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d by 193,140 Moho 1949,

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symﬁfom: will be listed. All

diseasas in Part | must be cosually related.

¢ spacitic manner require
Coroner cannot certify to a death due to noturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sgacuring the medical carfinication in

THE DIVISION OF HEALTH OF MIiSSOURI
STANDARD CERTIFICATE OF DEATH

Fu Fn UCT 2 1 1@5?ﬂ:ﬁon District No. _._J/7 Primary Registration District No..

............ 38766

STATE FILE NUMEEH

TOO. . regimerin T4

1. PLACE GF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: Residunce before”
. . a - admissién)
= COUNTY  §t, Louis  STATE Mj gsouri > <8¢, Loui¥ )/
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ///OO Inside Limits
OR . . OR -
TOWN Dellwood Yesgf Noo tome Dellwood o Yeffi NoD
e. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in b .
HOSPITAL OR ‘ d. STREET (f °"‘="’°a ive lacation) | Reside on Fa
insTitution. 323 Fliorldale 16 yrs. aopress 323 Floridale Yes @ Noép
3 :A:ll or First Middle Last 4. DATE Month Day Year
ECEASED OF
(Tupe or print) Alto Durell Patterson ’ ceath Oct, 11 y 193’7
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR IIF UNDER M HRS.
' /mnmzn [ﬂnsvm marpies ] ' mq?'ghduv) Wonthe | Dowr | Howe | Min.
Male White wipowep [] owvorcen [ APTe 3 ’ 1829 >

[ 10a. USUAL DCCUPATION (Gice kind of work dome

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stafe or country) 12. CINZEX OF WHAT COUNTRY? |

. durin S%I{f;ghnal 1:;} refired) Jewelry OShkO‘Sh WiSC. f U. S.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME=~
Fred D. Patterson Harriet Smith

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no, or unknawn} | {1/ yre, gize war or dates of service)

No ..

16. SOCIAL SECURITY

-

265=-07=-907

NQ.

17. INFORMANKT Address

D Mrs. Rose Patterson, Dellwood,

18. CAUSE OF DEATH [Enler only one cause per line far (a), (4}, and (¢).]

INTERVAL BETWEEN

21. I attended the deceased from 4 . to
Death occurred at 2o 2 m on the

Al%@_and last saw h"i!’

. -

PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH,

IMMEDIATE CAUSE (a) 6“.5 7/"‘ 9"7‘"}'“ v/ A-"“"‘Q ""él‘ o & Ars
e u3C UVnllimwsn- .
‘%:uiulmu if any, DUE TO (b} /:3"0 y oy 4 /C"’ w" [ L oS lf/#—-d | j‘)’” N
ch gave 1 . = — ‘ B = —
whiet cguuuf?- : . e T . 7

atating the under- .
" lying cause lost. DUE TO (¢) L, PU—
=] PART Il. OTHER SIGHIFICANT CONDITIONS mfn‘mmmus TO DEATH B:’n NOT RELATED TO THE }ERHIMAL DISEASE CONDITION GIVEN IN PART |(n) 178. ;\éﬁag;gﬁv
= - » o - iyteatd

L? el srr Or~Wea w SCu
3 bl . , SH4 6C ves ] no
E 20a. ACCIDENT SUICIDE HOMICIDE,} 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part 11 of item 18.)
§ | a a
# 20¢c. TIME OF Hour Month, Day, Year .
o INJURY*- a. m. - * -
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ghoul home, | 2Df. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE tl farm, factory, sireet, office bldg., ele.)
WORK. AT WORK N
alive on /

dato statéd ahove; and to the beat of my knowledge, from l'ha causes stated.

225. SIGRATURE . (Degree or tite)- -

K74

22h. ADDRESS - 22¢, DATE SIGNED

177 CAGE. bl —

R BT %mg

23a. BuRNAL, CREMATION, |23 FDATE
REMOVAL (Specify}

Burial | 10=11-57

23¢, NAME OF CEMETERY OR CREMATORY

Zion Cemetery

eroJron, /e Ia/2ef5
23d. LOCATION (City, fow'n. or county). (Srate)

* | St. Louis, County, Mo.

24. FUNERAL DIRECTOR ADDRESS

WHITE CHEPEL FERGUSON, MO.

25. DATE RECD. BY LOCAL REG.

0-

26, BEGISTRIR'S SIGNATUR

/ol - : ]

- : - {Licensed Embalmer’s Statement on Reverse Side



’ . . Tt *n N
s, ~ . i - v e
S . STATEMENT BY LICENSED EMBALMER .
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
" by me, .or by .- ...................... 4.—-?——‘:—.\........_-., Student Embalm

working under my personal supervision..
1.,

Student .l
Signature of Student Exbalmer

.
s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
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. - - e
e T S Y O TR .




