MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-041897

DEPARTMENT OF PUBLIC HMEALTH AND WELFAR

DO NOT WRITE AMENDED _H’_’["“@ Dumﬁ?{ﬁ_ Q 318_anuw Registration Dinnn Na. lOOB_H.__Regmrar ‘s No. 1055_1_ STATE FILE NUMBER

ON THIS STUB

1. PLACE Of DEATH 2. USUAL RESIDENCE [Whem deceased lived. 3 institution: Residence before
V5 300 a. COUNTY a. STATE Missouri b COUNTY admislan)

Rev. 4/59

b. CITY (i cuhide corporate limits, give TOWNSHLP only) Length of stay in 1b c. CITY Inside Limits
QR QR . ' ’
TOWN St. Louis own St. Louls Yes 0 No D)

c. FULL NAME OF {If NOT in hospital, give |ocation) Inside Limits d. STREET (If cunide, give location) Raside on Farm
HOSPITAL OR ADDRESS )

INSTITUTION Homer G, Phillips Yes [0 Na[] 5846 Maffitt Yaa O] Ne[d

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4.. DATE Month Day Yoor

(Type or print) OF
Patrick DEATH 10 15 63
5. SEX 6. COLOR OR RACE 7. Married [ Never Marrled N la. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HE

2 Y

02 ]
0 Male Negro Widowed [ Divorced 1 10-15-63 Momtha ] O 1 Ryg | 4
/

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY
during most of working life, even if retired)

St. Louls, Missonri

13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Beatrice Billups

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT Addrens

(Yes, na, or unknown} | {If yas, give war or dates of servi Mrs. Jett, R.R.L., 2601 N. Whittier

18. CAUSE OF DEATH (Enter only one causq per lins INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) . Atelectasis Undet,

—
Z
w
=
2
LW
Q
a

Conditions, Il sny, DUE TO (b) Prematurity

which gave rize te

above causs (a), 7 c; z:;
i he under-

Il:':lgn a c'ausau last. DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, If deceased was fermale was
disease condition given in PART | (a) there a pregnancy in last 90 days.

IC]Yell [:]_No I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of Injury in PART | or PART I of item 1B.)
O a

PERFQRMED?
YES NO O

20c. TIME OF Hour Monrth, Doy, Yesr
INJURY -  am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE ATWORK [  ~ farm, factery, smaet, office bidg., atc.}

NOT WHILE A1 WORK []
T0=15-63 10-15-63 xx 10=1%=563

. to. and lest saw i alive on.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21,1 ded the d from a
Death occurred st ! ; ; . m on the dale stated above, and to the beat of my knowledge, from the causes stated.

a. y - f 22b. ADDRESS 22c, DATE SIGNED
e - 2601 N. Whittier 10-18-63

T3a. BURIAL, CREMATION, [ 23b. DATE Z!c NAME OF CEMETERY OR CREMATORY 23d. I.OCA'IION (Cm«, town, or county) {State)

REMOVAL (Spacify) ~32 /.—-[3 Ana mal Board

24. FUNERAL DIRECTOR ADDRESS RECD. BY LOCAL REG. 1STR w
MO. ANATOMICAL BOARD, 1402 S. GRAND “oCt <4 1963 ﬁ a.f /2.

{Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




“STATEMENTBY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me,

_or by Student Embalmer No.

working under my personal supervision. . x

Student

Signature of Student Embalmer

Licensed Embalmer No.

P..O. Address_

Note: The above MUST;-BE SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure 1o comply
with the above constitutes grounds for revocation of license)! '

If embalmed by a STUDENT, he also shalt sign in his OWN handwrmng

If thns bedy is not embalmed fact: should be =0 staled above.




