CINELLILNG AU ENAB—MMALMN A FHEMANEINT RECUKLD e o

(=)

FraRAALE 4 LAY LJAITTTUOLINY

THE DIVISION OF HEALTH OF MISSOURI

FILED DCT 23 1983 STANDARD CERTIFICATE OF DEATH
'BIRTH NO. gst"b D REG. DIST. NO. 31 8rmumv REG. DIST. wO. 1003 Registrar's No..... 9680

State File No...

37’493

P reciTas son

1, PLACE QF DEATH
a. COUNTY : .

2. USUAL RESIDENCE (Where deceased lived. If

&. STATE MISSOURI " b. COUNTY

insticytion: residence befars
adinbwion). -

b. CITY (I outeids eorpurate limits, writse RURAL and give

townahip)
TowN ST 1OUIS,

¢. LENGTH OF
STAY (in this plaew)

own ST LOUIS,

¢. CITY (i sutaids qorporsts limits, writs RURAL scd give wvn-him y

. FULL NAME ORF (If oot in hoapital or institution, give strect sddress or location)

d. STREET (1! rural, give loeation)

HOSPITAL DDRESS
INSTITUTION ST ANTHONYS / j 1148 a RUSSELL
3.63}:!%5%!; a. (First) b. (Middle) [ e (Las) . | 4 Dg}-g (Month)  (Day) (Year)
(Tyveor i) JOSEPH PATTERSON oeatn_ 10/10/1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, () 8. DATE OF BIRTH 9. AGE (1o ywara] F UNDER | YEAR | I woen o pag.
O WIDOWED, DIVORCED (Spacity) fast birthday)} Mom.hl , Days n.m
10/10/53 0 3l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ort )
douduﬂn:mmo!-wkium..mnﬂrnl:d) - DUSTRY e or forelen countey 0 %, CITIZER"}OFWHAT
_...AT HOME ST, LOUIS MISSQURI «Oehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM PATTERSON JUNITA MARLYN SMTTH _
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § 5]GNATURE OR NAME ADDRESS
(Yea. B0, of unknown) l {If you, give war ot dates of servics) NO.
NONE WILLIAM PATTERSON h_J.gB a RUSSELL AVE
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL SETWEEN
. Enter only onecausmper | L. DISEASE OR CONDITION _ - 3 ONSET AND DEATH
line for (a), (b), and (¢ | D'RECTLY LEADING TO DEATH®(s) o . —&2&5
*This docs not mean | ANTECEDENT CAUSES { t * _
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 4 b—"\——’@-
-a8 heart faflure, asthenic, | rize to the above cause (o) stating . . / ]
ce. It means the dis- | he underlying couse lost.
case, infury, or complica- _DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contribuling to the death but not
related to the dizeaze or condition causing death. .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| . _ ves (] w0 3
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE howme, [arm, fagtory, streat, offioe bidg.,et0.)
HOMICIDE ]
21d. Tg;__lE . {Month) (Day) (Yes) (Hours | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
) wm HILE -
- INJURY : "EAT Hfr-r\\:onx 7 7 6 X

alive on , 193~ 3, and that death occurred at |

22. I hereby certi y-t ai I attended the deceased from _La%, to /° fre , 195 7 that T last saw the deceased
/e Zjéo

m., from the cduses and on the dale stated abore.

7S
(5

T S .

‘e

" (Licensed Embalmer's Statement on Reverse Side)

2. SIGNATURE (Degres or titlg), | 23b, ADDRESS - Zic. DATE SIGNED
Zia. BURTAL, CRENA- | 24b. DATE 24. RAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, oz coaats) 7 &tate)
BURTA 10/10 g_CALVARY CEMETERY ST. 1OUIS MISSOURI _
ﬁrEfBi BY LOCAL | RE e . FUNERAL DIRECTOR'S S1GNATURE ADORESS

0 1953 77 )/e?*‘ STROOT ~ CARROLL 4600 NATURAL BRIDGE AVE




STATEMENT BY LICENSED EMBALMER

erse side of this certificate was embalmed by me, or by _......._.

............................................................................. ,  Student Embalmer No.

working under my persona! supervision.

Student ..... [ aevnaans
J Student Embalmer

Licenzed Embalmer No. retemeeerenesernn

P. O. Address

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

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



