o, 300
D.48

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FHLED JUN 27 1955 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :3 l! ; PRIMARY REG. DIST. mm Kegistrer's Nauag.io.

<0206

State File No

1, PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Wbere deconsed lived, If instltution: residence befors

a. STATE 2' ’ « b. COUNTY adinkuton).

6 COLO, 0 RACE | 7. MARRIED, NEVER MARRIED,
WED. ZWORCED <87-u:)2

g 7,

/54 2

b. CITY (If cutside corpurate timite, writs RURAL and give ¢, LENGTH OF c. CITY d. Ia Residence within [mita of
9 township)] STAY (in this place) OR ﬁ ° acliy D&nwm&rlu fown?
WN St. Ioui TOWN _ Tl b =
d. FHE.%;#\AHE.EO%F (if not in hoepltal or jastitution, give strect address or lodktion) . %TDRF!EEESI; (If rural, glvpocation} p 7_
wernorion  BARNES HOSPITAL /3 FF/C > 2170
3. NAME OF a. (First b. (Middle) ¢. {(Last) 4
DECEASED ) 4 DOA}E (Mouth) (Day) (Yean
{ Type or PrinU FPatrick H DEATH
5 SEX 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 F URDER 1 HES,
laat birtbday)

Monml Day» Houn[ Min.

I0n. USUAL OCCUPATION {Givekindot wark | 10b. KIND OF BUSINESS OR IN-
domdnm; most of working Lifs, sven if retired) DUSTRY

11. BIRTHPLACE

(City and State or Fareign ('nunuy}_ lzCS{JTPII%Eﬁ’?FWHAT

Al p oz Mo, O 2 L
‘38-;‘;2::2://& 13b. MOTHER'S mloz: NAME 14. NTE g zusamn'on ¥IFE
I15. WAS DECEASED EVER 1 5. ARMED FORCES? 16. SOM SECURITY | 17. IN MANT"S SIGNATURE OR NAME ADDRESS
{Yes.n0,0r unknown) | {If yea,Flve war or dates of service) NO. s
16. CAUSE OF DEATH MEDICAL CERTIFICATION P74 INTGE¥AL BETWEEN
Enteronly onecouseper | |- DISEASE OR CONDITION ONSET ARD DEATH
Jiat for (&), (b3, and (@ | DIRECTLY LEADING TO DEATH® ) Cerebr nt 1wk
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditiona, If any, giving DUE TO (b} —Hyparte = I —Yrs,
o8 heart foilure, asthenia, | rise fo the above cause (6} stating
ele. It means the dis- 1 the underlying couze last,
ease, fnjury, or complico- DUE TO (&)
tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS Carein PRI
<SANIOMa ¢T SiAn

Conditions contributing to the death but nol

related to the disease or condition cxusing death. Q@r@i‘qm lQ_f 651!,111 Yra,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
ves L1 o [
21a, ACCIDENT (Bpecity) 210, PLACEOF INJURY (eg..incrsbout | 2ic. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm. factory. street, ofive bldg., e10.)
HOMICIDE
21d. TIME (Mogth) (Day) {(Year) (Hour} 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY WORK AT WORK 33 \ >\

alive on

2. I hereby certify that attye he deceased from M_ 19_55. lo _;[una_lS__ 19._55 that T last saw the deceaszed
19

, and that death occurred at _ll..ZSTrAﬁ'bm the causes and,gn-{hedate slated above.

232. S {Degree or title)
( ,%. Mo au L

23b. ADDRESSA RINLD TTooL +5=> 23c. DATE SIGNED
&Jo‘b&d/ 6/15/55

> BURIAL, casma- 24p. DATE Ty I\.MIE OF CEMRTERY OR CREMATORY
Yt REMOVAL ¢ Z
13 /8 /P55

24d. 10N

. mwn, or county) (St.nr.e)

DATE REC'D BY LOCALS REGISTR

UN 171955

- .

'S SIGHATUR J..F’éuugi OIRE
L’ -

Ma (Licensed Embalmet’s Statemneot on Reverse Side)

L1 GIATUIIE

72<€7

,,D.E,,&#g



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
By M, OF By .t e beasneas » Student Embalmer No........

working under my personal supervision..

Student... ...
Signsture of Student Eobalmer

Licensed Embalmer No. 7/’

P. O. Address . 7 o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be sa stated above.




