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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

YHE DIVISION OF

ALED DEC 30 1957

'HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. REG. DIST. uo._3_1_8_n|m.nv REG. DIST. KO.

State File No. 46182

1003

BIRTH NO. Registrar's No, . o e seen
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decosssd lived. If isstligtion: reakdiance before
a. COUNTY a. STATE b. COUNTY admission}.
Se=FowtE Missourl St Charles
b. CITY (lf outeide eorpurate limits, write RURAL and give ¢, LENGTH OF c. CITY

township)

ﬂ‘l’ {in this plua)

Tom .St Louis

4. be!}‘elklnm "lthh I.tn:!.hn!
.
Ye

TOWN St Charles 'Y °J_UA_7x

d. FULL NAME OF (If st ia bowsitel o insitutlo. aive street addross or |ont|on) o~ STREET (X rusal, give location) U
HOSPITAL ADDRESS \ ¢
/ INSTIUTION. Tncarnate Word Hos pital | 3p 732 No. Kingshighway
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Montk)  (Day) (Year
DECEASE . .
(Type or Print) Joseph H. Padnter cean  Dec. 22 1957
5, SEX C 6. COLOR OR RACE | 7. MtARRIED NEVER géREIEg ! 8, DATE Of BIRTH A B.I:GE (Io y-;n !:o:tg? 'Dm o UNDER uMm.
{i Y. t ays | Hours in.
Male White “arried . 7 | airil 2 1897 | “68™ [ |
10a. USUAL OCCUPATION u(ﬂl:::n;d-wl; 10b. KIND OF BUSINESS OR [N, || BIRTHPLACE (City aad State or Forsign Comstey) (] 12, CITIZEN OF WHAT
Salesmapn ElectruxCo, Wright City Mo USA
!l3a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
onatha - e 1Lizz ato . 8
5. WAS DECEASE)D EVER IN U,.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ez~ | ’W"z"-‘i"a far 1488-10-5994 | Mrs Marie Painter St Charles Mo.

18, CAUSE OF DEATH ] MEDICAL CERTIFICATION 4 INTERVAL BETWEEN
_ Enter cnly onecouse per |. DISEASE OR CONDITION . - . ONSET AND DEAT*;
Mns for {s), (b), and () | CIRECTLY LEADING TO DEATH® (4 .Bihmml_l.a.ﬁgixe_mllmnnam_emmllsn _5 Min. .

— —
ANTECEDENT CAUSES

_*Thiz doez not piean

the mode of dying, ruch | Mordld conditions, if eny, gieing DUE TO (B) Cerebral acc:.dent - 11l days _—
aa heart fallure, exthenia, riu o the abeve cause {o) dating = -

de. It means the dis- the mmderlytug eause lst. . - . .

care, infury, or complica- pUETO (3 Hypertensive heart disease 15 yrs

tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS L/ -

" Cundittons contribuling to the death but not * -
rdmuma:mu?f’maua:mmm. ‘753 K
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
TION vt’s
_ : [ w ]
21a. ACCIDENT Epacity) 21b. PLACEOF INJURY (s.g..tnorabot | 2c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, fastory, strest, cfioe bldg., ete.) .
HOMICIDE
21d. TIME (Momth) (Dmy) (Yead (Hewsy | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. Iﬂm.EAT NOT WHILE
INJURY AT WORK

|| 2 T hereby certify that T atiended the deceased Jrom Dec, 10 1857 to Dec, 22 | 18 57 , that T lasi saw the deceased

. alive on Dec. 21 1957, and that death occurred at 110 am ., Jrom the causes and on the date stated above.
2. SIGN - uch ( or titlg)} } Z3b. ADDRESS ATE SIGNED
W sy M% ¥ 1337 ¥ Todkwood, Wlebster Groves|12/23/57

m Bumil.‘-c’nw 24b. DATE

Dec 24 195

24c. NAME OF CEMETERY OR CREMATORY
Wreht city Ceme tersy

#4d. LOCATION (Olty, town, or. eon:nty) {Btats)

DA'I'I-:I_iE:'DBYLOCAL t’-'z,,

Wright City Mo .
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- S e "STATEMENT BY LICENSED EMBALMER
S Lo .

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

deaeennl Student Embalmer NO,.cvouimienrnnn

- .- Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HA.NDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

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

- ¥ this body is n.ot embalmed _fact shou.ld be so snted above.




