH |9. AGE (In yrary | IF UNDER | YEAR [IF UNDER 24 HRS.
tost Dirthday) [Afonths | Days | Houre | Min.
Male White wipowen [} oivoreen [ July lh’1953 5 l

-] 10a. USUAL OCCUPATION (Give kind o[work done

10b. KIND OF BUSINESS OR INDUSTRY

during ,ﬁ“ of working life, eoen if retired)

1. BIRTHPLACE (City and atate or country) C 12. CITIZEN OF WHAT COUNTRY?

Washington,Mo, U.S,

-1-5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

13, FATHER'S NAME

Joseph F.Patke

F4. MOTHER'S MAIDEN NAME

Helen J Toeunies

16. SOCIAL SECURITY NO.
None

(YuN_M. or unknown} | (IS yes, pive war or daotes of service)
[+

I7. INFORMANT Address

Joseph F.Patke, Washington,Mo.

1B. CAUSE OF DEATH [Enter only one cause per line for (a), (). end (c}.] ~
PART 1. DEATH WAS CAUSED BY: ’
IMMEDIATE CAUSE (a)

T

INTERVAL BETWEEN

Y Oig AND DEATH

Conditions, if any, DUE TO (b}
which gace rise to R . -
above cause (o), - 2 Oq, 3 4
slgting the under. } .
=z Iying cause last. OUE TO (¢} *
o PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15 WASF ig;CéPDEY
- RFO !
g visiR wo [
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Pert IT of item 18.) )
& O O 0 :
-;‘l 20¢. TtME OF Hour  Month, Day, Year
] INJURY a. . - : . R
& P-m. gnad
]
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or aboul home, |20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, feclory, sireel, office bidg., efc.)
WORK AT WORK

Wm /AT .

21. J attended the deccased from

(1 Wﬁ? /fryandlasruw

745 p.

- <
< ‘fn-.. elive on %&i’_m_
m on the date ll‘[ted above; and’ to the bext of my know!edde frdm the causes stated

Death occurred at
(Degree or u'ue)

Za. l}ETunz &/Ag e D

©

ADDRESS

/%{J/f &4&»{{ fwmﬂ__

22¢, DATE SIGNED

4/30/i" 7

23a. BURIAL JCREMATION, [235. OATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or counly) {State)

Nieburg - Vitt, Washington, Mo.

{Licensed Embalmet’s Stgtemsnt on Reverse Side

h i
Rempval " h-30-57 St.Francis Borgia Washingt.on,Mo. n
24, FUNERAL DIRECTOR ADDRESS 23. DATE RECD. BY LOCAL REG. 26, R

My 1

157




. n Y :2' N
rInannl Iraorzil!
X - nojpnidase X 2imod G344
X S ¥ odwed R Iszioach Lsivoms® nonxald S
yeer o8 fival R PR Towo oA Nt a7
. " . ; .o ,_X: P R TS
£ F3RL i viuw T adiddl sl
o3 Ll nodrondgas. ancil
. N -~ " - -
=alrugs?," saelalt addai.? dgszol
«’dad.d dunzol BLCV o¥

working under my personal supervision.. - -

oGl rndRninas.

by me, or by

Student.....ovcvrisanrererreararanensarasazamamamacnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 thigbogycis notembalmed, fact should)be spystated above, ve-0r-1 Loyome
SN 3

.- i - oY modanidosl 23V - wrudaid




