HLEDDEC

: BIRTH NO.

1. PLACE OF DEA
a. COUNTY

131954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39096

State File No,

REG. DIST. NO, _Blapmmv REG. DIST. no.JQ_D,a Registrar's No ﬂ-0():2;5

TH

(2, USUAL RESIDENCE (Wbers decessed lived. If loatitution: reskdenee befors

) ] ) . adrlseion).
» STAE Missouri b- COUNTY o4 Lou1' e

b, CnéY (21 qutnlde corpurate limits, writa RURAL and give

own  St.

c.

LOU.IS townahip)

STAY (o thie place)

LENGTH OF

c. CITY (If outside sorporats limita, write RURAL

Tgﬁn' Richmond He1ght§ W-S

d. FULL NAME OF (I pot in hoepital or institution, give sireet addrems of location)

{1f rural, aive location)

/

- |{.08 beart faflure, asthenia, .

Yes, mﬂunknmrn} I {If you, give war or dates of sarvice}

i HosFiTAL O® Incarnate Word Hospital “ABORES 1250 Boland
| 3 NAME oF 3 (F.Irst)- b. (Middle) z. (Last) 4. DATE (Manth) (Dey)  (Year)
{ Type or Print) William E. Patrick peath  Nov. 3, 1954
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (ia years] ¥ UNKR 1 TEAR | ¥ GootR 33
. IW WED, DIYORCED (gpecity] . Last birthday) Mmh, Duys | Hours } Min
Male White arrie April 26, 1885 69 6 117 I
10a, USUAL OCCUPATION Geekiedof work | 10b. KIND OF BUSINESS OR IN, | 11. BIRTHPLACE (Stats or foreias sowntry) ] 12, CITIZEN OF WHAT
Iy most wor & Ve l'm hd - N . .
Balesman Ret, Comfort Prinf St. ‘Louis, Missouri U.S5.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
William K. Patrick Frances Salte Ida § Patri
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [17. INFORMART' S S1GNATURE OR NAME ADDRESS

380 - 014§%¢1da Smith Patnck, 1250 Boland

. Enter only onecause per

18. CAUSE OF DEATH

line for (8}, (b), and {c}

*This doer nol tiean
{Ae mpde of dying, such

ete. Jt meana the dis-
ease, infurt, or 4!

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4}

ANTECEDENT CAUSES

stating

Morbtid conditions, if any, giving DUE TO (b)

, rise to the ahove cause {a)
 the underlying cause lost.

DUE TO (c)

tion which caured death,

I1. OTHER SIGNIFICANT CONDITIONS -~ " =7~

Conditions contributing to the death but -1ot

related to the disease or condition causing death

MEDICAL, CERTIFICATION

WRITE .PLAINLY—USING UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

1 Ernkal

13a. DATE OF OFERA- |“19b: PR:HNDIN OF OPERATION - - * =-v'- 5 7 = v N T 20, AUTOPSY?
|ef= 8 sy™ | At Y/ Dl
2la. ACCIDENT {Bpecily) T 1 216 PLACEOF INURY (0.5, lnor abort | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE bome, farm, lantory, strest, offiee bldg.,ave.) - SR RGN
HOMICIDE
216. TIME (Moot) (Day) (Yesd (Houwn | 2le. INIURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY - | Mome L] " wonk - . - JEIX
22. I hereby nﬁtgy !}gxt'I- aliend %28 deceased from J-aa 19_.(, lo Nov 3, , 18 54 » that T last saw the deceased
alive on v 2, and that death occurred at =2+~ V= 5:10P m., from the causes and on the date stated above.
2. SIGNATURE- } (Degroe of titlg)) | 23b. ADDRESS Z3. DATE SIGNED
: gfk"} Muw/ud - M.D.” | 4405 W: Pine ..~ -~ '~ ,. |10-4-54
TBURIAL, CREMA- | 24b, DATE 3o NAWE OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, oF county) - - (Blate}~
. REMOVAL (8peeity) o . T )
Burial Nov, 66,1954 | . Bellefont e Cemeteryl St louis, Missouri -~ ¢
DATE REC'D BY LOCAL | R ‘S SIGNATUR 25. FUNERAL DI RECTOR® 5 SIGNATURE ADDRESS
NOV 5 198% »&_LAmbruster Mortuary, 6633 Clayton Rd.

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byaoimencemne

Student Emdalmer No.

SRuBanE vererennsemeeereaseesenenen e s.g.,afn’gi i

Shudent sl ' Licens:/ﬁ/l-:mbahner No ’6[ 7 / /,
b 0. aitvas L i W

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITB‘JG (Failure ngmply wit]
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




