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- Mo.300 AN 16 1959 STANDARD CERTIFICATE OF DEATH State File No w186

v, 10.48 °

T@IRTM MO, ______ REG. DIST. WO. 4’31—8 PRIMARY REG, ©IST. no]_o_o_a_, Registrar's No.39 5
1, PLACE OF DEATH 2. USUAL RESIDENCE (When d d Lived. If Ingtd el before
8. COUNTY a. STATE Mo. b. COUNTY admlecton).

OR ) wrahip}| STAY (in this placs)
oW  St. Louis . tommabiot ” TOWN

d. FULL NAME OF (If aot ia bospital or institution, glve streat address or location) d. STREET (If ruzmsl, give losatlon) h
HOSPITAL OR : ’ RESS
INSTTUTION  Upion “tation 237 pmerican Hotel /% 2, t.uéaZ'

3. NAME OF a. (First) b. (Middie) c. (Last) i | 4. DATE  (Manth) (Day) (Year)

b. CITY (uonu!d.leom;:nu'-nmlu.-dunml.-nddw c. -LENGTH OF || «. CITY mmuggmr hfﬂnnmnn.ldnwmm ,,.( ’;4

DECEASED

{ Type or Print) Norman E. Patrick oaarw  Jan. 2,
< 5 SEX - | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE CF BIRTH . AGE (In yeara| * tvoER 1 TEAR | o DaOER 1 wms,
Male 0 White %)av%?veoaceo']smma Tune 1 . 1880Tq h'ﬁhhr) noma-, Dars | Hours l Min

10a. USUAL CCCUPATION (Givekind of work - | 10b. KIND OF BUSIN - OR_IN- | 11. BIRTHPLACE ¢ or fa 12 CITIZENOFWHAT
done during most of working lifs, even if rotired) up. Sec. .IR%I‘%YA'. Perry "'T"H'Tannapoliis

attorney !
“lsn._ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Charles D. Patrich Julia Meumier { Ethel pgtrick
ug. WAS DE::&ASEP E\ligR “L U.5 ARMED Tﬂﬂs; 16. SOCIAL SECURLTOY 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
- « QF WD, » KITR WAT OF toa ) 0
J " | 7 ‘ Corbin Patrick RR.9 Box 164 Indianap
T 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEA
, Enter only onecsuscper | 1. DISEASE OR CONDITION M v
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® () [4 2‘ ) é A Al Mﬁqﬂ : 2. ;C il 22 .
*This does not mean ANTECEDENT CAUSES f
the mode of dying, such | Mordid conditions, if eny, piring DUE TO (b} e "9’9\-&— ﬂ(‘.’:} iﬂw

ris the o use {a} gl
:‘f“},"ﬁ‘;ﬁ.’. n:ﬂe’;:ff th::f:de:lvlg?:uﬁu A 0 D‘r .
care, infurg, or complica- | _ DUE 70 (c) & (4 W‘ﬂf t’/@"’*‘-/
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not % W /Y%WM
, related th the diseate o7 condition causing death. CMMP N
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

ves [ o X

21a. ACCIDENT {Bpocify) 21b. PLACEOF INJURY (e.g., inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
algﬁlglEDE -~ bems, tarm, fastory, streat, offios bldg.,eta.)

21d. TIME  (Moosth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- T ‘ ) .' | WHILEAT [~} NOT WHILE
- INJURY . = | work L_)- AT worK

2. I hereby cemfy that I attended the deceased from #ﬂa; 19 Pau. . , 19 a-z- that T Iaat saw the deceased

alive on _JLL 19.‘4_[ and that death océlirred at )‘rom He causes cmd on lhe dale stated above.

2. SIGNATUREto:aW % -) (Dm;r{l:meg)' 2322?207&5.,&/ zu ’gd ;Ec

’ %NBHSJSIMCREMA- 24, tf { 24c. NAME OF CEMETERY OR CREMATCRY([/ | Y4d/LOCATION (Oity, town, or county) a (Btats)
)
al Ta) .5. 1952| Holy “ross Indianapolis Ind.
DATE chn BY LOCAL :srﬁ's s_meuu'un )’ ﬂ 2. FURERAL DIRECTOR'S SIGNATURE - "ADDRESS

AN S 1959 P. Micell 1150 N. Kingshighway
- (Licensed Embalmer’s Statement on Reverse Side) i

G UNFADING BLACK INE—MAKE A PERMANENT RECORD 1R8]
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WRITE
il

-
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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, ot by

working under my persona! supervision.

53IgNede.scnsrranesonrsanesoanan
Student Embalmer

P, O. Address /..

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

If*this body is not embalmed, fact should be zo stated above.



