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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

58-041382

STATE FILE NUMBER

8__..F‘r|mury Reglstruflon District No Ii 003.%..______.__ Reglstrnr s No. __

55

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived,

If institution: Residence beford”

a. COUNTY o. STATE Eiss i b. COUNTYSt u{dsmlssm;,\/
b. CITY (If outside corporate {imits, give TOWNSHIP only) Inside Limits e. CITY 0 Inside Limits
OR N
I TOWN Stn LOulS YB#] No [] . Tga'N Bﬁdﬁnn L b_"‘ Yes[ ] No ﬁ
c. Engl; NAM%SF {lf NOT in hospital, give location} | Length of stay in 1b ST%IIE?EET (If outside, give location) Reside on Farm
SPITAL AD
V2 ? mstirution D€ Paul Hospital 2L grs, |2 7 5597117 Hallsferry Rd. Yes [ NoJI]
3. FTAME OF DE;:EASED First Middla Towr 4. DA;E Manth Day Yoor
ype or print 8]
Patricia Marie Carden DEATH _Oct. 10, 1958
5. SEX __ 6 COLOR OR RACE{ 7. MARRIED[ ] NEVER MARRIE 8. DATE OF BIRTH 9. A|GE' S_,.':;.,; ;aL:‘r:ﬂEa;LEAR I::::DER za‘mHRS'
Fem.g.le /| White wioowen[] 4 oivorcen[]| Octe 10, 1958 Y ) l 3{

10a. USUAL OCCUPATION {Give kind of work done
during mest of working life, even if retired)

hel

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY?

0 U. Se

13a. FATHER'S NAME

Richard A, Carden

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yus, no, or unknawn)| (If yes, give wor or dates of service)
MQ

13k. MOTHER'S MAIDEN NAME

Joan Helen Sexauner

St., Louis, Mo

14, NAME OF HUSBAND OR WIFE

15. SOCIAL SECURITY NO.

none

. INFORMANT

Richard A, Carden 97L7 Hallsfer

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.

PART I.

Conditlens, if any,
which gave rise 1o
abova cause [a},
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a}

Address

INTERVAL BETWEEN

ONSET AND DEATH

M — 26 g, a?m

} DUE TO (b)

DUE TO {¢) _CM.M (fﬂ:M&/

/206 X

WORK

WHILE ATD N?%‘:LLE i
A

farm, foctory, street, office bidg., etc.)

z lying cause last.
;:__) PART il. QTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO DEATH but hot ralated to the terminal dissass conditlon given in PART | {a} 19. WAS AUTOPSY
< PERFORMED 2.
i YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
uw
; O O J
Y[ 20c. TIME OF .Hour .Month, Day, Yeor
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from
Death occurred at

10-T9-58 o

___MMB__GMI last luwt alive on

m on the date stated above; and ta the best of my knowledge, from the causes stated.

220. SIGNATURE

G

(Degres or title)

[

o

22b. ADDRESS

390 .54 Guidloni) Lbssieiadt, M.

22¢. DATE SIGNED

/9/)0/5 8

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. QOCATIDN (City, rown, or county) {State)
REHO\:AL Specify) .
i 10-13=58 Memorial Park Cemetary Normandy, Missouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

0CT 1 458

26WT AR'S SIGNATUR

’fllite-Mullen Mortuary 1.18 N. Florissant

{Licensad Embalmer’s Statemant on Reverse Side)

/\—




STATEMENT BY LICENSED EMBALMER

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

——
DY ME, OF DY riiernuenerermniisiisrararr s assreraiats s b ra s e s s e n e sres s e rn s re s , Student Embalmer No. ...... 5.

working under my personal supervision. W

.................................................................

T 1s =11 | AT PP PRI

4

.I-,icen_sed Embalmer Nog??a
P. 0. Address

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.




