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

' BIRTH-NO

FIED JAN 14 1950

v -

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. a] PRIMARY

42925

State File No..,

1003 L1129

REG. DIST. Q.- ¥ ™ -« Rtﬂufmr’JNo

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where i
s STATE Missouri

d livad.
b. COUNTY

bafore i

g 9 adisiesion).

b. CITY (I cutside corpurate limits, wtite RURAL and dn, ¢. LENGTH OF

ToWN 8t, Louis

¢. CITY (M -oouide corporsts timits, write BURAL and give townabip}

ToWN ‘St., Louis

/%

d. FULL r_l@;tEOOF (If uot in hospital or institution, give street address or loextion)

(If raral, give location)}

R ] i&\% l/
NsTITUTION 1444, % Nj, Market St 14442 N, Market Street.
3 NAME OF a. (First) b. (Middle) <. (Last) 4DATE  (Mouw) (Dey)  (Yew)
(Typeor Print)  MATY Rome Scavotto oeati Dec, 29 1949
5, SEX 6. COLOR OR RACE | 7. xIARRIED. ];IE‘}IEE ESRRIE:{.’ 8. DATE OF BIRTH - 9-:‘(‘55 (In n)nn ; :r 1 YEAR ; TNOER 3 KRS,
Ay ¥. 0 ours | Min.
Female White Tidowea & |Feb,18,1886. s 1

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

. BIRTHPLACE (Stata or forelgn sountry) 12, CITIZEN OF WHAT
COUNTRY?,

doned most of working Lifs, svan if retired)
ousewor Ste. Louls, Mo .ﬂ)
13a. FATHER'S NAME 13b. WMOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Thomas Patterson 1 Unknown
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, orunknown) | (If yes, rive war or dates of servioe} NO.
. Willi
18. CAUSE OF DEATH MEDiIC CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

- Boter only onacausper | T, [RECTLY LEABING TO DEATH® )

line for (a); (b), and (c}

*Thiz dovt not mtﬁn ANTECEDENT CAUSES

MNele s)alic.

ONSET AND DEATH

: _Llmo

Morbid conditions, if any, giving DUE TO (B)
s heart fallure, asthenia, | Tige to the above cause (a) stating

ete.” It means the dis® “the underlying cause losf. - * .
lica- DUE TO (c)

the mode of dying, such

z’j,, .

case, Injury, or -
tions tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS - -
' . : Conditions contributing to the death but not

reloted Lo the disease or condition causing death.

19a. DATE OF OP'IEFOJN b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves L] wo [

21b. PLACE OF INJURY to.g..in oraboct

2ta. ACCIDENT " (Bpacity) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SJI'ATE)Z
SUICIDE home, larms, fagtaty, street, ofee bldy., wts.) .
HOMICIDE
214. TIME (Month)  (Dwy} (Year) (Hour) 21e. INJURY OCCURRED ] 211. HOW DID INJURY OCCUR? / —
WHILEAT NOT WHILE -
INJURY AT WORK, \_é (3-—;, :,.

22. [ hereby

to . 1%, that I last saw the deceased
, Jrom the causes and on the dale staled above.

{Dugree or title)

Y. 272\

hereby certify that I atiended the deceased from %_), 1949,
alive on lﬁt‘ 2577194/ D and that death becurre at/a_'!-%t .

b. DATE 24z. NAME OF CEMETE]

23b. ADDRESS 23c. DATE SIGNED

OR CREMATORY TION (Olty, town, or county)

Qg :
25 FUMERAL DIRECTOR S 81 GNATURE "ABDRESS

idner Und, Co, 2223 St, Louils Ave,

Iy
DATE REC'D BY LOCAL | REGL 'S-SIGNPURE
L BEC 54 o 22 Pt BN

{Licemsed Embalmer’s Statement 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, 0F b¥mmmveoeeomermeees

Student Embalmer Mo. ...y

working under my personal supervision.

Student vevesevvacancensnsrananans vae
Student Embalmer

Licenzed Embalmer No.....oe.. %QTT .................

- P. O. Address

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 this body is not embalmed, faf.'t~sh0uld be so stated above.

- . *




