”lo THE DIVISION OF HEALTH OF 44"
0. . .
T 1 flioDEc 20 1o  STANDARD CERTIFICATE OF DEATH sae s o JIXTI6
) &d |oQd .
BIRTH KO. REG. DIST. MO, _\.ﬁz PRIMARY REG. DIST. W.Li’éa_ Rtﬂl.ﬂrﬂl"lNﬂM
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed lived. If inatt r
. COUNTY . STATE b. ldmhlnn
: 2 St. Louis . s STATE \it ssourd oS4, Louis .
b. CITY (f cutsids corporate limite, write RURAL and sive c. LENGTH OF || c. CITY M0 1 . d s Restenes within Hmite of
OR STAY OR
1o Sb. Ferdinand TWP ™| "™ {*H{8*"| +town St. Ferdinand TWp| = ‘=Y =R™
- =
g d. F#%sLP#AT_EoDF (If net in hoepital or institution, give street sddress or location) ' A%FI;IE‘;I’S (1t ram), give location) . H Mg—
o iNsTITUTION. New Douglas Rd. 2 Box R#2 Box 503, Florissant, Mo,
g 3. NAME %% 6. (First) b. (AMfiddie} ©. (Last) l 2, DA-,-E (Moath)  (Day)  (Yean)
A (Type or Print) GEORGIA V. PATTERSON DERTH December 16th, 1953
5. S5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8, DATE OF BIRTH 9. AGE (In yeara| ¥ DNOER | TIAR | (F toem & ws,
! / WIDOWED, DIVORCED (Bpecityy/ bt b} Monha| Du | B | .
female white i married R : |
10a. USUAL OCCUPATION (Giv: - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] =
é oan dartas mert of working L, vves f rottred) | - . DUSTRY -8 (City aad State or Forsign Country) () ‘%SU,}%’»‘,?F"‘“"
= hbusewl fe at _home . St. Louis, Mo.
< 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o Scott Carrico . {Amanda Darnes,_ . ________ -
e :3 WAS DECEASED E\(IHER uw. 5. ARMED ri?ncsr 16. SOCIAL securmg 17. INFORMANT' § 5iGNATURE OR NAME ADDRESS
‘e, B, of nknown)} war or dates of sarvies)
g o . Marvin Patterson, R#f2 Box 503 Florissant, M
| 18. CAUSE OF DEATH = - : ME CAL CERTIFICATI s . INTERVAL BETWEEN
¥ || Enteronly onemausper | 1. DISEASE OR CONDITION ﬁ . ONSET AND DEATH
Z | line tor (5, (y, ad (@ | CIRECTLY LEADING TO DEATH® 5) ma(/bé/ < é(/-éﬁ—f?/t_ -
E‘) “This docs ot mean | ANTECEDENT CAUSES .
the mode of . dying, such | Morbid conditions, if cmv DUE TO (&) r
. 3 a# keart failtire, oxthenia, | rise to the abose mue (a) ) /
B |l cte. 1t means the dip. | e underiying couse lost '
o vase, infury, or complice- DUE TO (c)
= - || tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= : " Conditions contributing to the death bud not
3 _ related to the disease or condition couring death.
Ez i9a. DATE OF OPERA. | 190. MAJGR FINDINGS OF OPERATION ) ' S : 2. AUTOPSY?
= 4 20 / | oves [ e
|| 2t ACCIDENT . (pedty) 21b. PLACE OF INJURY (e, inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE bome, [arm, fsctory, street. ofiee bldg. . ea)
7z HOMICIDE
g; 21d. TIME (Month) (Day) (Year) (Hown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. i INJURY WHILE AT ROT WHILE
b =, WORK AT WORK y
E 22, I hereby gfy lha! I attended the deceased from _.ZA% ‘Ig.i.. M 19_8 that I lazt saw the deceased
3 alive on .f.i, and that death occurred .s Jrom the causes and on the dale staled above.
] i zaa. RE (Degres or m’"’iﬂ- ?_ Z3c. DAFE SI
g I
Mﬁw(&&y /é%g ﬂﬁ/x}—fﬁ &M /‘(_2
E 24a. BURIAL. CREMA- | 24b. DATE e, NA.ME OF CEMETERY OR CREMATORY 24d. LOCATION (O1tf, town, or county) ¢ /csu‘is)
Tm%ur'"’:’.o ai. (Bpecity) ol
& c 19 1953 "
25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

DATE LOCAL | REG|STRAR'S SIGNATURE " '
Vser oo A Vors /@ ASDTEDRICH FUNERAL HOME,8319 Hallsferry
Z L Licknsed Embalmer's Staternent on Reverse Side}




e e ———————
\

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by o e et er e aen crreeeenes , Student Embalmer No.............

working under my personal supervision..

Student.......ccovveernnrenncnnnn remperennaamaaan i L LA 4 a—

Signature of Student Ecbalmer
P. O. AddreW.

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.

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




