THE DIVISION OF HEAL TH OF MISO0URI

XC-1645718w:
o UED FEB 26 1957

Reagistration District Noa. ..

STANDARD CERTIFICATE OF DEATH

318 rus mesmm o 1003

Registrar's No.

= T

mﬁﬁgg *

MBER

1. PLACE OF DEATH
a. COUNTY

a. STATE MISSOURI

2. USUAL RESIDEMCE (Whera deceased lived.

b BRANWS

I institution: Rasidence bafore

admission)

b, CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limirs
R

c. CITY

Towng15 N, GRAND, ST. LOUIS MO

Ye&l No D

T%,:\'N BELLE

06300

Inside Limits

Yes1 NeO

c. Fglg'l;l_?AAtl%gF (If NOT in hospital, givelocation}|Length of stay in 1b 4. STREET {1 autside, give location) Reside on Form
3.5 nsTiTuTion VET. ADM. HG PITALI 16 DAYS 3/ ADDRESS Yeso NoX
3. :Aul'. or Firat Middle Laat 4. DATE Month Day Year
ECEASED OF
(Type or print) MARVIN PATTERSON DEATH 2-11'}"‘57
5. SEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE {In years | 'F UNDER 1 YEAR |iIF UNDER 24 HRS.
O MARRIEDm NEVER MARHI{DD | laﬂgglhdav) Months | Dows Houry | Min.
MAIE WHITE WIDOWED D DIVORCED D 3_3-2-'93
-] 10a. USUAL OCCUPATION (Gize kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) O 12. CIMZEH OF WHAT COUNTRY?
during most of working life, ecen if retired)
BARBER LINN MISSOURL UsA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
FRANK PATTERSON SALLIE CLARK
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

{Yee, no, or unknoen)

{If yea. give war or dales of sereice)

Corener cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casvally related.

vocCior, coronegl, o

24, FUNERAL DIRECTOR

Edw. Fendler Mortuary Séll So.Grand

23. DATE RECD. BY LOCAL REG.

FEB 15 57

YES Wil 499-03=2315 |VA, HOSP. RECORDS. ST. LOUIS, MISSCOURI.
18. CAUSE OF DEATH [Enier only one cause perline for (a), (b}, and (¢).] ) B ln‘r:gn"n:gg?:
PART I. DEATH WAS CAUSED BY: ONSET AND
IMMEDIATE CAUSE -(a) - - ¢ PUIMONARY TNFARCTION
Conditipns, :f any.
which gare risg to OUE T? @)
e cgmz ;e ’ ' * - .,
stating the under-
= tying cause laal. DUE TO (¢)
L E PART 1L, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}  °_ 15 :E;SF sg;g;?f
ud
h] | ves s X
'_-‘-‘: 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injitry in Part I or Part 1 of item 18.)
;5, O 0 a
.-" 20c. TIME OF  Flour  Month, Day, Yeer
o . INJURY. | a.m, . : -
E pom.
E | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or choul home, | 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidp,, etc.)
WCORK 17 AT WORK
LE 1]
2. /’t tended the deceased from 1"'29-57 . te 2-11“'-57 and last Jan}EDglive on 2—111-—57
Death occurred at -30 P m on the date stated above; and to the best of my knaw!sdde from the causes stated.
22a. SIGMATURE an B (Degrfe or title) ) |22b. acoRess . 22c. DATE SIGNED
;%5;21¢{11_,44 VAH. ST. LOUIS, MISSCURT 2-14~57
23a. BfRIAY, CREMATION, |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town. or cotnty) (State)
rbstavaL {Specif) .
| Removal 2-15- 5? Memoriel Cemetery

{Licensed Embolmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER" I

I hereby certify that theAbody whose name is recorded on the reverse side of this certificate was emn
Lot T - B+ , Student Embalmer No.........

working under my personal supervision..

Stadent ..o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
"~to/comply with the above constitutes grounds for revgcatjon of, llcense) R -

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg )

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