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FILED APR 18 1958

Registration District No. _______...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 28-016283

STATE FILE NUMBER _ _ ..

Resisnar's NoA BT I ...

I . FLACE OF DEATH 2. USUAL RESIDENCE (Wharo deceosed lived. If institution: Residence before
I . COUNTY o STATE Missouri b. COUNTY udm-,m;pr
CITY (I cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
I Tomw  Saint Louis Yes [J Ne (5 7oRy  Saint Louis Yes X No[]
FULL NAME OF {If NOT in hospitel, give locatian) | Length of stay in 1b n STREET {If outside, give location) Reside on Farm
l/ /Z eTTution. J ewi sh Hospital, n{ én ADDRESS 5579 "AM Easton Ave | ves[J v
'I/s;me OF BECEASED First Middle * Egwe 4 DATE Month Day Yeor
prin
Al SOt - Dorothy NMN Patterson DEATH  #f- 7. I9SR”
5. sex i 6. COLOR OR RACE '?"Mmmsu[jmgg warkiep[J| & DATE OF BIRTH 9. AGE {In yoars IF UNDER | YEAR| IF UNDER 24 HRS.
\ W WibOWED ] Q__DWORCEDD 7—25—1885 ltzhmhduy) Months | Days Hours ] Min.

100. USUAL OCCUPATION (Give kind of wark done
during most of warking life, sven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY,

11. BIRTHPL ACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?

Retired

Famous Barr Co., St Louis,Missouri USA

13a. FATHER'S NAME

Charles Leiiner

13b. MOTHER'S MAIDEN NAME
M

athilda Sanders "Ef‘c?” ferton PatLerson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? INFORMANT

(Yes, nchnéuninqwn)l (If yos, give war or dotes of service)

16. SOCEAL SECURITY NO.| 17,

494 22 7772

Arline D Blair €052 Mardel St Louis,Ho

18. CAUSE OF DEATH (Enter only one cause pe
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

yne for {o}, (b}, ond (c).}

INTERVAL BETWEEN
ONSET AND DEATH

l year

none
Conditions, if any, . DUE TO (b}
which gove rise to
obove couse (a),
tari h dar-
iying coves. lasn ? DUE TO (¢} None

L

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat telated to the terminal dissoxe condition given E5ART I {a)

19. WAS AUTOPSY,
PERFORMED:
YES[X] NO

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in PART | or PART |l of item 18.)
ad O O

2c. TIME OF  Hour  Month, Day, Yeor

INJURY a.m.

p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., stc.)
WORK AT WORK R
21. | ottended the deceosed from 3 1—1957 . 1o 4_7—19:8 and lost snwt alive on Apr]' 17 ) 1700

Death occurred of "-{- 00 PM

m en the dule stated above; and 1o the best of my knowledge, from the couses stated.

L

21e. sncNA‘rugEX 94 ,(,% (Demd N') 0, (

})DRESS
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR RY
REMDY Spyfcify}
Bursal " | 4-9-1958 New St Marcus Cemetery.

St Louis,Mo

23d. LOCATION (City, town,

of county)

{S1a1e)

24. FUNERAL DIRE(!T ADDRESS 25. DATE RECD. BY LOCAL REG. | 2
HofxmeJ ster Colonial Mortuary

- + O T mazd o 33a ﬁp‘R 8 ,58

D
UH-"-"-# Shé FriEht UL N T L dansed Embolmer's Statement on Reverss Side)

EGLSIRAR'S SI

ATURE




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...........cce..

by ME, OF BY (i e

working under my personal supervision.

Signature of Student Embalmer

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

. .




