S. No.300 THE DIVISION OF HEALTH OF MISSOUR! 19758
. . A
e I?JLED ) STANDARD CERTIFICATE OF DEATH _ suure rite no. IO
: UN 4 1958 w 318 1003 5151
' BIRTH NO. REG. DIST, PRIMARY REG. D13T. NO. Regisirar's No,
1. PLC_SCE OF DEATH | 2. USUAL. RESIDENCE (Wbher dessassd lived. If jostitction: remidenes befors
» . UNTY . . admision).
O a a. STATE Missouri b. COUNTY denimioa)
b. CITY af catside corpurata Umits, write RURAL sad give ¢. LENGTH OF || ¢ CITY 4 s Residencs within Hmits of
OR STAY place) OR . Incorpora
Town  St. Louis, Missour{™ |7 “** om_ St. Louis =R
d. FE&SLPP'FAT.EO%F (M not in hoapital or lpstitution, cive street nddress or location) N " (M reral, ghvs loeation)
INSTITUTION  St. Louis City Hospital J] ) 5 ? 2332 Warren st
3. NAME OF 8. (First) b. (Middle) o7 (Lnst) 4, DATE (Month)  (Day) (Yea)
OF
{ Twpe or Print} WILLIAM BENJAMINE ATTEREON DEATH  MAY 18, 1953
5, SEX 6. COLOR OR RACE | 7. #IARRIED, NIE‘}IER I\EISRRIED. B. DATE OF BIRTH . AGE un y.).n n: :x:.n | YEAR | oF LomEm u HES,
Bpwcliy)~ B! ours
male white T EMEE5=""| 10-21-1875 i B e
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CITIZEN OF WHAT
worl e ST . {City aad State or Foreign Country}
foamfﬁla?m king liis, even if rotired) farm DUSTRY llliD.OiS COUNTRY?
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Bille Patterson unknown Ethel Patterson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. . *S
{Yes.0o.orunkoown) | (If yos, wive war or dates of service) SOCIAL SECURE-OY. i7. INFORMANT" S SIGNATURE OR NAME ) ADDRESS
: none Hosp. Records,
18. CAUSE OF DEATH (. DISEASE oR‘ CONDITION MEDICAL CERTIFICATION ) _ ) lg‘rtnsg.:ligm
. Enter onl . N
1o for (a), (b, and (@ | PYRECTLY LEADING TO DEATH (5 MMLLAW

+This dots not mean | ANTECEDENT CAUSES . .
the mode of dying, such | AMorbid conditiona, if any, giving DUE TO (b) s M—QA‘\ME’\

ar Meart fallure, asthenia, rise to the obove cause (a) stating

WRITE PLAINLY—USING UNFADING BLACK INE-—MARE A PERMANENT RECORD

de. It means the dis- the underlying caure last. i
case, injury, or complica- DUE TO (c} )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 1- ‘”"
! " Conditions contributing to the death but not” & }
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . - - 20, AUTOPSY?,
TION - f . :
Ngrt. i ves [J wo @/
21a, ACCIDENT {Bpacily) 21b, PLACE OF INJURY {ex..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homa, farm. factory, sirest, office bidy.. et}
HOMICIDE _ . .
21d. T(l)gE (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; . ~ o WHILE AT ] NOT WHILE
INJURY - ' - m. | “work AT WORX A ? 6 5
2. I hereby certify that I auended the deceased from __5=26=53 15 1o _8=18=53 19 that I last saw the deceased
alive on 5=18=-513 . and that death occurred af 92 m., from the causes and on the date stated above.
B, S[GNATURE } gugr title) 23b ADDRESS 23c DATE SIGNED
fu.e,g m- R | " .1515 Lafayette A:g' we - . |15-19-53.
%Nag R 3\}_§Lcm—:m 24b. DATE A MME OF CEMETERY OR CREMATORY | 24d. LOCATION {Clty, town, o county) . {State)
. y) [ N - ’ . . .
Temovar | 5-20-53 o ‘ . Piggott Ark, .
DATE REC'D BY LOCAL | R RA -ssu;n URE - J 25, FUNERAL DIRECTOR'S S1GMATURE ADORESS
MAY 2 2 1953 {2"ja gy - L.Buasell Piggott, Ark,

pm r- (Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name.llﬁ recorded on the reverse side of this certificate was embaln
L.

byme, oFr By ... .............................. , Student Embalmer No....... reeaeea

working under my personal supervision..
Licensed Embalmer No,

P. O. Address Y

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

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

-




