5. No.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
422839

a
FILED DEC 27 1949 STANDARD CERTIFICATE OF DEATH Stee File Nt
BLRTH MO. ___ REG. DIST. NO. ‘&8_ PRIMARY REG.MQM_‘ chum:r.rNo iﬂﬁbﬁ I
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where d d Hved.  If institgt -
a, COUNTY a. STATE . b. COUNTY -Ihn-!on).(
: : -  Missouri et
b. CITY (I oqinie corpurats Umits, writa EURAL and give ¢, LENGTH OF ¢. CITY (If cumide sorporste liicity, write BURAL and give townwhin) P
OR. o r STAY (tn chia plaewlf| OR - ‘
TOWN St. Louis TOWN  St. Louis - 4
d. FULL NAME OF (If not in boapital itciicn, give street add d. STREET (11 Tural. give locition) f
HOSPITAL OR p ce de t Homp DRESS . 0
INSTITUTION EQ%%S %nf-‘.r‘f}q 3% . /=" 1011 N, Cardinal 4 ve.
[
3. NAME OF &. (First) b_ (Mlddle) ¢ (Last) | a. Ds"!_'g (Month} (Day) (Year)
(Typeor Print)  Weldon 7 ___Patterson _DEATH Dec, 8 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH €719, AGE (In years] o tintn 1 YEAR | ¥ UNoER 3 tons,
o WIDOWED, DIVORCEIQMI last birthday) Monﬂ-’ Daye | Hours } Mia.
A Widowed arch 29th 1897 | 52 9 l
10a. USUAL OCCUPATION (Giakind of work | 10b. KIND CF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslgn sountry) 12 CITIZEN OF WHAT
Aobe during meat of working lifs, aven if retired) DUSTRY | - _ \ COUNTRY?
Labor : . Henry Stetjon, Tenn. l.S.4.
130. FATHER'S NAME 13b. MOTHER™S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Hudson Patberson Rosie Fields )
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no,or unknowa) | (I yw, glve war of dates of sarvice) NO.
Yes W, W. #1 : Anna Miils 3312 Bell Avenue
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscanse per 1. DISEASE OR CONDITION . NSET AND DEATH
line for (a), (b}, &nd (¢} DIRECTLY LEADINGTO DEATH‘(a) N
«700 docs wot mean | ANTECEDENT CAUSES 0(/ G o
the mode of dyfing, such | Morbid conditions, if eny, giving DUE TO (b) £ 2
as keart failure, asthenia, | rise o the abose cquse (a) sating .
de. It means the dig. | ihe underlying eause last. -
cate, infury, or compli DUE TO (c)
tion whieh coured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt not
related to the disease or condition causing death, /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTQPSY?
TION -
; _ YES NO D
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STAFE
SUICIDE horme, farm, factory, street, ofoe bldg,, ste.) - g + .
HOMICIDE )
2)d. T(!)EE (Month} {(Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR? Wi Y
WHILE AT NOTWHILE <
INJURY WORK AT WORK - # ":2? ﬁ y
2. I hereby certify that I attended the deceased from 18 s o , 19, , that I ladt saip the deceased
alive on , 19 , and thal death occurred atz.ﬂ_ m., Jrom the causes and on the date stated above,

(Degreaar title)

23b. ADDRESS y 23¢. DATE SIGNED
S Ef A N v

URIA MA- DA 24, NAME OF,CEMETERY OR CREMATORY -| 24d. LOCATION (Ouy.mwn.o:county) s | (Btath)
%.Rﬂ!@%mwﬂm 12-13-1949 4 o e

Rurial National Jeffe 54 *
DATE REC'D BY L(X:EI?;L ISTR%K;N ‘29, FURERAL DI.ECYOI 85 SIGNATURE ﬂ-ﬂblﬁss
DEC 12 445 > i Ave

{Licensed Embalmer’s Staternent on Reverse Side)




LR TR

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 persomal supervision. ~~ CFYOFqt Embalmer Nog..aiiaaaa il

S1Ned.ssvriennnnas

----------------

Student Embalmer

Licensed Embalmer No /Q/ & 4}

P, 0. Addres f_ 2. 5
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.}

K this body is not embalmed, fact should be so stated above.

. (Failure to comply with




