THE DIiVISION OF HEALTH OF MISSOURI

28—-046144

tealth,
,,w::.fm STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER o
ublic P _ R ¢ w.
Service hLED D EC 2 2 Ig&gil!ruﬁoq District No. ........,...m&..u.,3...1.8,__.__,Pfimury Registration District N;_- Registrar's qu_ 75__
o 1. PL-::CCZ)E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Tl‘i institution: Resjdgncg bgitre
. NTY . STATE b. COUN admisss
300 ° ° Missouri
57 b. CITRY (If sutside carporate limits, give TOWNSHIP only) Inside Limits c. C(FJTRY Inside Limits
| TOWN St. Louis Ves L) No (] TOWN St Louis Yes(J No ]
c. Egk;_l_I!:{Atd%OF (IE NOT in hospital, give location) | Length of stay in 1h d. STDRE‘EES (If outside, give locatien) Reside on Farm
A R ADDRE -
A_/ nstitution Homer G, Phillips 1o/ 2 4 4503 Washington Yes (] ne (]
3./NAME OF DECEASED First Middle L'gss 4. DATE Month Doy Year
{Type or print) OF
Clara Patterson DEATH 12 6 58
5. SEX 3 6. COLOR OR RACE ?.MARR,EDD NEVER MaRRIEO[ ]| 8. DATE OF BIRTH 9. AIGE» “f:‘;;:;‘, ;:.Trl.j.ER;LEAR ILL::‘I‘DER 2:“:025.
| Female Negro wiowgX L. oivorcen[ ] |¥aroh 31,1886 ?i I |
; 100. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
: during most of working life, aven if ratirad) INDUSTRY '
: nemployed U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
Charlle Ruggsley Sarah B —
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, or unknn-m)l(lf Y&k, give war or dates of servica}

none rs.Delores F

1int

4503 Washi)

PART L

18. CAUSE OF DEATH {(Enter only cne couse per line for {a), (b}, and (c).)
DEATH WAS CAUSED BY:

ngton
INTERVAL BETWEEN
OMSET AND DEATH

IMMEDIATE CAUSE {o} Uremia
Conditlons, if any, . DUE TO (b) Nephrosclerosis undet,
which gave rise to }
above cause (o),
oy "comne.tanr. ) DUE TO (o) ‘IL"dé o

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssass condition given in PART I (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death oceurred at

m on the date stated gbove; and to the best of my knowledge, from the causes stoted.

Z
=]

3 < . PERFORMED?
k| g Cerebral Thrombosis = Generalized Arteriosclerosis YES[] NOKX

- E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)

= I
¥ o O Cl o
3 2

v W | 20c. TIME OF Hour Month, Day, Year

3 ) INJURY  a.m,

;';; £ p.m.

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LLOCATION COUNTY STATE
s WHILE ATD NOT WHILE D farm, factery, streey, office bldg., etc.)

2 WORK .

E 21. [ ottended the deceased from 1 1-23"58 . o 12-6-58 and lest saw :er alive on 12"6-58

a

3

H

)
I

{Licensed Embalmer’s Statement on Reverss Side)

/

22c. SIGNATUR (Degree or title) P 22b. ADDRESS 22¢. qu SIGNED
/ ,/ 2&%_ s M.D. 2601 Whittier Street 2-8~58
2347 BURIAW?CREMATION, | 23b. DATE y E OF CEMETERY OR CREMAJORY JA? town, or caunty) {State}
REMOV AL (Boecify}
e a ) SI-/3-5 e S /—v—r-té o AA-S.
24. UN?I CT ADDRESS 25 DATE ﬁtp BY LOCAL REG H RAR'S SIGNATURE T/ — /
&5 5&\0—4—,«44/ 22/ . C 10%8 -.‘.,/‘/.l.;_ L

IR~



[ . o ’ ws o~y

.« o cT-ta I . o

STATEMENT BY LICENSED EMBALMER

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

1 b

BY M@, OF BY 1oreiiiiiiieeieiieiieereerene siiiiia b ne s e s eaasses s s s s e e e n s s , Student Embalmer No. ...........cecceeee

working under my personal supervision.

SEUAENE  «oveemrrersrrerereraaninereeeearanearasbaeaanseraranses Signed”,.Z -_ ’7{ ot oL Gl el e ’2/'7’?@./
/ -7 N .

.........

o ’ Tt [ Licensed Embalmer Nonéo’\’
P. O. Address.é?.’.cz?.[..ﬂ:.ééﬂmcl _

— - e
. iw »

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 shali sign in his OWN handwriting.

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




