5. No.300

v,

10.48

<

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FILED MAY 10 1950

0
#1\%32?6 . e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF D

REG. DIST. NO. 318

EAT State FaIc No.o.
103~

BIRTH NO. PRIMARY REG. DISY. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera d d lived. If loativutl b before &
a. COUNTY a. STATE b. COUNTY adinimion).
Missouri
b. CITY (It outside corpurate limits, write RURAL snd nvu c. LENGTH OF c. CITY (If cutside corporate limits, write RURAL aad give w'lllh!m ( ?
hip}| STAY (in this place) /
TOWN St.Louis,Missouri TOWN St,Louis
d. FIE'J(I)JS.P:I_PAN:_EO%F (If not in boapital or institution. give streat address or location) |f. d.ASDTDRFEEESrS (I rural, give locatlon) 0
iNsritution  St.Louis City Hospital #1. [ 1 8515 Water St.,
3 gE%rgE s%rg a. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) BABY GIRL PATTEREON DEATH May 3rd, 1950
5, SEX ’ 6. COLOR OR RACE | 7. HFDRO%EB EIEVSSL%QRRIED' 8. DATE OF BIRTH 9.:.GE ({In :n;n ;If Bz.ﬂ! IDfEll W DMDER u HES.
P {Bpecily) ¢ birthday] om ayn o
Fehs white RewWborn 7 May 3rd, 1950 | 18" | Yo

10a. LSUAL OCCUPATION (Glekind of work
doxne during most of workiu{'lllqiTn it retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (3tate or forcign sountry)

: .
St.Louis City Hospital #1.

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

L.B. Patterson

13b. MOTHER™S MAIDEN
Pauline Peters

NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes. 0o, or unkbown) l (It yes, nive war or dates of sorvice)

16. SOCIAL SE.CUREI’J 17. INFORMANT' S SIGNATURE OR NAME

14. NAME OF HUSHAND OR WIFE

ADDRESS

18. CAUSE OF DEATH
. Enter only onecauise per
line tor {a}, (b), and (¢}

*Thiz docs not mean
the mode of dying, such
a2 heart fallure, asthenio,
ele. It means the disy-
eade, injury, or complico-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES

Morbld conditions, if any, glsing DUE TO (b)
rise to the above ccuse (a) elating e e . . . R . . i .
the underlying cause last. ) - -

MEDICAL CERTIFICATION

Aﬂ/u a/—AJ\/t

INTERVAL BETWEEN
ONSET AND, DEATH

/9 Lferd

DUE TO (e)

tion which coused death,

{1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related to the dizease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ton O w3
] YES NO

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eo.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT'E)

SUICIDE homa, farm. tactory, strest_offies bldx..ev.) .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILE AT =] NOT WHILE -

INJURY WORK AT WORK

alige on

2] hfzreby ceﬂgyﬁﬁbauendcd the

and thal death occurred at

deceased from .i[llﬁﬂm Ifoﬁ_.m j.l]m__ 19, that I lasi saw the deceased .
Jr

om Lhe couses and on the date stafed above.

Za. S rNA'ru

ﬂxb——o

23b. ADDRESS

1515 Lafayette Ave,,

(Degroe or title}

23c. DATE SIGNED

5/4/50

BURIAL. CREMA-
TION REEOV (Su/d\h)

24D, DATE

DATE REC'D BY LOCAL

WAY 4 1om

50

REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

S 3_Cemetery! L

24d. LOCATION (Oity, town, o1 counly)

(State)

75. FUNERAL DIRECTOR' 8 S1GMATURE

{Licensed Embalmet’s ‘!':m on Reverse Side)

" ADDRE 35

K




e e —————— e —

||
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that th

ody whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by ——oocooeeo

Student Eabaimer No. )

working under my personal supervision.

SEUENT 4 ovasennennasorsncnnsnraserannnanns Signed — — . eer et sere s e
Student Embalmer

f SR O U 1e L

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 nat cmbalmed, fact should be so stated-above.




