THE DIVISION OF HEALTH OF MISSOURI 4_61

Haealth, - ;
¢ Vi FILED DEC 30 1857 STANDARD CERTIFICATE OF DEATH STATE FILE Sonaeh
udlic
 Service Registration District Na. _..__-_.._..,.-.......3 18 Primary Renlsha!lon Dl slrlﬂ No. 1.003______..__ Requtrof s N012325_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased |iaed If institution: Ru:édeﬂcn bfforn
. 300 a. COUNTY a. STATE Mi k. COUNTY migsien
. . ssouri Stvhouds
1-57 b. chY (If outside corporate limits, give TOWNSHIP cnly) | Inside Limits c. cgg Inside Limits
\ Tom  St,Louis Yos )AL No [ TN St.Louis Yes3d e O
¢. FULL MAME OF {If NOT in hospital, give location} | Length of stay in 1k ..":TREE’I;S (If outside, give location) Reside on Farm
HOSPITAL OR DRE -
.3 isTirution” SteJohns Hospitall 7 days ZAKE d Yos [ NoJdf"
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
Mary. A Patterson DEATH Dec, 218t 1957
5. SEX I 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED(] 8. DATE OF BIRTH 9. ,a;‘,E' E.:J.;:;; :::ﬁ“ ;:yE'AR I:::-DT 2;::!5.
F. . wiopwso i oivorcen[]| 8-11-1878 3 ]

100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) I 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)} INDUSTRY
i Famous-Barr | Cleveland Ohio 1.S.A.
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 4. NAME QF H'UéBAND_ OR WIFE
Cavanaugh | Delia Kelly - James K. Patterson (Deceased)
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address
(Yes, n;,lg unkmwn)l i Yo;iaivc war or dates of sarvica) h89—01¢-8961 Willimﬂ. J, Patrters on 3252 South Grgnd
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY / - ONSET AND DEATH
IMMEDIATE CAUSE (o) W ey NPT P, VT ] & A—.ﬂ .

L4

Conditions, if any,

DUE TO (b} L e
which gave rise to } _

DUE TO (¢} 17('?/*

above cousa (o},
stating tha under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only stondord nomenclature in item 18. Mo symptoms will be listed.

z lying couse last.

-'ﬁ g PART.H. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH but not rplated to the terminal dizecsp condition given in PART | {a). 19 WésRl.:b.gTO Y
kS g //\)&/’Lom Lo otro M M Ko L]
- %1 200, ACCIDENT SUICIDE HOMICIDE 20b, - DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -

= w

] U 0 O O

] : :

© V| 20¢. TIME OF .Hour Month, Day, Year - i, .

A o INJURY  a.m. -

‘;‘ "X p.m. -

E 20d. INJURY OCCURRED 2e. PLACE OF iNJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.) .

S WORK AT WORK - - ,

E 2. | ottended the deceased from / 6‘ L-;L‘ 3 , o Vit s /l’ ’/d 7onr.| last saw: olive on / V/ g dd Af?

é Death gccurred at v Lm‘_ m on the d(t s!ul,é obove, ond to the best of my kmwlodge, frowf the cuudes stoted.

= 22a. SIGNATUR (Dawaa r title) ez y 22c. DATE SIGNED
3 LA Zi 722l

z - MmO o Z A2

o 230.-BUR ,CREMATIdN.{,/ﬁs. DATE 23: MAME OF CEMETERY OR CREMATORY ~ "" | 23d. LOCATION (City, m?._ur‘ county} (sm.)
REMOV AL {Spgcify) 23 Lo . ’ .
( /ﬁ:i o 12-24-1957 Calvary Cemetery . St.Louis _Missouri
21 FUNERA.I. om ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATYRE -

”"’M‘f 3840 Lindell Blvd] [ 23:57

(Liconsed Embalmer’'s Stotemant on Reverss Side)

.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me,or by .. feresemnrassrasesssenmserriisaatanstauerantrrreititanrranes

working under my personal supervision.

Student ..ovveir e e
N Signature of Student Embalmer
- Note; The above MUST BE $IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.' (Failure
to comply with the above constitutes grounds for revocation of l:cense) L )
-~ If-embalmed by a STUDENT, he also shall’élgn in his"OWN handwntmg - - L v
If this body is not embalmed, fact should be so stated abo;e . - - -
. 'ﬁ~ .f-'r - = "- . el




