THE DIVISION OF HEALTH OF MISSOURYL

034580 .

t. Health,
, & Welfare ' P STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
, o - 18 1003 9064
th Service gistration District Now e Bl Primary Registration D-smct No. LANSNND Reglsh'ur s No. _—
0 . PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If ingfutiogd Residence before .
. COUNTY o STATE Migsouri ™ COUNTY adrissio
-57 CITY (IF outside corporate limits, give TOWNSHIP only) | Inside Limits < cgv Inside Ljnits
78§N 38t. Louls Yes [ Ne [] Tm‘fm Pine Lawn /G/ Yes & No [
FULL NAME OF (If NOT in haspital, give locatien) | Length of stay in 1b (] d. §TR {(Hf outside, glve |o:n€1‘on) Reside on Farm
ull HosiTALOR De Paul Hospital 4 Days 2 ADDRESS 3433 Dakdale Yos [ No[]
| |
3 HTAME OF DE)CEASED First Middle Last 4. DA;E Month Day Year
(Type or pridt 0
) Mabel L. Patterson peats 9 17 1958
5.SEX . ¢ 6. COLOR OR RACE 7‘““'20@’{““' MARRIED ] 8. DATE OF BIRTH 9. AGE {In yeors {{F UNDER | YEAR] iF UNDER 24 HRS.
a irthd. Month. Doys Howurs Min.
< Female ! White wioowep[) oivorceo ]| Feb., 15 » 1887 7]I_ o pirihdan [Hemhe | B * | "
£ 105, USUAL OCCUPATION (Give kind of werk dans | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= life, n if retired} [NDUSTRY
B el L S o A HO®E Belleville, Ills. / | U.S.A.
= 130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H >
. Edward Paridy Lena Rehg » Deane Patterson
o
‘é. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E., (Yﬂa: ar unknawn}| (If yes, give wor or dotes of service) None D Eane Pat t erson . ] 3[4'33 Oak.dal e

18. CAUSE OF DEATH (Enter only one cause per line for (p), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: o ONSET AND DEATH
WMEDIATE CAUSE (o) /LT Aorvves I] e, 2 At

DUE TO (b}

DUE TO {c) 47‘{:2 2./

Conditions, if any,
which gave riss 1o }

qbove cauze {a),
stating the undar-

enclature in 1tem

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deccased from E af'4 3 - 3 g io C? = /7= & and last saw jl:m alive on 4 /7 AN
Death occurred at m on the dote stated above; and to the best of my knuwlodge. from the causas stoted.

22a. SIGHAT title) 22b. ADDRESS 22¢. PATE SIGNED
T ooy e T o e e it (910

23a. BURIAL, CREVTION 23b, DA . 23z, NAME OF ‘EEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)

A S 9/20/58 _ St. Peters Cemetery St.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

Drehmann-Harral, 1905 Union Blvd. SEP1 9'58

w d Embalmer's & nt on Reverse Side}

z lying cause last.

5 ,.9_' PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rejgted to the termingl diseass condition given in PART 1 (o} 19. WAS AUTOPSY

£ hi v PERFORMED?,

+ [ } P ves[ 3 No L

- 2| 20a. ACCIDENT SUICIDE HowTcioe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w

2 o O | O

] E

v G| 20¢. TIME OF .How Month, Day, Year

2 B INJURY  a.m.

§ £ p.m. .

E 20d. INJURY, OCCURRED . | 20e. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, street, office bldy., atc.) ;

é AT WORK
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STATEMENT BY LICENSED EMBALMER —

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

by me, 0r by e e eretereeaeaetarasureseereattonnrrnraarrarasanenrranranes «» Student Embalmer No. ...................

working under my personal supervision.

Student .ooveverveiiiiii e eaeaanss e
Signature of Student Embalmer

P. O, Address........coivveeveniveineinnne

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,

. :




