RLED JUN 15 195 THE DIVISION OF HEALTH OF MISSOURI

No. 300 n ;
o ~ STANDARD CERTIFICATE OF DEATH g Nounr IS 32,
| . BIRTH NO. — REG. DIST. NO, _3_1§ PRIMARY REG. DIST. NO. . Kegistrar's No D( o A“)
|d 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Wbare decoased lived. If lostitution: residence befors
I a. COUNTY a. STATE b. COUNTY ail inbmiond,
‘ ke Migsouri :

b, C(i)TRY {If cutcide eorpurate Limits, write RURAL and give ‘S:TALYENEETIAI: pl?F\ c. Cgl;( (1 outside corporate limits, write RURAL and give township)
wpghi i
town St. Louis, Missouri *™7| i rown St.Louis D 2 é “;9

% d. FHIO-SLFE‘AME OF (U oot in bospital or lnstitation, glve strect add or loeation) AD[?REEEI-SS (I? rural, give location) 0 #

o INerirorion St. Louis City Hospital #1 818 Clinton St

< I Y NAME OF = o. (First) b. (Middle) c. (Last) 2 DATE  (Momth) (Day)  (Yean

E ( Type or Print) Patterson HAMER o/ DEAM MAY 24 1951

E 5. SEX / i 6. COLOR DR RACE | 7. N‘RRRIED EIE“’IgECbE!SRELEEb’ 8. DATE OF BIRTH l 9.:.(‘;E {In vc)in L: um‘u ID'!!M o UNDER I HE3.
birthday) on ays | Hours | Min,

Female ! | White Widow 42 Dece10,1877 W5 | |

§ 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Stats or forelgn ocuntry) 12. CITIZEN OF WHAT

a done d ost of working Lifs, sven i retired) DUSTRY / TRY?

o) ougsewifgo Foasterburg,lll, e

< 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

o Al Patterson Rosa Smith Von

= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

< You. unkngws) | (If yem, kive war or dates of servios) NO.

= 0 None Philip Hamer, Hematite,M 0y

| Il 18. cAusE oF DEATH MEDICAL CERTIFICATION ) NFERVAL BETWEEH

t# || Enteronlyoneesussper | ). DISEASE OR CONDITION _ . 3 UNSEF AND DEATH

E Iine far {8), (b}, and (¢) DIRECTLY LEADING TO DEATH (a) .

.8 «T7is does mot mean | ANTECEDENT CAUSES

: the mode of dying, such | Morbid conditions, if eng, gising DUE TO (b) .

b 5 ar heart fofture, asthenda, rise {o the abope cause (o) stating ) ] )

<= de. It means the dig- | the underiying couse lost. ’ b
o ease, infury, or complico- DUE TO {¢)

Z tioa which caused death, | 15, OTHER SIGNIFICANT CONDITlONS

[~ " Conditions contribuling to the death but

% related to the dizease or condition cuu:lny mm

S 19a. DATE OF OP'FI%AN. i5b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?

: E - YES D NO B/

‘i, o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5..inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE bome, farm, taatory, street, offios bidg., ena.) 3 E .
é HOMICIDE :
g 21d. TIME (Month) .(PDay) (Year) {(Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILEAT[—] NOT WHILE

J‘ TNJURY e | U woRK AT WORK
g 22. I hereby certify that I atlended the deceased from 7=21=48 19 lo S=2/=8) _, 19__._ that T last saw the deceased
';3 alive on _8-24=81 _, 19____, and that death occurred al J230P. m., Jrom the causes and on the date stated above.
5 |z SIGNATURE . {) (eseortie) | 23h. ADDRESS 23%. DATE SIGNED
. ﬁ )41. ) , 1515 Lafavette Avenue 5225=51
E BUMRIAL, CREMA- | 24b. DA 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty. town, or county) - {State)

TION REMOVAL (Boecify} l - : J. B M '
§ Burial #1] 6=1-51 National efferson Parracks,Mo.

DATE REC'D BY L%CEEL REG!STRAR'S, SIGNATAAE ICE, FUNERAL DIRECTOR'S 51GNATURE ADDRESS

' ’ ' raig Funeral Home,4700 Washington

(Licensed Embalmet’s Statement on Reverse Side}

R




el

s —

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;-orby.._.’.._l.._..t.........

......... , Student Embalmer No.

working under my personal supervision.

StUdBNt seveseasirosassonsans ieratrasrenas Signed ﬁ'ﬁw WAW'

Student Embalmar . - . . o —
Predtenoo o Licensed Embalmer No 3].3 7-’ .....................
- R 1 N

* Note: The above MUST ‘BE"SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply w:t.h
the above constitutes grounds for revocation of license.)

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




