No. 300

10.48

L1

WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

"BIRTH NO.

1. PLACE OF DEATH

"'LEDMAR 51952 i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-2 318 1003
REG. DIST. NO. PRIMARY REG., DIST. KO. B %F ¥ Wl FEopicirars No.

6685
4421

State File No....un.

2 USUAL RESIDENCE (Whete deceased lived, 1! inaticti ideaes belore
. COUNTY . ST b. COUNT’ diiseion}.
* * Aﬁl inois ‘Madison e
b. CITY (11 outride corpurate Himite, writs RURAL and zive ¢. LENGTH OF c. CITY (If cutwids corporate Heits, writea RURAL sud give township)
township)| STAY (in this place) - o ~
TOWN  @t. Louis Ve TOWN Madiaon AN
d. FULL NAME OF (If not in bospital or institution, give streot addross or losation) d. STREET (11 rural, glve location) v
HOSPITAL OR ADDRESS P
INSTITUTION g+ Mary's Infirmarv 414 Second St.
3. NAME OF a. (First b. (Middle} <. (Last)
DECEASED ) 4 DATE (Month)  (Day) (Vean
{ Type or Print) TOMMY 3. PATTERSON _ DEATH Feb 11, 1932
5. SEX #)7” | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| If toem 1 viAR | O Wnooh & v
WIDOWED, DIVORCED (8pecity) lntginuu) Mu-ml Days | Hours l Mia.
_Male Kegro Married / Aug 15, 1905
10a. USUAL OCCUPATION (GiveMud of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State of forelgn oountry} / 12_ CITIZEN OF WHAT
done during most of workiog lile. sven If retired) | DUSTRY NTRY?
Unemployed laborer Steel Foundry Miseimasippi
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Patterson ] Unknewn Vallie Putterson

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(It you, xive war or dates of service)

(Yew. no. or unknown)

16.

SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

i
alive on

A‘LZL“_

cmd that death occurred H

no 246 076507 | Vallie Pattexson, 414 2nd St.,Madison, Iil.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. i ONSET AND DEATH
_ Enter only onecause per 1. DISEASE OR CONDITION -
Iie for (a), {b), and {c) DIRECTLY LEADING TC DEATH’(a) Mb—u
This docs not mean | ANTECEDENT CAUSES M m !
the moce of dying, such | Aforbid conditiona, if any, giring DUE TO ()
o1 heart faiture, asthenia, | rise fo the above cauae (o) siating . e me e o o mam e tmemdee e v
de. It means the dis. | the underliing eanse lost, [ =
ease, injury, or complica- _____ DbueTo (‘” — — ,
tion which: caused death. | 11. OTHER SIGNIFICANT-CONDITIONS ZEENEEL et
Conditions contribading to the death dut not
related to the disecae or condition cauzing death.
1%0.- DATE OF OPERA- |15b.-MAJOR FINDINGS OF OPERATION® & = .mo-rom off oz - = FRaNEEEN oot Tae v |20, AUTOPSY?
o 0wl
1. A YES NO
21a. ACCIDENT (Spacify) 21b. PLACEOF INJURY (e.g-.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
SUICIDE honte, farm, {agtory, strest, offios bldg.,ets.) N T B .
HOMICIDE
2td. TIME (Month) {(Day) (Year} (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- - WHILE AT [~} NOT WHILE oL / .
IRJURY work 121 “aTwork oy T T mreowes es el g; " d :
- -} £
2. I hereby et I atlended the deceased fro to M" {f . 1951" , that I last saw the deceased .

* m., from the causes and on the datle siated above. ~

il -4

L3

(Degres or title)

23b. ADDRESS

BUREAL, CREMA- S NAWE OF CEWETERY OR CREMAT 240, 10N (ony.m,ormm
it %ngxiome\.' 5P 1/52 . | Bast St. Louis, Illinols
ATURE . TUNERAL DVRECTOR' 3 31GWATURE ADDRESS .

DATE REC'D BY LOCE%L

FER 1 4 1659|

522‘22

Marshall Funeral Home,East St. Louis, Ill.

on Reverse Side)




" vy

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, of by — oo eee.

Student Embdainer No.

working under my personal supervision.

SLUdONt censeranesaccsntcansansasnsrocrses Simcd;%mﬂd% /[W/

Student Embalmer
i 44
Licensed Embah155 aéo'ﬂfﬂ“zgiﬁ""i"'Ki"'é‘;‘""""“"“‘"'
P. O. Address S88t St. Louis, TIll.

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

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




