e, THE DIVISION OF HEALTH OF MISSOUR| 59-015522
& Welfare STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER o

. Public
h Service agistration District No. Primary Registratien District No. Regislrar _277’3“——-
. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Res&dgncﬂfforg
- . STATE b. COUNTY admi g510n
5. 200 . COUNTY i Missouri, fr
1257 b CBTRY (If outaide corporate limits, give TOWNSHIP onty) | Inside Limits < CBTRY Inside Limits
3 TOWN St, Louis Yes [ No[] rown Ste Louls, Yes[] No(J
0 c. FULL NAME OF (If NCUinmgmlan} Length of stay in 1b d. STRE (If sutside, give location) Reside on Farm
HOSPITAL OR ADDR ESS
E INsTITUTIon Froncunced dead at 44,54 Grace Ave,, Yes [] No [
3. NAME OF DECEASED First Middle Lass 4. DATE Month Day Year
{Type or print} OF
Florence Patke, DEATH March 17, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDE NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGEr (.I:':;:;; 'S.ff,’.‘;'f“[',:ﬁ” |:£:osn z:‘:Rs.
- Female, | White, ). ¥IDOWED pivorcee[ ]} Qctober 25 1893 55’ L l
; 10a. USUAL OCCUPATION [Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and xlate or country) 0 |12 cITIZEN OF WHAT COUNTRY?
= mosxt ng ||h en if retired) INDUSTRY
P Booker-OfFice Manager |Twentieth Century |Fom, St. Louis, Missouri, U.S.A.
= 130. FATHER’S NAME 13b. MOTHER‘S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
s v
R John J. Sweeney, Helen Fuller, Albert Patke-(deceased),
-]
i'éi = [ 15 WAS DECEASED EVER IN U. 3. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
: = I ive w a i
i z.. g {Yes, nNS unlmmun)lﬂl yes, give war or dates of service) Mrs. Gra ce E_ngelhard’ 4454 Grace AVE 'S
Zz o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) . INTERVAL BETWEEN
o uw PART I. DEATH WAS CAUSED BY: ’ N ONS_ET D DEATH
T IMMEDIATE CAUSE (a) MegrcaLeol M" S N
. = ~
B z me& ' e
< & Conditiona, If any. DUE TO {b - S
5 - whieh gave rise to dd [
£ (5 cbove ::uu (e} %Z ,
v =z tati 1l dar- *
-1 Iying couse leat. | _DUE TO (c) 2
E - =y = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseose condltion glven In PART | (o) 19. WAS AUTOPSY 1\
£3 & by PERFORMED?
E: 3 YES[] NO
E - 3'2'5 E 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.) -~
e 0o o O
5 & W3 20 TIMEOF .Hour .Menth, Day, Year
£2 oo INJURY  am. P
.: § 5 ] p.m. S
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE AT w-{ILE farm, factory, strees, oifice bldg., esc.)
53 g [ woRK
E 5 21. | attended the deceased from [ aPr kY '?Q 1o 'ﬁi . /fz.f-i and last saw E“ alive on (o}
g H Death oceurred at us P M.. m on fhe dote stated above; and to the best of my knowledge, from the Eouses stated.
J o
- 220. SIGNATURE (Dagree or tlrle) 22b., ADDRESS 22e. DATE SIGNED,
8 5 ~t
23 M , I 0. b3 p./ > o f’ 3~/ 7
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME oF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (s;ﬁu,.)
if }
REMOVRET™ | 3/20/59 Resurrection Cemetery, St. Louis County, Mo.
24. FUNERAL DIRECTOR ﬁzgns H 25. DATE R Y LQCAL REG. | 26 RE AR‘SHIGNATIRE
bken-Benz Mortuary, 2842 Meramec St, 1 §
’ ’ . /8
imer’s Statement on Reverse Side) fj/y) 9’ &




Y
P

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, ......cvvveiinnee

by mMe, O BY oot s .

working under my personal supervision.

Y1002 L= 1) SRy
Signature of Student Embalmer

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




