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THE DIVISION OF HEALTH OF MISS;.)UR_I

STANDARD CERTIFICATE OF DEATH

28—-023747

W:II_far- 003 STATE FILE NUMBER
ublic .
ervice “_EU J U N 1 6 ]95839inrotioq District Now oo 3 lSimary Registration District No. 1 Registrar’s No.__5344_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution:-Residence befors
300 a. COUNTY a. STATE Missouri b. COUNTY St. I ou‘:iéﬂmﬂ
2 e 3
=57 b. CSI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'Y gl Inside Limits
R
0 Towm  St, Louis Yos o Mo L Tomd__Brentwood : ’ a4 Yosbe No[l
c. Fgls.‘él;_l:MﬁogF (If NOT in hospital, give location) | Langth of stoy in 1b d. SBRERE-ES (iIf outside, give location) Reside on Farm
L Al
/% htirution  Lutheran Hosp. 12 hrs. —ACPRESS 8957 Brentwood Fl. Yes [J No i)
3. F’_AME OF DEEEASED First Middle Last 4. DATE Menth Doy Yoaor
ype or print . OF
Patrick Jde Short peaTH May 19th 1958
5. SEX 6. COLOR OR RACE]| 7. MARRIED[JNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (li,:';;.,; :::,TR ‘i}:,E'AR sz:oER z:ﬁ:ns.
; Male (¢ | White wooveaf] . oworceo[]| Mars 17, 1881 ' [ |

11. BIRTHPL ACE {City end state or country)

St. Charles, Mo,

10b. KIND OF BUSINESS OR

city Hosp.

i 10a. USUAL OCCUPATION (Give kind o{ wark dene

B B 0

12. CITIZEN OF WHAT COUNTRY?

USA

13b. MOTHER'S MAIDEN NAME

Unknown Connely

13a. FATHER'S NAME

Robert Short

14. NAME OF HUSBAND OR WIFE

Margaretc

Short

17. INFORMANT

Charles ﬁosentha.l

16; SOCIAL SECURITY NO.

1498-05-Lol7

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
('l’csNo, or unkmwn)l(lf yos, Wo ﬁ' or dotes of ssrvice)

Address
Above

-

18. CAUSE OF DEATH (Enter only one cause per line for (u)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Vi

P ot Gk cordin,
)M"J

75

w

=2

o
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[e]

o

w

w
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4

=

o Conditions, if any, DUE TO (b)

= which gove rise 1o

[ abova cause {a, } -

=z stating the wnder- ,;}

8 g Iying couse last. DUE (c) ﬁg - ..l ]
- ==y = PART I, OTHER SIGNIFL COND s RtBu NG TO DEATH but not relsted fo the termina! diseass condition given in PART | {a) 19. WAS AUTOPSY
s g« L _ PERFORMED?  f
2 El= - - YES L NO[]
N HED ACCIDENT SUIC @M@DE {BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] & l
s YE=<
S <ES| %0c. TIMEOF Hour \ ¥3nth, Day, Yﬁ{r ' :
5 als INJURY  a.m.
E : B3 P
E g 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
£ 3 WORK AT WORK — . .
E 21. | gttended the deceased from S / fﬁ"“y 0’ //‘;-md last uw:" alive en \3"',7 J-}
5 Death occurred at ].0 320 D. m on the date (m!-r{ubova, and to the best of my knowledge, from the causes stoted.
é 220. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
2 A e A M 3203 So, Grand, St. Lovis, Mo, | 5-20-58

Pio. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF é’EMETERY OR CREMATORY 1 23d. LOCATION {City, lown, or county) {State)
REMQVAL {Seecif .
Burial " | 5-22-58 Calvary Cemetery St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE-RECD. 8Y LOCAL REG. 2 EGISTRAR'S SIGNATUR /
) - :
JAY B. SMITH, Maplewood, Mo. MY 2158 | (/2Y , / ~Prri5 .
{Licensed Embalmer’s Stotemen? on Raverse Side) / — “

3
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s21%- EYTTR

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ......cccvvuveuinne

DY M, OF DY ivniiiiiieiniiseisrrernrensrrsrbnterbsennssbetessstbssnsrnrassssessenssassrnnanas

working under my personal supervision.

Student ..o et b sne e
Signature of Student Embalmer

Note: The above MUST BE SlGl.“IED BY THE LICENSED EMBALMER in his O¥N HANDWR
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. =~ - .
If this body is not embalmed, fact should be so stated above.

. .
. - .




