. THE DIVISION OF HEALTH OF MISSOURI 58_ 9
s o STANDARD CERTIFECATE OF DEATH s'msq.‘lls Nu»?g.% 4

ublic g
ervice IﬂLED JUN 4 195&9‘:;".::‘:“_ District No. Primary Registration District Noo i, Ragistmt’aa.,__.sugg___
4
“ T.” PLACE OF DEATH - —~"~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencegbefore
300 a. COUNTY o STATE Mjisgouri b. COUNTY admisgfin)
-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Ingida Limits c. CI(')TRY Inside Limits
TowN 3%, Louls Yes [] Mo (] Town  St. Louls Yos[] Nef}
7 / e. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET [1f outside, give location} Reside on Farm
o HOSPITAL OR ADDRESS Yes (] Ne[J]
INSTITUTION . 3414 Frapklin Ave, | Tt Nel]
3. NAME OF DECEASED Firss Middle Last 4. DATE Manth Day Year
{Type or print) oF
Sylvester Douglas Paterson DEATH  May 21 1959
5. SEX 6. COLOR OR RACE| 7. MARRlED[] NEVER MARRIEDD 8. DATE OF BIRTH 9. A|GE (Iln‘z;u;; |::‘:|‘|‘:"ER I;YyEAR[ I:ng:DER 2;‘::RS'
irthda a X
Male a Negro 3 wipoweD [ oivorceof| 1 Qpl'i]. 1899 q&i l L i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COQUNTRY?
duging gost of working life, aven if retirad) INDUSTRY,
taborer unemployed St. Louls, Mo. o UsSA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geaorge Petarson Annie Little - -
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeos, ki ¥ . @i f i
L "“")l‘ OV T Y | 498-03-8984 | Gladys Owens 4840 Northland Ave.

18. CAUSE OF DEATH (Enter only one couse per lingfr (a), (b), and (¢).) 0_ . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 4 )NSET AND DEATH
IMMEDIATE CAUSE (o} M
@, M
Conditions, if any, } DUE TO {b) AAA At 7

which gove rlse to
absve cavie (a),
stating ths under-

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause lost. DUE TO ()
- = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (o} 19. WAS AUTOPSY
: < 2 PERFORMEDY 2~
2 & o/ YES[] NO
g _;.. 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART N of irem 18.)
& Y O O O
= 3 3
> Y U| 20¢. TIMEOF Hour Month, Day, Year
8 3 INJURY  om.
. ‘-; X p.m,
1 E 20d. iNJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 :_:. WHILE ATD NOT WHILE [:I farm, factary, street, office bidg., 3
5 & WORK AT WORK / ,
E E 21. | attended the deceased from P .f ond_last saw :::: olive on
; E h occurred at 2 ‘/[) /W? 4 m on the date stated above; ond to the best of my knowledge, from the causes stated.
3 -
: 2 . SIGNATURE % 22b. ADDRESS 72¢. DATE SIGNED
- O * -
E el A Boo Elart fz‘?a? 57
23a. BURIAL, CREMATI Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) £ (Sretey’

HamoveT U/ | May 25, 1959 | Rational Cemstery Jefferson Barracks, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R RAR'A SIGH RE
Atkins Bros. 3644 Finney &ve, MY 2359 W . /7 2.

{Licansed Embalmer's Statement on Reverse 5lde) ’Wo’)/}‘ 47,




(=

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... et e teteesanereaerasiseeeaeiaetatecareatiaren et aares , Student Embalmer No. ......... s

working under my personal supervision.

LT =3 1 | ST TSRO Signed ,....> AT Vo W oV e 5,74

Signature of Student Embalmer

Licensed Embalmer No.. "\"‘l Ale.

P. 0. Address.. .. 1900, (Nﬂk.\'\\f\)j

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 handwntmg

If this body is not embalmed, fact should be so stated.above -




