anlth,
Welfare
wblic
arvice

300
i-56

Mo symptoms will be listed. All

. I-] ature In 1Ttem {4,
lincases in Part | must be cosually related. Coronar cannot certify to a death due to natural causes.

[
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

*]10a. USUAL OCCUPATION {Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

; "_- ‘!I: l‘ ‘ s! ]qq‘-gogi stration District No.

Primary Regutruﬂon Distriet No.

CATE OF DEATH

- 98-03681"7

STATE FILE NUMBER

5-0 o

—- Registrar's No. .‘.3.9&./,-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whata decensed lived,

If institution: Residence befon(

a. COUNTY St. Louis o sTate Missouri . county odmiss
b. CITY {l{ cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR . . 0 .
voww Koch, Missouri Yesu NoM, fom  St. Louis | Yesd Noo
e Egls.FI’.ntfl:éQ%ROF (lf NOT in hospital, givelocation)|Length of stay in 1b 4 STREET Cﬂ 0 /‘R’e:de on Farm
24 wstitution Robert Koch Hosp. 37 daysf/ 3 aooress Chronic Hospital Yes0  NoYd
3. '-522‘5?{0 First Middle e 4. DATE Month  Day  Vear
{Type or pring) R.A.Y PATT ERSON D%iTH NOV - l 8 1958
5. SEX 3 7. N B. DATI T 9, T F UNDER | VEA -
A COLOR OR RACE marriep (] nE !El.! marriep (][ 8 DATE OF BIRTH | ?;Fffir?hﬁf)a ;‘w!:h. D‘:mR :r:::n thH‘::s
Male Negro .wioowen { ] €, 7 oivorcen [l 3=-2 -81 |

10b. KIND OF BUSINESS QR INDUSTRY
during most of working life, exen if retired)

11. BIRTHPLACE (Ciry and mtate or country)

12. CITIZEN OF WHAT COUNTRY?

Asphalt layer Construction Frénklin County, Mo. < | U, S. A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER [N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Address
(Yes, no. or unknown) I IS yre, ¢1or war or dates of servicel . .
- - Koch Hospital records, Koch, Mo,

18. CAUSE OF DEATH [Enler only one cause per line for (a), (), and {c}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

Pulmonary tuberculosis

INTERVAL BETWEEN
ONSET Agn DEATH

Conditions, if any, DUE TO (b)
:‘btzch gare ris {o ,
e caure (@ “
stating the under- , 02’%
= lying  cause last. DUE TO (c) 0
(=} PART I1I. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(2) . WAS AUTOPSY
= PERFORMED?
<
P vesi no X 2
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part I of item 18.)
& O 0 O
2 120c. TIME OF  Hour  Month, Day, Year
o INJURY a. m.
E p.m,
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (¢. g., in or ahoud home, 20/. QITY, TOWK, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, fectory, atreel, office bldg., eic.)
WORK AT WORK
2l. [ attended the deceased from 10-12" 58 . to _11:1_8;5_8___.“"{ last saw ;'.e alive on _l_l:l_eﬂ_g_
Death occurred at ‘; : (IDS P. m on the date statad above; and to the best of my *mowledge, from the causes atated.

2Z2z. SIGNATURE

iﬁbohaa(_

(Deqrec or tirle)

W“”\- 2

22b. ADDRESS

Robert Koch Hosp., Koch,

22¢. DATE SIGKED

.11-19-58

232. BURIAL. CREMATION, | 235. DATE

Removel . |11=24-1958

Greenwood C

2%, NAME OF CEMETERY OR CREMATORY

tery

23d. LOCATION {City, toirn. or county)

1221 N, Grand /

25. DATE RECD, BY LOCAL REG,

(State)

I~ R)-57

Sﬁigilgui%rlﬂﬁamui
26, REGISTRAR'S SIGNATURE
oot /3. Bowke MR

{Licensed Embalmer’s Statemant on Reverse Side)
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. e s . P el e o LT
. STATEMENT BY LICENSED EMBALMER%

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

(3720 + s TR i -3 PP R PP Y » Student Embalmer No.........

" working under my personal supervision..

Student ..o iiiaiaiairiraanrraares
Signature of Student Embalmer

.- e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.
.to é¢omply with the above constitutes -grounds for revocation of license). . |
If embalmed by a STUDENT, he also shall sign in his OWN handwntxng ’
If thxs body. 15 not embalmed, fact shou.ld be so stated above. ; v Py e

i ¢ ) -




