THE DiVISION OF HEALTH OF MISSOURI 203y

No. 300 j 13]
FILED JAN 261356 TANDARD CERTIFICATE OF DEATH ot Fie N .
"BIRTH NO. . REG. DIST. NO. 31‘5 PRIMARY REG. DIST. NO. 10Q3 Registrar's No.......‘..............i....g...Q..
b " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If institution: residence befors
8. COUNTY a. STATE M b. COUNTY ad.nissfon),
L ]
) b. C(I)LY (1 outeida corpurate Umita, write RURAL and ‘:iv:. nio g_r Ali'EﬁnGE'. nl?i) ¢ ng an gg“%;m'é?}?m%‘: ot
[ TowN  S8t. Louls ows St. Louls - . Y 0 g
d. FHIO-E.S-P?TAATEOORF {If pot in hospital or Institution. give streat sddress or location) .'ASTRREES {H rural, give location) ?- ? ],.,‘
%
Nerigtion  St. Anthony Hospital 242 3628 Californis Ave. A
3. DNE%%ESOE'E a. (First) b. (Middle) 7 ¢ (Last) ry 03}-:5 (Montt)  (Doy)  (Year)
(Typeor Printy  J AMES A. (ALEX) PATRICK vearn  Jan. _ L 1996
: 5. SEX 6. COLOR OR RACE | 7. MAR%‘I"E% rsll-:gggcrggkg]so, [ 8. DATE OF BIRTH 9. :_GE o yesrs| £ v YOAR | % UNoCa u s
. (Bpecily) ] ¥, lon Days | Houra | Alin.
| Male | White farried Sep. 8,1875 0 l l
' 10a. USUAL OCCUPATION od of w 0b. KIND OF BUSINESS OR IN- | . BIRTHPLACE o . o .
aﬁ.durm ng"w K‘i};:; d :ur:;‘g. b, K DUSTRY {City and State or Foreige Country) /’ 'Izcgl'};{%ﬁl:‘;?FWHAT
er=->Se o yed Livingston County, Ky. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown Patrick | Elizabeth Martha Tate! Lela Patrick
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, ﬁ,unknown) (1f you, give war or dates of servics) 61?
one Lh92-24-56i,9 James Patrick 11103 N
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§RVAI\AIigETg§rEN
Enter only oneczuseper | 1. DISEASE OR CONDITION — H
Jino for (o). (b, and (@ | DIRECTLY LEADING TO DEATH® 5) CEREBRAL VaseusAR 74QRC I DENT % _AYS
*This does not mean | ANTECEDENT CAUSES QENERAU ZED ACTERIDSCL SANS /S

4
the made of dying,such | Murid ondiions. i ang, isng PUETO ©1 SSeL EADTIE FEART DEFGE
a3 heart faflure, asthenda, | Tise to the above cause {a) stating W(O

ele. It means the dis. | the undeslying couse Jast.

ease, injury, or compliza- DUE TO (¢)
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related 10 the disease or condition caueing death. S’EN’L E IVAN el oﬂ/
19a. DATE OF OP_F{Rom- 19b: MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| . . 4&—0 0 ves ) no D
21a. ACCIDENT (Bpweify) Z1b. PLACE OF INJURY te.x.. Lo orabegt 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm. factory, street, office bldy..eve.)
HCMICIDE -
214. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT [ NOT WHILE
| INJURY - = | “work AT WORK
2. I hereby certif that I allended Sﬁc deceased from % 19:'% { I 4 , 19 “ that I last saw the deceaced
alive on __1] ' and that death occurred at __i).g ., from the cuuaes and on the dale stated above
23a. SIGNATUR| {Degroe or mleO 23b. ADDRESS ‘/ 23c GNED
| aZML‘A MDY 132 K &N Ave.
I 24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) L (Sme)
. ;
|

TﬁN REMOVAL (Bpeciiy}

emoval Jan. 7 1956
DATE REC'D BY LOCAL

JANS 1%

Park Lawn Cemetery St. TLouis Co. Mo,
25. FUNERAL "DIRECTOR' S SIGOIATURI ADDRESS

Kriegshauser 1228 S.Kingshi

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

bY mMe, OF BY oottt cetttereeereenaranes beeanenn , Student Embalmer No...........

working under my personal supervision..

) =
sed Embalmer No.l.{ D L

P. O. Address ......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fé
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above. .




