b aclth, THE DIVISION OF HEALTH OF MISSOURI RS-‘_OUP?G 4:8

L Welfore F”-ED MAR 7 SIAN DARD (ERT"'(A" OF DEATH . "STATE FILE NUMBER
Public - 1958 q1 R '
jSarvice Ragistration District Ne. Primary Raglstruflon District No l_mg_ S Reglsfrur s N02_4_2?, ________
| o
. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. | institution: Reség‘en:a}?’o *
300 COUNTY a. STATE Missouri b. COUNTY admissio
1-57 OI b. CB[RY (I outside corporate limits, give TOWNSHIP only) Inside Limirs c. C(IJTRY h Inside Limits
Town Ote Louis T Yesget No [ Town Ste Louis Yes[st No[]
c. Fgé.;.'NAM%OF (1 NOT in hespital, give locatidn} | Length of stay in 1b 47 TR%%ES (1 outside, give lecation) Reside on Farm
H AL x
[ ST SR Mo, Baptist Hospe | 2 days || @~ ®PFES61L3 Roberts Aves Yol Mel] -
bl -
3. NAME OF DECEASED First Middle e Jast 4, DATE Month Day Y ear
(Type or print) OF
ELVAN E. PATTERSON pEaTH February 25, 1958
5. SEX 4 6. COLOR OR RACE T.MARR&EDE'NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRs.
last birthdey) | Months | Days Hours Min.,
M W wiooweo [ pivorceo[ ]| H=2~1898 59 | I
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siote or country) a 12. CITIZEN OF WHAT COUNTRY?
i st of working lifa, even il retired) DUSTRY .
Plater Bigitieering Salem, Mo, UsSels
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Edward Patterson Maud Haney Flora Kirkpatrick Patterson
w
EL 3 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
= g 4 fl, ne, or mkmwﬂ)l(“ yes, gt:n.ﬂ or dates of service) h89-03-5298 Flora Pat,ters on’ ahove
a 18. CM;S%_?FI DEEI!“!JE\:'H? EnlﬂsoEne Ec‘:"usu per line for {a}, {b), and {c).) |%LEE¥AAINSE[;TE\VAETE’:4
W Al AS CA D .
u IMMEDIATE CAUSE (a) ad-/\) f@j M—QL —__c W FMLA‘ i
I
=
rd Conditions, if any, . DUE TO (b} CGMWW 0:’/ .:,Ew-q
_' >.: w::ch gave ”"( t]o / ~
E - e e T 163+
u g g lying cowse lost, DUE TO (<}
E . DOE- PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
T = X - PERFORMED?
< 3 YES[W NO[]
c . = 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
= ZBu
- O O O
5 & j ':’ 20c. TIME OF .Hour Month, Day, Year
=5 o5 INJURY  am.
- E j " p-m.
2 E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ” STATE
i e w WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
5e 3 WORK AT WORK
E 5 21. | attandad the decessed from / . fo M and last baw :;:‘ alive on (Q"J;’— -.5—8
ig - Death occurred at -~ . m on the date stated above; ond to the best of my knowledge, from the couses stated.
o
!L§ i 2%a. IGMATURE {Degree or title) 4 22b. A0DRESS 3121 No. Grand Bivde 22¢. PATE SIGNED
-]
& o B o D, FeDs St. louis, Moo - |2:27-38
Z3o- BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMOV AL (Spacify) -
Remov: 2~28=1958 National Cemetery St. Louis Co., Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

JAY B, SMITH, Maplewood, Mo, -
(L icensed Emsbalmer's suu-mm




e e
STATEMENT BY LICENSED EMBALMER
I hereby iﬁrtify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...... e e G g2y

N —>

A3
working under my personal supervision.

Signature of Student Embalmer

'Y
- . 4
& Ll AUCIS00 LINUALIINGL N, oo avrrraaeas

=
- ) -
¢ - P. O. Address. A rearennnnans

N -— - . ' - %‘nﬁ.’tz
= -~  Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI¥ING. (Failure
to comply with the above constitutes grounds for gevocation of license).
-if embalmed by a STUDENT, he also shall‘&gn in his OWN handwriting. =~ -~ J

If this body is not embalmed, fact should be so stated above.

. - [4 ) + .




