THE DIVISION OF HEALTH OF MISSOURI

58038094

Heclth, -
8, Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER o
Public - 10003 '
Service F“_ED N OV 1 0 ]9589“"0""*" District No. ......__,..m,..3_ LJ)-mmr-Primary Rogiswation District Mo 2000 Registrar's No... 4 .....
- 1., PLACE QF DEATH 2. USUAL RESIDENCE (Where dececsed lived. IF institution: ResidenceSefore
30 a. COUNIY a. STATE b. COUNTY admi syfon)
1-57 b. CIOTY {If ouzside corporate limits, give TOWNSHIP only) Inside Limits e CIC;TRY Inside Limits
town St. Louls Yes [ Ne[] jown St. Louls Yes 3 Ne[]
5 €. f‘gls.;.l?Alﬁ:iEOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
’ I DRESS
.34? wsTTUTION D«Q.4. City # 1 i . 2303 Hickory Ave, Yes (] No[]
3. FTAME OF DE;:EASED First Middie Last 4. DATE Month Day Yoar
ype or print QF
Lula Patterson peats October 14, 1958
| 5. SEX 6. COLOR OR RACE F’MARRIEDD NEVER MRRIEDD 8. DATE OF BIRTH 9, A1G.E- u.,:';;:;; :::‘T&ER;LEAR I:‘:’:DER :;:as.
Female .3| Negro wooweog] 3 oworceol]|December 12, 1901| &8 ]

10e. USUAL OCCUPATICN (Give kind of work denw | 10b. XIND OF BUSINESS OR

11. BIRTHPLACE {City and atote or country)

Jackson, Mississippi

/

ing most of woang life, aven il retired) INRUSTRY
nemploye None

13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Sam Carter Julia

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, ar unknqun][(lf yos, giye war or dotes of service)
o No

14. SOCIAL SECURITY NO.

17. INFORMAMNT

Levi Battley

Address

Conditions, if any,

18. CAUSE OF DEATH (Enter only one £ouse por ine for (a), {b), und {c)-}
PART 1. DEATH WAS CAUSED BY \/ ‘!
IMMEDIATE CAUSE (o)

DUE TO (b} @Mw ﬁ{ m W(

5145 Cote Brilliante

INTERVAL BETWEEN
ONSET AND DEATH

cbove causs (a),
wtating the under-

which gove rlse 1a }

‘ /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurted a1

//’?ﬁ ﬁ m on the date stated obove; and to the best of my knowledge, from the causes stated.

—

22!: ADDRESS

J Ty Bl

22c. DATE SIGNED

2. Sb-SF

z lylng couse last. DUE TO {¢} 4
; - PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1ermingl diseass condltion glven in PART | {g) 19. WAS AUTOPSY
K] b PERFORMED?/ -
< rd / X O X YES[] ND
; 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= w N
] 3] d O O
2 2
v U Mc. TIME OF Hour Month, Day, Year
2 B INJURY  o.m.
-:; - p.m.
E 204d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT[—y NOT WHILE farm, .ctory, street, office bldg., etc.)
S WORK AT WORK
E 21. | attended the deceased from and last Iuw;: alive on
-
g
-
2
<

230. BURJAL ACREMATION, | 23b. DATE
R AL (Specily)
Hsm‘é% 1017158 &7

. NAME OF CEMETERY OR CREMATORY

Washington Park

23d. LOCATION {City, town, or county)

Berkley. Missouri .,

{Srare)

ADDRESS
5 N. Grand

25. DATE RECD. BY LOCAL REG. | 26. AR'S SIGNATURE

d Eembal;

___ 0C11658

. on Reverse Side)

4
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OT BY coiiiriiiinii i e e erss e e nba , Student Embalmer No. .............eees

working under my personal supervision.

SEUARIE  coreiie e e
Signature of Student Embalmer

P. O. Address..’.i{.?{.!. ...................

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

to comply .with the. above m3§s_§tutes grounds for revocatio of !_irt':ggse). PR .
If e%ﬁél?ngéﬁ'%}} al'-‘S’EI.‘l'JDENT, he also shall g‘.'i‘gﬁ inphqatoh'kﬂﬁﬁdwriting—." vI-81 L.vo:ﬂﬁi.n

‘If this body is not embalmed,.fact should be so stated above., . -
.. ) e S RO I8Sr




