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

i

FIENMAR 22 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

REG. DIST. NO. j{ i PRIMARY REG. DIST. m._ﬁﬁi Registrar's No.........iZ.......-—-...—-..

Seatr File

11bdo

Neo

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [ fasticatl idegos bafors
"8:,COUNTY . a. STATE . b. COUN ydolmion).
- Ste, Genevieve, Mo Ste. Genevieve Ste. Genevieve

‘b, CITY (U cutsids corpurta Lmits, writsa RURAL and give <.
OR townabip)

LENGTH OF
STAY {in this place)

¢, CITY {1 auwsido corporate Lismits, write RURAL a0 glve townahip)

{Yw, no.orpygknown)

(I{ yeu, Kive war or dates of service) 9}4"07-61)-1-5 NO.

TOWN Ste. Genevieve: TOWN Ste, Genevieve A 55 /
d. F#%PN*PAT_E OF (If not in hoapital or Institution, give streat address or location) ASDTDRES (I rural, give location) o éf
INSTITUTION Ste, Genevieve Rest Home Ste. Genevieve, Ho
3. EI;IE%ME %I:J & (Fimst) b. (Middle) c. (Last) % DATE (Month)  (Dey) (Year)
(Typeor Print)  CTAUDE PATTFRSON DEATHHarch 19, 1952
5. SEX 6, COLOR CR RACE | 7. MJ}J%R\F!'EB N[E\\%ECQSRRIED 8. DATE OF BIRTH 9, I:.GE (Inn’n- h: m':: | TEAR | v toem o mas.
. (Bp-dly) it [on Hours } Min.
HMale ‘hite Hiaoved 2~ Auvg. 13, 1399 E ’ l
iCa, USUAL OCCUPATION (Otwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s 1. .
dane during moet of working Lite, yven If m) ) DUSTRY . u'“ or forelen orwntzz) U ‘zcgllJTh{TzlE!r‘}?F WHAT
Time Kiln Potosi, Hissouri U.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samel Pattenson liickey Compton Ann Jordan
15. WAS DE ED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT® '| SIGNATURE OR NAME Am

Percy Patterson St. Louis, Hissouri

18. CAUSE EATH MEDI CERTIFICATION INTERVAL, BETWEEN
e I. DISEASE OR CONDITION c ONSET AND DEATH

. Enter only one cause per DI 0 / —~

line for (a), (b}, and (0) DIRECTLY LEADING TO DEATH® () 2/ -4 /y?‘70 [ 4 u-’/ ) a5 7/-_; .
ANTECEDENT CAUSES { /}7/{

*Thiz does not mean

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (&) c rovse G /“'C- fyf +

a# heart failure, asthenia, | Tise 20 the above cause (a) stating 7

ete. It means the dig. | the underlying cause last.,

case, infury, or compli DUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDETIONS
Oonditions contribuling to the death but
releted o the disease or condition mumw death. .

19a. DATE QF OP'FI%)AIQ 196, MAJOR FINDINGS OF OPERATION P 2. AUTOPSY?T

21a, ACCIDENT (Bpaciiy) 2ib. PLACECF INJURY (s.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hotoe, farm, Iagtory, streat, ofice bidg. ete.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certi] y‘that J.auended the deceased from

alive on LV {4ve 577 195 2. and that death occtrred atwl =250

_Qt_-::f_:._r__qu_,ﬁ to Mf_éf 19572,

m., from the causes and on the dale stated above,

that I last saw the deceased

2. SIGN . {) (Degrosorgitle) | 23, Anozn;;ss — Zic. DATE SIGNED
Tyt " By AP Slelpewes, cvc g Folo-v 2
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (Btats)
TION, REMOVAL (Bpecity)
Porial AL 22 1952 Clt'V' Cemeterv Ste, /GED.EV'I eve, i cgours

Ew. ‘M i 5

ADDRESS
Cenevieve, ilo

3 o A

et’s Statgnent on Reverse Side)




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, or by e

working under my persona! supervision.

Student Embnlmer

Signed.... &/—'_,
Signed..., /

Licenzed Embalmer No 2817

P. Q. Addreas_ﬁ_te...- GEEQ‘L,JE,..J&Q .................. ‘

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

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




