Loronar cannot certity to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseasos in Fart | must be cosually related.

FILED AUG 26 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IS4

Registrar’s No. .

1003 !iTATE FILE NUMBER 7392

v Primary Registrotion District Neo...

PLACE OF DEATH
a. COUNTY

2. USUAL RESLDENCE {Where decaased lived. i
a. STATE b. COUNTY

If institution: Residente before
admission)

b. CITY {l{ outside corporate limits, give TOWNSHIP only)

rown ST, LOUIS, MO,

Inside Limits c. CITY

Yesld NoO

row ST. LOUIS, MD.

F -
Inside Limirs

Yes ) NoO

*]

<. FUIS_é_l_I;AlA-AE OF (if NOT inhospital, give lacation}|Length of stay in 1b fY.REET {1f suiside, give location) Raside on Farm
A _£HsnTuTionST. LOUIS GITY HOSPL #1, L2 / Tobress 1908 0! FALION Vast_MNeD
3. ::c“:‘a Sol'l’ Firnt Middle = Lant 4. DATE Month Doy Year
beceasto . PATRICIA ANN PO INTER ok JULY 30, 1957
5. sEX 6. COLOR OR RACE 7. marriep [J MEvER Mﬁ?m: 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR IF UNDER 24 HRS.
> j N taxt bitthday) [Monmas | Daw | #Hours I M
E EGH) WIDOWED D DIVORCED D JULY 30, 1957 gs
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12. CHIZEN OF WHAT COUNTRY?
during most of working life, even if retired) \
no none 8T, LOUIS, MO. CITY HOSP, #1,

13, FATHER'S NAME

JOHN

14, MOTHER'S MAIDEN NAME

ROSA MARY SHOTWELL

15,

ﬁ’d no. or unknown} | (”ﬁbﬁ'ﬁw’ or dates of service)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO,|17. INFORMANT

NONE

Addrezs

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any,
which gave risg fo
above caure (8).
stating the under-

lying cause lasl. DUE TO (¢)

r line for (a), {b). and,

-
DUE TO (&) —

8]

ST, LOUIS CITY HOSP. #1.

INTERVAL BETWEEN
ONSET AND DEATH

13,5

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)

13, WAS AUTOPSY

PERFORMED?
ERFO ?-
. ) ves [ o (A,
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
O 0 O
20¢. TIME QF Four  Month, Day, Year
INJURY a. m,
P m.
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e¢. g., in or aboul Aome, 20f. CiTY. TOWN. OR LOCATION COUNTY . STATE
WHILE AT D NOT WHILE O farm, factory, sreet, office Bdp.. erc.)
WORK AT WORK
21. [ atrended the deceassd from 7/ 3(_)[57 , to 7 0/57 and last saw ::,; alive on 7/30/57
Death occurrad at 325 P M m on the date stated above; and to the best of my knowhd’de from the causes atated.
20. SIGNATURE { Degree or title) 22b. ADDRESS 22c. DATE SIGNED
e e A ,Eﬁ 1515 LAFAYETTE AVE 8/6/517

236. DATE

F-3/97

REMOVAL (Specify)

23¢. NAME OF CEHETERY OR CREMATGRY

Anatomical Bourd

23d. LOCATION (City, lown., or county)

St. Louts, Mo, .

(Stale)

NERAL DIRECTOR “ADDRESS

AGB 57

25. DATE RECD. BY LOCAL REG.

26//REGISTRAR'S SIGNA

{Licefsad Embaimer’s Statement on Raverse Side) I

.
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e— . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
+ oy
DY M, OF DY Lot ittt teesereaiararaaraiaieas , Student Embalmer No.......

working under my personal supervision..

Student ... .ot irrr e Signed . e eaaaaas
Signature of Student Embelmer

Licensed ;Embalmer No.......

v ' TSR T S P. O. Address..................
Note: Thé 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.
If this body is not embalmed, fact should be so stated above.

‘




