Health,
. Wellore
Public

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59—-026639

Service

Mm!ﬁmmion_ District No.

_Primary Registration District No.

Registe

STATE FILE NYMB
. %402

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Reljdcn:. by
- . . b. admi
a. COUMEY a. STATE Missourl COUNTY l‘yra
b. C(I)TY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
R - .
town  St. louis Yes (] No [ Town St. louis Yes[J Mo [
c. FULL NAMEOOF {{f NOT in hospital, give location) | Length of sru.%in b d. SBREREE'IS'S {If outside, give location} Reside on Farm
HOSPITAL s ADD
0 INSTITUTION ﬁos_m.tal 1 609 Clara Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} . OF
Patrica Ann 3 Fortune pEath  July 6, 1959
}?‘. SEX 6. COLOR OR RACE| 7. MARRIEDD NEVER MARR.IEﬂ 8. DATE OF BIRTH 9, AI(_-,E ::-".K;m; ’:ﬁ,’.‘.f’f“g:,f"" |: ErDER 2:"HR5.
o " -} L 0
emale , White ,  wibowen[] ovorceeJJuly 6, 1959 ’ l & l L5
100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS UR 13- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, wven if retired) INDUSTRY "
St.Louis,Mo. ¢ U.S.A.

130. FATHER'S HAME

Patrick Forutne

13b. MOTHER'S MAIDEN NAME

Jacqueline Wi

l 14. NAME OF HUSBAND OR Wi

1liams |

FE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, no, or unknown)] (1§ yes, give war or dates of service)

16, SOCIAL SECURITY NO.

17

INFORMANT Address

Jacaueline Fortune 609 Clara St. Louis, Mo, I

PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {n)

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and {c}.)

INTERVAL BETWEEN

0NSET£D DEATH

w
_
«
2
[=]
a
u
L
fand
i
=
u Conditions, if any, DUE TO (b)
> which gove rise 1o
L above cavie (a), } N -
z stating the wnder- -
8 g lying cause last, DUE TO {c)

., D E= PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the terminal diseass condition given jn PART | (a} 19. WAS AUTQPSY
& i< é é PERFQRMED? 7
2 l: _ YES M NO (]
= X 2] 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
= == fuw
FEEEVY | O 0
] ¥
S SRE{ 0c TIMEOF Hour Month, Day, Yeur

& B INJURY a.m.
E L“ H p.m.

E ‘é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, «ctory, street, office bidg., etc.}

b oy WORK AT WORK
E 21. | attended the deceasad from ?-6-59 .t 7—6— 59 and las! saw t::‘ alive onh6=59
5 Deoth cccurred ot 11A: m on the dote stated above; and to the bast of my knowlsdge, from the causes stated.

; 220, SIGNATURE {Dogree or title) o 22b. ADDRESS 22c. DATE SIGNED

Sl amdo, 8 ‘%égbw 7- -3
230, BURIA&CREMAT'ON, Ifﬁ- DATE 23<VNAME OF CEMETERY OR CREMATORY 23d. LOCATION §ity, town, or county) {State}
REMOVAL (Specily)
mova July 7,1959 Mamorial Park C St. Louis County, Mo,
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BH—OCAL REG. 2. RE%‘R'S GNAT
ALVIN F.FEUTZ,4828 NAT'L.BRIDGE BLyp | JUL7 '59 af LD,
{Licenyad Embelmer*s Statement on Reverse Side) A/L;IIV




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, or by

working under my personal supervision.

Student
Signature of Student Embalmer

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.




