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Public

Service

vkl VI STdILEdTd fQfllencidivlie 1o tkem 10, INO sympioms will ba lisied.

st be cousally related.

All diswases in Part | my
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USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

302

FiLED NOV 24 195Bsivosonpavc e

772797 Patterson

Unl;.n.c:.-msu

J & Qv Ho DH:\-_\&

§5. WAS DECEASED EVER [N U. $. ARMED FORCES?
(Yas, n? or unknown)| {If yes, give war or dates of service}

oL None

16. SOCIAL SECURITY RO,

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldanco befny
COUNTY 8t. Louils a. sTATE Ml agourl COUNTY oy o Tmn
b. C(IJTRY {I# outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I'_}TY 4 d‘-ﬂ'ﬁ Inside Limits
rom Florissant Twnshp Yos [ No K] TRy Florlssant o Yes[] NelE]
c. ;gls_;_l;l:t\%gF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lecation) Reside on Form
ADDRES:
anroTion. RR#2 . Box 498 85 yra RR #2, Box 498 Yes X Mo []
3. :JTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
ype or print}
Marvin Powere  Patterson seay NOv. 13, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER i YEAR| IF UNDER 24 HRS.
MARRIED[]NEVER mMaRRIED] ] . (In years
| birrthd Manth. Da: H Min,
Male O Whj_te w|DQwEQE o‘{ DIVDRCEDD Aug 18 3 18?3 a1t birrhday} | Manths ] vs Bure in
10a. USUAL QCCUPATION (Give kind of werk done | 10b. KIND OF BUSlNESS OR 11- BIRTHPLACE (City and state or :ountry)’ ¥2. CITIZEN OF WHAT COUNTRY?
during most ef working lils, aven if retired) INDUST
Farmer Farming S8t. Louis Co., Mo.d USA
}3a. qu 13b. MOTHER®S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

Pecessed

17. INFORMARY

Elroy Patterson,

ggfbfou spgyé ﬁg:

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b),
PART |. DEATH WAS CAUSED BY: f

IMMEDIATE CAUSE (a) -

Ji L}G«Aznv/bh_ (}QQJL*¢Q“~>£

INTERVAL BETWEEN
DNSET Al D DEATH

gl

Conditiens, if any,

above covse {a),
stating the under-

which gove rige to }

DUE TO (b) /&’MV\J—'O’“}}"Q CL';QI\— ‘—Q’QL\.{M
S3/A

g lying couse last. DUE TO (c}
- PART Il. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TQ DEATH but not releted to the tarminal dizsass condition glven in PART | {a} 19. WAS AUTOPSY
3 PERFORMED?
2 YES [J NOK]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART Il of item 18.) “
Imi}
v O O O
S| 20c. TIMEOF Hour  Menth, Day, Year
a INJURY  am.
= p.m.

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

WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.) ,

WORK AT WORK

21. | attended the deceaseg from - & ’YSE e ‘l [ / .5’ /% 54 and last saw lh’m alive on_LLEL /13 /5SS

Death ¢ccurred at \ [ /7 ! m on the date s!uled above; and te the best of my knawledge, from the c)nuses stated.
2?! junz o & (o.w.. or title} 0O 22b Anogess 22c. QATE SIGNED
g }é J
AT R P 4 L‘Ll - 9 ) ‘] LL’\.a "6‘5“/3}}?5\3

23a. BURIAL,‘éREMATIDN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3. LDCATION {City, town, or county) {5rate}

REMOV AL (Specify) |,

Burial Nov., 15 1958 Salem Fv, Lutheran | Blackinck Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

he Florissant Mortuary, Flgzlssa

nt /i-/5= s®

{Licensed Embalmar's Statement on Raverse Side)

A bl = /7 Mégj




STATEMENT BY LICENSED EMBALMER

p——

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

.» Student Embalmer No...........coevniee

by me, or by ...coiviiiiiii U PP PAPPPRPPPTPY SPOPH

working under my personal supervision.

Signature of Student Embalmer

. 14

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




