THE DIVISION OF HEALTH OF MISSOURI o o 19899
e ﬂlﬂl JUL 5~ 1952 STANDARD CERTIFICATE OF DEATH Soate Fite N AT
BIRTH KO. _ REG. DIST. NO, : ; PRIMARY REG. DIST. NO. ép_i/ Registrar's No, ../.5.8.......—..
y 2(0!71 1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Whers decssesd tived. 11 1§ T
. CO . STATE sdinbmlon).
o 2SN coLE - . MISSOIRT "™ corp 7 2ibe
b. CITY (! cutcide corputate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutalds sorporats lirdts, write RURAL and give townahip) L4
OR townabip)| STAY (Io this place)|| OR a
JEFFERSON C ITY, MO, 2 WEEHS TOW  JFRPERSON.CITY
d- FH&SLP#PAT.EO%F (I pot in bospital or | lon, give street addrem or location) d.ASl;l'l;i (1! nural, give iocation)
INSToTIon ST MARYS HOSPITAL 308_BERRY
36\2?:5&55%!; a. {First) b. (Middle) ¢ (Last) . 4, DA"!:E (Manth) (Day) (Year}
(m,.,,m.” MARY PATTERSON | vea JUNE 28, 1952
( 6. COLOR CR RACE | 7. &diARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. hﬁ;‘GE (Inmn we::::a lﬁ w ..M:,
FEMALE wHITE | ""MEARYES *<7 | marcH 8, 1871 79 | ™
10a. USUAL OCCUPATIONI:E.I;:’:;&;:;:I; 10b. KIND OF BUSINESD%RSI_I.{I‘; 11. BIRTHPLACE (Bhuulordl;-;'m) 12. CUITJTZERI;?OFM{AT
G‘ERM:ANY ,'?-.‘ ?’ U - S -A -
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM FISCHER | UNKNOV ] o
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIG‘ATURE OR NAME ADDRESS
Yo unknown) | (If yes, xive war or dates of sarvies) NO,
0 - NNOEE. H. 8. PATTERSON  I. C. MO,
18. CAUSE OF DEATH : EDICAL CZE{?TIJI'T ICATION - < - loﬁ'gr'lil-nu e

. Enter anly onecsuseper | 1. DISEASE OR CONDITION

lins for (s}, (b}, and {c) DIRECTLY LEADING TC DEATH® ()

205 docs ot moan | ANTECEDENT CAUSES ,

the mode of dying, such | Morbid comditions, if ang, ,,'1,"“ DUE TO (b} _MW-}% les
a8 heart fallure, asthenia, | Tiee (o the above couse {8) gtating 7

dc. It means the dip. | A8 uRderiying couas lost. - . .

case, njury, or i DUE TO {¢)

tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS ’
" Conditions contriduting to the dealh dud nd 6
related to the discase or condition cotising death.
19a. DATE OF OP%th 18b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY

$43X | w0 wid

2ia. ACCIDENT - (Bpecity) 21b, PLACE OF INJURY (s.g., Incrsboms | Zlc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE home, farm. fsstory, strest, ofics bldg..ste) X
HOMICIDE '

21d. TIME (Month) (Duy} (Year) {(Hour) 2le, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

INJURY = , _
2. ] here ify-tha! I atiended the deceased IWWW 19_5'_)/!&'1! T last saw the deceased
alive ¢ , 198 Yrand that death occurred ot 2340 An the causes and on the date slated abwc :
( \A et ¥, + 0 L) \.s

244, LOCATION (Uh:.hwn.mwnmy) )

W:LL:;TD NAQI'_I IH!LED

24a. BURIAL. CREMA-
2]

. JEFRER .
TE REC'D BY LOCAL SIGNATU HA | =, AL ECTOR' 3 S16M .. €
(e sy M@-Ma Yol et "5es. v,

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

[icemsed Embalmer's M#m Side)




STATEMENT BY LICENSED EMBALMER

) . 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o eoiiiienmme

Student Embalmer No.

working under my personal supervision.

I

|

‘ Student ....... sisedsrerarsnnaneas Nertnednte
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in“his OWN
the above constitutes grounds for revocation of license.)

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




