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BIEBDEG 19 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. __3__1;8__ PRIMARY REG. DIST. 0.1_0_0_3_. ‘Registrar's N‘_j.0670

At S S e M

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decwassd lived, 1 insthwtion: reaidence before
a. STATE Mis s Ouri b. COUNTY adunlmiion)|

b. CITY (It outcdds eorpwrats Umits, write RURAL and give s’rALYE?hGlEgSF; c. cgg mm-muummnmxmuuwm 5!%?4
town  St. Louis, Missou 1 "t town Afton
d. FEéSLp:'AMEOF (If oot la b 1 or i don, lve sirest addresm or | dk%r[?!% (If rural, gite loention) -
INSTITUTION _ S¢. Louls “itv Hospital 9144 Overton Dr

3. NAME or;') a. (First) b. {Middle) ¢ (Last) 4, DSIE (Month) (Day) (Year)

(Typeor Print)  PATILINE M. PATZEE oeaTH NOYEMBER 12, 1952
8. SEX 6. COLOR OR RACE | 7. #lARRIED. N!IE%R MARRIED, 8. DATE OF BIRTH 9, ‘.A“GE (lan;n o DEER ln'.tn”l ;m lul:.
Female ' | White Ao Oct 22 1871 a1 =
10a. USUAL OCCUPATION Qe ind of werk |ng KIND OF BUSINESS OR IN. | 11. BIRTHPLACE .,‘m, sod State o Persisn Gontry) | [F3 cg{u;nm;gwmr

ouse 5‘: Home St.louis ﬁo ji}

AL

b

!ISa FATHER'S NAME

Carl Meyer

13b. MOTHER'S MAIDEN
Pauline Baumbach

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yus. give war or daten of servicn)

none

16. SOCIAL SECURITY

14. NAME OF ﬁusmn OR WIFE

William B Patzke
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Hubert Bornefeld 9144 Overton Dr

18. CAUSE OF DEATH
. Enter enly angoaws per
line foz (s), (b), and (6}

*This does not mesn
ths mods of dying, such
o heart faiiure, asthenia,
de. It means the s
east, injury, or complica-
Hon w..ueh coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

- MWHJ conditions, if any,

to the abowe couse {u}
mmm cotre lagt.

mDUETO(b)

?EDICAL CERTIFICATION

T —
INTERVAL BETWEEN

VMM Wﬂﬂd_’ ST KD pEATH

.///'/;/

‘DUE TO (o)

li OTHER SIGRIFICANT CONDITIONS

Hons contributing fo the death bt nof
fdmdwmm condition cauring death.

7 X =
Jet

INJURY

(Moath) Day) (Yeur) (Hour)

WHILE AT NOT WHILE
AT WORK

Y
19a. DATE OF op_}_—:irg‘ 19b. MAJOR FINDINGS OF OPERATION U \). l [ \ 2. PSYt
TS NO D
21a. ACCIDENT Bpecity) 215, PLACEOF INJURY (g lnarsbonm | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE ey, tarm, Dastory, sureet, offies bidy., eve.)
HOMICIDE
214. TIME 21e. INJURY OCCURRED | 21f. HOW DID JNJURY OCCURY

331X

A

alive on

16____, and that death occurred al

2. ] hereby mﬁfym I attended the deceased from 11-17-52 19

, fo 11-12-52 , 19_ ,fhdIladmwihcdmaud

m., from the causes and on the date elated abosve.

Wik |

(]

Zib. ADDRESS | 2. DATE SIGNED
- 1515 pfayestts Avenue 11-.18-52

ul BURIAL CREH

m. mn‘

Nov 20 5

Hiram

e, NAME OF CEMETERY OR CREMATORY

.| 249. LOCATION (City, town, or county) (Btate)
St.Louis Cty Mo

—'@"‘

Lﬂﬁﬁ"ﬂ%é&‘#l"

n7ET

DLJECTOR" S SIGNATURE ADDRESS

3125 Lafayette




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by tme, of by

e sbemeernntataere ey reasEet oyt s en sowmcanga st rean rrwRnEere e breness soRErAR LY eRStebtennmabans rerers e peeemgmene s emernans , Studant Embaliner 50.

working under my persona! supervision.

Student ..... TR T
. Student Embalmar -

N r /
MNote: The above MUST BE SIGNED BY 'I'Hl'-.‘ LICENSED EMBALMER in hiy OWN I-lANDWRITmG./(I"dm to comﬁy with

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so. stated above.

- - e




