. Mo.300

CAEU-JUN &7 1492 THE DIVISION OF HEALTH OF MISSOURI

.«31961

% STANDARD CERTIFICATE OF DEATH Stte Fle No.. i
BIRTH NO. 9 9 ALK& REG. DIST. NO. 318 PRIMARY REG. DIST. 1_0_0..1 Registrar's No..u... 3"5& . .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If iostizail reeid befors
d a. COUNTY 2. STATE Mispouri b. COUNTY adsision}.
b. Ccl;ll;‘f (If outnide corpurate limite, write RURAL and give gerI"ENGTH OF c. CITY (If catxids corporate limits, write RURAL and give muh.lp]
wrabiip} {kn this place)
Town  St, Louls, Mi.asaouri° TOWN  S¢ Louls = R -('l
% d. FH%P:{I{\ANI‘-EOORF {fooiinh I ori ion, cive strect add or} d. STREET (If rarsl, give location) {)
0 INSTITUTION St¢. Louls Citv Hospital t! 2 101%a Salana
< NAME OF = (in0) b. (MiddlD) e (Last) COATE Maw)  Om)  (rew
B (Twpe or Prind) PATRICIA ETZKORN DEATH  JUNE 2 1952
é 5. SEX / 6. COLOR OR RACE | 7. xiAD%RVZEEB Iglﬂyggc.gnglEg., 8. DATE OF BIRTH 9.:.?E {Io yeam| r :112:. Ix ; DR "Mu:.
- - L2 Ipaclly ours
% || _female white never marreid /4 | April 13,1952 l |
S 10a. USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUS[NFSSD%.ngRNf 11. BIRTHPLACE (Btate or forcign country) y lzbgLTdT%?F WHAT
done during most of workiog 1is. even if retired) .
> none St.louis,Mo.
< tlsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ray Etzkorn Clara Siman
a 5. WAS DECEASED EVER IN.1).S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- (¥os. mo,or unknown) | (If yes, xlve war or dates of sarvios) NO,
= : Hospital Records
18. CAUSE OF DEATH MED1 CERTIFICATION INTERVAL BETWEEN
2 RS e ooy R S i
Z [ ine tor (a), (b, and (@) (@
i *Thizr does not mean ANTECEDENT CAUSES W
C  [leae moce of éving, such | Morbic condisions, if any, gising DUE TO (&)
3 68 heartfollure, asthenda, | rite to the above cause (a) siating . e - ¢ e - ( . . -
=} ctc. It mezns the dis- the underlying cauvae last. - =
o ease, injury, or complica- — DUE To‘(F) - - =
= tioa toMeh causted death. | 11, OTHER SIGNIFICANT COHDITIONS * - -
= L Conditions contribuling to the death but not
3 related to the disease or condition causing death.
R 1 192, DATE OF OP'FFOAN' -19b- MAJOR FINDINGS OF OPERATION o R -0 " | 2. AUTO
= .
= o : - YES NO
o) 21a. gﬁé?[)EET {Bpacify) ﬂb. P‘LACE’OFINJURY (c;;i;::nbw; 2le. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE) )
wJfarm, fagtory, s %, G .- $10. . T . . : ‘
7 HOMICIDE i -
g 21d. TIME tMonth) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?Y .
|| i - e orwns ¥ 5110
WORI
b —
2 |22 I hereby cert:fy thal I attended the deceased from _9~14=82 19 1o __H=fi=52 19____, that I last saw the deceased
E alive on _6=B=5 and that death occurred at ‘43208 m., from the causes and on the dale staled above.
53 2. S 7 {Degros or title} | Z3b. ADDRESS 23%. DATE SIGNED
i W‘ 777 . D - 1515 Lafavette Avenue .6=-B=52
E 2 F BURTAL, CREMA. [ 24, DATE 2. NAME QF CEMETERY OR CREMATORY %TM%, Eor county) .. (Biate)
{Bpeclly),
E I i g —30 <7l ”"”’"w Board__-
. [ DA D BY RPEIBTRAR'S SIGNATURE FUNERAL DI n:cron . 8 ENATURE ADDRESS
TolF T B . k gRowl land Mortuary Service

{Licensed Embalmer’s Statement on Reverse refrester-riva:

d —'Z‘; : — I' .~.-~_ ,-,',,



]

= r R R y
R
STATEMENT BY LICENSED EMBALMER
w! ! ‘T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. em s eessmann
Student Embalmer No.
working under my personal supervision.
Student voua. vevncassnesstasannran renene Signed -
Student Embalmer . . "

Licenzed Embalmer No

P. O. Address

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

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




