THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH srate Fite o 3002

o JF“'ED EP 7 195'I REG. DIST. NO. 318 PRIMARY REG. DIST. ,,01003 . ?1.:?:2...

' BIRTH NO Kegistrar'a No.....

Neo. 300

d 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbaere decsased lived. 1f iostitution: resltence before
a, COUNTY a. STATE b. T adnission).
- Oe + uis
b. CI};Y {1t outcide corpurste limlts, write RURAL and d';h]. . AE{ENEE: ”EF j C!TY (1 cutalde corporate limits, write RURAL and give wn.um
ww! 1] <ol
Town St.Louis Py KD 5nwWebster Groves 7
d. FI':IJOLIS-}":JAN!!.E OF (11 not in bospital or institution, glve streot addrees or location) 4 d.ﬂél‘&%fs (If rural, give location}

Wsrirotion Deaconess Ho spital 730 Pairview /
3.DNEAMES%|E a. (Flrst) b. (Middle) ¢, (Last) 4, DATE (Manth) (Day) (Year)
(Typeor Print)  HoerTbert McMastex Patterson DEATH Aug « 11 1951
5. SEX 0 6. COLOR OR RACE | 7. MIARRVEDD. glE\\f’Egché‘sRmED') 8. DATE OF BIRTH . S.I.AEE 413 n)u- n: ;"‘;:' -Dnmu  GXDER 4 K3,

. [¢:] y! o Hoam | Min,
M W Warried 7" |o-14-1911 39 | |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn .
dnhﬁm of wor i, sveo it :&lr:l) : DUSTRY ‘ ot sowate) d 1268:};:%?“”0F WHAT
erchan Grocery Webster Groves
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Herbert M Patterson |

I5. WAS DECEASED EVER IN U.S ARMED FORCES?

ggggg Porothy Patterson
{Yeu, oo, gown) | (If yes, kive war or dates of service) 16. SOCIAL SECURLT‘t 17 INFORMANT"S 51GNATURE OR NAME AGDRESS
- SEITICNIUIY 494265106 Mre . H.M: Pattorson 730 Faiwview

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gmg,,
. Enter only onacause per | ). DISEASE OR CONDITION DEATH
line for {a}, (b), and (¢ | D'RECTLY LEADING TO DEATH* () orr e fI‘ of ® omach 1l day.

‘ ~ .
A T ~ »

ANTECEDENT CAUSES

*This does not medn
the mode of dying, such | Morbid eonditionss if ang, gining DUE TO (B) jaaim iailmo.a.tnmf.en__b o9 yrs.,

mctuthcaowecamc a llalﬁ PO S -
'griﬁ‘;%fc%g;—ﬁt‘z:::‘ “thé underlying carse lagt) 2R '-—"—-:."::py'].orl c-8tenosls e -t .
case, injury, or complica- N DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 2671204 102 Ay unina i d
Conditions contribuling to the death bt not

related to the disease or condilion causing death.

q

- ~ 1| 19a. DATE OF-OPERA- -| -191}- MAJORCFINDINGS OF-OPERATION *i2 ~PI0v0T 31,33 "¢LIausT 1 v IA0L 0730 wudt « 0 007 o o].20, AUTOPSY?
TION ‘
S e I SPRIPTLF. ) YESD NOE
21a. ACCIDENT {Bpacily) 215, PLACEOF INJURY {ag..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iagtory. atreet, office bidg..0t0.) ate gy Tty P *
HOMICIDE : . ‘
214. Tél:_iE (Monih) (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR? \ﬁ }
' - WHILE AT NOT WHILE b
“INJURY WORK AT WORK ’ co fxl
2.'1. hereby certify that I-attended the deceased from _8e1Q0= " _% to _B=11= 19_5l that I last aatn the deceased
alive on _ﬁzll__.._ 19_51, and tha! death occurred at5_:_45_ ., Jrom the causes and.on the dale staled above.. |,
J.. LT 0 {Degree or title) | 23b. ADDRESS 1‘9 E‘. LOCkWOOd, 23c. DATE SIGNED
e, ool 5 iy Webgter (Groves 19, ‘Mo, 1 :8=13«51

graffes -

F CEMETERY OR CREMATORY, ..;| 24d. LOCATION (City, town, ar county) .. . {State)

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

DATE RECD B LOCAL

AUG 1 3 195T
- v

(Licensed Embalmer's Statement on Rwene Ssde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbaimed by me, or by e

e eeeteeueee e e e seeree s sasee et e ernes e s mee e i . Student Eambalser No.

working under my persona! supervision,

Student L.ussennonsenannn e rrerrrrraraan s
Student Embatmer

Licenzed Embalme A i O A

P, 0. Addresd 4Gt —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

.

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




