. No. 300

. 10.48

MANENT RECORA

1
1
|

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PER

1

ALED MAY 11 1049

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAbeD”

?mﬁu M.QM REG. DIST. NO. 318 FRIMARY REG. DIST.

State Fllc No

14051

Rem.rlrar.l No, ..388 1...... .

b. CETY (f outalde corpurate lmita, write RURAL snd give

C.

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. If i id before
a. COUNTY a. STATE b. COUNTY adintaion).
Missouri , Z
LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give township) s

. Enter only onecause per
-line for {8}, (b}, and-(c)-{-

*This does not mean
the mode of dying, such
a# heart fallure, asthenia, -
ete. It means the dis-

74

case, infury, or

DIRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE To (b)
rise (o the above cause (o) stating . ..
t(u underlying cause laxt.

OR i S‘I‘AY In this place) OR
Town St. Louils, MEssouFI™|5") ™™™ row St. Louls g
d. FULLP!IMJ{\;!_E OF (If not in boapital or Institution, give streot sddress o location) d'ASI-JrgFI!EEESTS (If rursl, sive location) C)
INSTITUTION MISSOURI BAPTIST HOSPITA]L 5233g Wren Avenue
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (DR (Year)
{ Twpe or Print) Judith Ann Patruso DEATH =3-49
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr UNDER 1 YEAR | o UMOER M HR3.
WIDOWED, DIVORCED (8pecifs) last birthday) {Months| Days | Hourn | Min,
F. . RS 4-1-49 [ |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (Gtate or forelgn sountry) 12, CITIZEN OF WHAT
done during moat of working lifs, aven if retired) DUSTRY COUNTRY?
!IS;. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony C. Patruso Madeline Grace Frintray.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | §6. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, oruokoown) | (If yes, give war or dates of service} KO. .
: Mrs. A.C. Patruso -5833a Wren Ayen
1B. CAUSE OF DEATH : M Al. CERTIFICATIO INTERVAL BETWEEN
I. DISEASE OR CONDITION ,/1 ONSET AND DEATH

(z0brd)

DUE_TO {c)

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but noé
related to the disease or condition cauring death.

19a. DATE OF OPERA-
TION

I3

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT

mED

21a. ACCIDENT

21b. PLACEOF INJURY (s.x.. In or about

(Bpecity) 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) ATE).Q
SUICIDE homs, larm, lagtory, sireot, office bldg., eta.) .
HOMICIDE -
21d. TIME {Month) (Day) (Year} (Houn 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? '-:‘F_f
- OF - WHILEAT NOT WHILE TG 7 i
INJURY ™ | wWoRK AT WORK o B
22. I hereby ceriify thaj } atlended the deceased from , 19 that I last saw the deceased
alive on , IQ_Z,?, and ihpfdeath occufred al 3 o from the éAuses and date staled above.
23, SIG i . Z3b. ADDRESS

24a. BURTAL. CREMA-

el

$Z278%

/;{M .

/5 /v

24c.

AME OF CEMETERY OR CREMATORY’ °

244 LOCATION (Zlty, town; or county) 7

BGiate)”

TIGN, REMOVAL tBpecity) 301949 natomical Boa,ra :
R el i T
i A Ed i gs o kar - e

:&bnn:s’s
AR

{Licensed Embalmer’s Staternent on Reverse Side)




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 oo nnans

Student Embaleer No.

Signed

STgned....... esasrascensssnnan cesesssanacaannas Licensed Embalmer No.
£

P. 0. Address

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

the above constitutes grounds for revocation of license.) i
If this body is not embalmed, fact should be 5o stated above. ’ =

(Failure to cowmply wi

-

.



