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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

/

DEPARTMENT OF COMMERCE
AT

N M
Registration Distrigt Mo

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...

e,

9062
2028

Siaie File No

1003

Registrar's No

1. PLACE OF DEATH:

(a) County.

(5) City or town Saint. Louls Missouriufl:
(If putside city or town limits, write "RURAL" and nuame of tuwuship)

() Na haspital or insutunon

Airamr— _DEBlOGE _Hospital.

{II not in hospital or institalion, write streal number or focation)
(d) Length of stay: In hospital or institution

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

Missourl,

(a) State (&) County.

xilh Rid‘e .

(If outside city or town limits, write “RURAL™)

/

{c} City or town.

(d) Street No.

(If rural, give location)

{¢) If foreign born, how longin U. 8. A.?

) ’ (Month) (Dl@(Yﬂr}

/EM"
Gravols Ave.

i nn

() Place: burial or ct
18, (a) Signature of funeral dlrecmr
(5 Add

O Ry TGAY

( Datsreceived local registrar)

years, months or days) yearg,
3. {a) PRINT Bdgerton 0. Patterson MEDICAL CERTIFICATION
FULL NAME Illr‘lh 18th
0 20. DATE OF DEATH: Month day. L]
3. (&) Ii veteran, 3. ;) SONCJl'g]nS;CHﬁty year 1942, hour thrge minute 40 A. M
e War. [+] ..
i 21. I hereby certify that I attended the deceased from MarCh 2
I 5. Color or 6. (a) Single, widowed, married, 1942 19....., to. March 18 . 1942 10t
4. Sex... Hale.‘............ race ., Wh 11'-..9 divoroed__MﬂII.i.g.d‘.._... that I last saw h i.m alive on M&r Ch 18 N 194,2 19}
6" (b) Name of hushand ot wife.... . 6. {2) Age of husband or wifeif || and that death cccurred on the date and hour stated above. Durati
;3 Dorothy M. Patterson alive. 08 . vears|| Immediate cause of death uration
7. Birth date of @ . August 14th, 1879. Thromboslis, basllar artery 3 mo.
L {Month) (Day) {Yeoar)
8. AGE; Years Months Days If less than one day Due to. Art’eri 080191‘081 Qt Sgenerali zed ancer-
62 T 4 R | 2 taln
min -
Unknown C AL dw 'L Due to. '41 ,"’E \.—/
9. Birthplace : ; ; - ana f;'
* - City, town, or county, = (State or fureign country, N S o e i
0. Ustal occupation.. E16VALOT Construction Other conditions. _S;,_rphilis of central nervous
- UBual ool {Include pregnancy within 3 months of death) ﬂystem-
11. Industry or busi . . ' H . 3 PHYSICIAN
E 12, Name.....ooineee. ? Patt erson ! '; Magmr Eiﬂgﬁfn- j onfe. per - o.rm_a : o Ud_li
E 13. Birthplace Unknown Canads ~ 3 3}‘" thq?:a erline
. U(ﬁlg \‘-31 conaty) (State or forelgn country) L Above confirmed . 'which death
E 14, Malden name, o] W C Of autopay..... . - ‘ - -houldsae
S{ 15. Birthplace Unknown Canada 1~ LI tinticatly.
= ) City, town, unty’ (Statp g foreign coungry) 22. If death was due to external causes, fill in the following:
16. (a) Informant... W 514_ W (s) Accident, suicide, or homicide (specify) no
) Addresa.......  Bigh Ridke Missouri. (8 Date of occurrence
Where did i ?,
17. (@) (BM?I__; A ¢ thereot. MaTSh 21 .42. () Where did injury occur T o e
5 jon, o2 mmv (d) Did injury occtir in or abont home, on fn.rm. in industrial place. in public p!aoe?

{Specify (lypl of placa)

e) Means of Infury_.. ... N £

Date signed ................

& Ragill.m dmtm)

{Licensed Embalmer’s Statement on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

P

. P.O. Address. & 55 0.3

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constltutes grounds for revocat:on of license.} .

If t.l:us hody is not embalmed, fact should be so stated above. Co-

- L hereby certify that the body whose name-is recorded on. the reverse side of this certificate was embaimed by me, or by i,

" I S I S A R .. Registered Appl:éﬁtige No...... X
. working under my personal supervision. . N L . ’ B .

Licensed Embalmér No. 7/ 7 7 0

G. (Fallure to eomply wit

S




