THE DIVISION OF HEALTH OF MISSOURI : dbddd

- Ro.300
1048 STANDARD CERTIFICATE OF DEATH State File No... i
'nllﬁuw JUL 31 1953 REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.1_,__003 Regisirar's Na.“-.mﬁ..zg.g. |
I 1. PLACE OF DEATH 2, USUAL RESIDENGE (Whers d d lved. 1 & idence before
(D a. COUNTY a. STATE MiSS ouri b. COUNTY adinission).
b. c&r;r (It cutride eo-num: limits, -du-nmx. Mm'-‘:.m " & AI:(EI‘WEE ,,1?:; c. Cg;r au ‘;,um it Lits of b4
TOWNSt o T.ouls, Missouril Towk St. Louils i =
d. FULL NAME OF (If oot i bospital or Lnstitution, rive street address or location) ASJI?ETSS (It rural, give location) 2/ w ‘7
NSHToToNG t « T,ouls City Hospital L 4060 Connecticut Street., O
3 6‘5’?:"&55 %IE a. (First) . R b. (Middle) | c. (Lls‘t) ] ‘4. Dg}‘g . (Month)  (Day) (Yean)
{ Type or Print} Nellie Coatg pEAH July 9, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED LB. DATE OF BIRTH 9. AGE tIn years| IF Usoem | AR | * BioEm U s,
/ WIDOWED), DIVORCED (Bpwait, last biriaday) Movta) Days | Boun |
Fapale ! lwhite Widowad, Aug 26 1871 81 I
. UPAT Ho wor] 3 - . . . ’
1%%22:“'":’%“(’?::'%:“3 'gb KIND OF BUS.INESSD%ETIR"Y 11. BIRTHPLACE {Cicy and State or Foreign Countryl) lzbgbn%%q'fo’:WHAT
Housewife At Home Patterson, Illinols U.S.A.
Llan. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR Ww|FE
William P, Patterson IElizabeth Davidason  {James M. Coats dec'd
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT S S|{GNATURE OR NAME ADDRESS
{Yes, 00, or unknowa) | (I yes, xive war gr dates of sarvice) NO.
=" None Lota Rigp. 4060 Connecticut Stredld,

18. CAUSE OF DEATH MEDRICAL CERTIFICATION . INTERVAL BETWEEN
 Eiter only coecauseper | 1. DISEASE OR COMDITION _ 2 z a./ M - ONSET AND DEATH
Jins for (8), (b, and (o) | P'RECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES m coHece | ale

Ll

*This does not mean
iAe mode of dying, such | Morbid conditions, if any, giving DUE by
s heart feflure, asthento, ride to the above cante (o) dating

; " | the underlying couse last, 3
ete. It means the dis-
ease, infury, or compli £963 W J Ja‘
tion which caused death. | [1. OTHER SIGNIFICANT CONDlTIONS

" Conditions contribuling to the death but not
reloted Lo the disegse or condition enuzing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION * . 2, AUTOPSY? |
TION .
ves [ wo ]

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

TEEEE AT |G | T A, R, R80T
21d. TIME (Month) (Dsy)  (¥eer) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?,
OF 30
1 | nikdeccn /6 $3 F5.7] e e 2 '. ‘?a 4,0
f
27 hgééy certify that 1 attended the deceased from ____.____: IE lo . , that I last saw the deceased
alive on -_ and that death occurred af ., from the causes and on the dale staled above. -
IGNATURE, groo or tLIER | 23b. ADDR ‘ 3. DATE SIGNED
;4,&,4_,/4 é /(a.q-eﬂd w /Jdoo acu./ ' & l'gigg':
BURIAL, CF CREMA- 24b, DATE. Z4c, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or connty) * - (Stalo)
::H REMOVAL -
Rémova 7=0-53 White Hall Ceme tery Whlte Hall, Tllinois
DATE REC'D BY LOCAL | R STRAR'S SIGNATURE '25 FUNERAL DF RECTOR’S SIGNATURE ADDRESS
JuLg %53 lbert H.Hoppe, 4700 Washington Blvd

V ’_)’Lyé (Li " an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
by me, OF BY ittt tiiiaa it e inventa e s mar e aa b aaaan , Student Embalmer No..............

working under my personal supervision..

TIT. 1 L PN Signed.
Signature of Student Embelmer

“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 handwriting.
™* this body is not embalmed, fact should be so stated above.



