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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD

RTIFICATE OF DEATH

58—-0345'?9 _________

,8.Primuty Rggish’u!ion District No.__l:003 _________ Reg"'""'} Na....

STATE FILE NUMBER

2000

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residends befurg
a. COUNTY o STATEM{ ggouri b COUNTY adry$sion)
b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
rom St. Louis, Missouri [YeXlwn[] Towd  St,louis YeiKX No []
¢. FULL NAME OF {li NOT in hospl!ﬂgep&ﬁal Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL DR . A ADDRESS
INSTITUT], Children's 14 daysi/0< 3758 Penrose Ave. | Ys[ N[
3. NAME OF DECEASED First Middle Cast 4. DATE Month Day Yeoor
{Type or prin) QOF
Judit Ann Patterson DEATH 9~ 16- 58
I 5. SEX 6. COLOR OR RACE} 7. MARRIED@'EVER MARRIED 324" 8. DATE OF BIRTH Q. AlcEe (b.i,:':;:;; Fur'lﬁen ;::AR I::::DER 2;_:_!!5.
Female' | White wooveol] _onorceol]| 4=18=57 i |

10a. USUAL QCCUPATION {Give kind of werk done

10b. KIND OF BUSINESS OR ~

11. BIRTHPLACE (City ond sfate or country)

12 CITIZEN OF WHAT COUNTRY?

duting most of warking life, aven if retired INDYSTRY 'y .

None =~ el one St. Louis,Missouri ’ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H‘U'SBAND OR WIFE
Oliver A, Patterson Mary Ruth Parrott Single
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

tYuﬁo, or unkmwn)l (If yes, give waor or detes of service}

None

Alice Trowbridge, 500 S.Kingshighway

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c).}

INTERVAL BETWEEN

V) Tarews pid Atresias | "onseT anp DEATH

2) Pulmomry stupasis

) Enter Atrma\ Sopflal Dete o
'ﬂ'l:nﬂl- Vanteiew'dy Septal Deded

Conditions, il ony, P (h)
which gave riss to '0“?-
srating e under ¢) c““‘.\“‘* wwe HeprT Failure
g lying cause last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not ralatad 1o the terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY
5 » PERFORMED?
2 . /5%, 2 vesg] No[]
=1 Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
w
v a (W] a
O 20c. TIMEOF Howr  Month, Day, Year
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF IMJURY {e.g., inorcbouthoma, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. § antended the deceased from _9-2“58 to 9-1 -58 and last iuwa;; clive on 9-16"58

Death occurred ot 1 ]. H

m on the date stated obove; ond to the bast of my knowledge, from the couses stated.

Z2a. SIGHATURE {Degree os titte) 22b. ADDRESS ATE SIG! E
2o, Foccd Aol pr 2.2 ¢ | 500 S, Kingshighway ﬁ 58
3a. ﬁ'AL. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, 8¢ county) {Stste)
emovalL 9=17=58 Mountain View,Missouri

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L4700 YWashington Blvd.

25. DATE RECD. BY LOCAL REG.

’EP 1 7758

25. GISTRAR'S SIGNATURE -
/gY / / v
g - -“‘4.4-‘-{4 F?

{Licensed Embolmer’s Statement olrﬂ':r-rn:'sw-)

4 ¥



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
TBY ME, OF DY oot et vas b e r g b , Student Embalmer No. ........cccouvnnne

working under my personal supervision.

SLUARME vovnrrvrereseieseeetereeeeseemsesenn sersesereresais Signed,,,L w/@w\/éﬁ/@

Signature of Student Embalmer 4

‘Licensed Embalmer Nb..: .
P. O. Address.../tjizi...c.:._.é,(.j/ﬂa‘g-
Note: The above MUST BE 'SIGNED"BY THE LICENSED"EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abave 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,

-4 ¢ .




