3

THE DIVISION OF HEALTH OF MISSOURI

n .
s o] ’ AILED JUL 28 1954 STANDARD CERTIFICATE OF DEATH e ren2BATS
q(' BIR-TH NO. . REG. DIST. NO. é’_z_nmnv REG. DIST. m.gg—.M-Rcai:!rar'an / 7 o Z
0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decensed lived. If lnstitution: residence before
U,@ 8. COUNTY  ob 1,049 a STATE M3$ssourl b. COUNTY St ntloufs'-ifnl-
u{ b. CITY (If ogteide corperato limits, write RURAL and ive

township)

¢. LENGTH OF “%"'Y (I cutaide sorporsse limita, mnmmuv-ww g

owN  Clayton STAY (awieseesl g dsown  Kirkwood

g d. FULL NAME 0F (If mot in honpital or Institation, give streat address or location} ADDRESS . (If rural. give locasion) /
3] NSTOTIoN St + Louis County Hospital 638 Simmons Ave,.
ﬁ 3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day)  (Yexr)
DECEASED :
& (Typeor Pty WILLIAM C. PATTERS ON oo July 11, 1950
g 5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. X 8. DATE OF BIRTH - | % AGE doy yaan| v oes :Dfm T woeR u W,
(Bpacit; ¥ & Ha Min.
z Male White WARUER SORCED e 15 1011 23, 1884 | &% 5 38 | = |
E 10a. USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of torslgn oountey) 12. CITIZEN OF WHAT
5 done duting most of working life, sven if retired) DUSTRY |, . RY?
y Retired . Salesman MecMinnville, Tenn.
< 13a. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
W William Patterson Sarsh Cunningham Nellie Patterson
)¢ || I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL® SECURITY | I7. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, no, or unknowsn) | (If ylg.lli'vo war or dates of servies) i
§ * No ;- - 495-12 98 Mrs. Nellie Patterson,Kirkwood
i Il 18. cAuse oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i |l Enteronlyonecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E line for (s}, (b}, and (o) DIRECTLY LEADING TO DEATH “(a) _mljzlpj_e_ma_c:tnms_olemll_and_« _—
2 || 7nis does mot meari | ANTECEDENT CAUSES brain avulsion sufi‘ered in an
S || he mode of dving, such |  Asontia comdiions, iy any, giing DUE To (o UnIdOtorMined m b F 6?5593
o | or heartullure, osthenia,:| i fo the cbose wm;mm - -found on- uestbound track of
B e, R meane the di bUE To o LIS souri Pacific Re.R, near Cldy
eate, injury, or
g tion which ¢outed death, | 1. OTHER SIGNIFICANT CONDITIONS #venue bridge, Kirkwood; o .
= Conditions contriduting to the death but not - R ““T .
a _ related to the disease ar condition cousing death. . it =
~ I 19a. DATE OF OPTEJ%'?E "19b. MAJOR FINDINGS OF OPERATION T U ’ ) 20. AUTOPSY?
.- .
Z o VN L #00 | wl wk
o Y Q%PENT zm PLACEOF INJURY (o8- acr about 21c. (CITY. TOWN, OR TOWNSHIP} - = . (COUNTY). - (STATE) -
P llm taotgry . . . . - I
& HOMICIDE 989‘(11(;1; gfﬂ; -wa*r Kirkwood, St. Louils, Mo #
g Zld. TIME . (Moath) (Day) (Yew) (nn:n‘ Zlg INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -y
| witry © 7 7 127 80 g |whest ) notwnie see above _
e — -
E 2. J hdreby certify that 1 attended the deceased from , 19 , lo : , 19 , that I last saw the deceased
. ; . alive on : ____, (md thal death gecurred al . m., from the causez and on the dale siated above.
: 'E‘J SIGNA (Degreo or title) | 236, ADDRESS 23c. DATE SIGNED
) . w Coroner| . -Clayton; Mo, ' - - [7/14/50
E BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
. 'non EMOV, L
& uriali\7/15/50 Qak Grove Cemetery .[St. bouis County, Mo.
DATE REC'D BY L‘%%AGU REGISTWT 75. FUNERAL DIRECYOR'S BIGMATURE - ADDRESS . .
Y -qd - K%'\ ée“h&“ﬂ\ Louis H, Bopp, Tne,Xirkmood Mo

%S\ Tﬂ_anan{ Embsimer’s Statement on Reverse Side} ] 7 - %




5 l}

e
*

- . _- . ., Student Embalmer No.
working under my personal supervision,

- a2 L hd

.‘.Studen't.._ .......... | -lgned.. ,’zz..,gﬁa.f éﬁk«&ﬂ—’\f{

Studmt Embalmer

Licensed Embalmer No. z_j 0.7 7’

' . P. O. AddressW 92
Note The above MUST BE SIGNED BY THE LICBNSED’ R in his OWN HANDWR.I% {!ﬂw‘a to comply with
the above constltutes grounds for revocation of license.) .

I!.thm body iy not embatmed; fact should be sé stated above.




