318

ation District No. _1003_-_

T OIS |
6570~

Regi Di N Pri R N STATE FILE EUMBER

mrahon urm:i O = —— . .. rimary R egistrar’s No. _______ " _____"__

L ALE I [T K Ta Y- | 2.0 8
oo JUt <o ¥ 7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wheru deceased lived. [|f institution: Residence before

INSTEAD OF
DOCUMENT

YON THIS RECORD ARE A3

AMENDMENTS

3 a. COUNTY a. STATE Ho. b. COUNTY admission)
a b CIVY (i ouiside corporate limits, Give TOWNSHI? ory) Length of say in 1B o Tnside Limita
£ own  St, boudis, Mo, wown  ST.LOULS,MO Yes C No O
:, <, :‘Lgé NAATEogF (1f NOT in hospital, give location) Inside Limits dégéi?ss ] (If cutside, give locaticn) Reside on Farm
% nstution St, Lowls City Hosp. No.l|veeO neD 615 WALNUT Yes O Nof]
‘41 a. ‘¥VApP:E°PF 'g’E)CEASID First Middle Last 4. DggE Month Day Year
Satmel S.Patterson(also known ag)Stuart<Patterson| oeam  Jyl: 5 1961

[y

5. 6. COLOR OR RACE 7. Married [ Never Married [
MALE

WHITE UNM O ??? Diverced {1

8. DATE OF BIRTH | 9. “AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

12/18/94

& Moaths | Days Hewrs Min,

10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUS‘IR‘I’

durinj most of working life, even if retired)

UNKNOWN

13a. FATHER'S NAME

WEST VIRGINIA U.S,.4A

13b. MOTHER'S MAIDEN NAME

BIRTHPLACE (City anc state or country) [ 12. CITIZEN OF WHAT COUNTRY

14, NAME OF HUSBAND OR WIFE

JOHN PATTERSON TLMYRA 2
15. WAS DECEASED £VER IN U.5. ARMED FORCES? . INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of service)
?}ﬁﬂ | Oscar G.Schaefer,P.A., St.louig,Mo.
18. SE OF DEATH [Entér only one cause per Ilne for (a), ﬁ:], ana"(:) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED

ONSET AND DEATH

IMMEDIATE CAUSE (a) ﬂ?XAL)‘SIJ d‘G { TAA S

which gave rise to
above csuse ([a),
stating the under-

: i et
Cor_ldiﬁons, if_ any, DUE TO (b) ‘ZM&M E” C:ﬁO.IA"

IS0

p.m.

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK {J

lying cause last. DUE TO (<)
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not relsted to the terminal PART 11, If deceased was female was
Q disease condition given in PART | (a) there a pregnanty in lait 90 days.
=
S ID Yes | WI O Unknown
E 19. WAS AUTOPSY )Oa. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? g O o]
o YES O NO
- .
& 720 TIME OF  Houl Month, Day, Year
‘2 INJURY  am.
[T
=z

20e. PLACE OF INJURY (e.g., in or about home,

farm, factary, sireet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

()— -6 h R
21. | attended the deceased f[im 29 l to. and last saw hie,.:, alive OH_ESAI
Death occurred st $ l I m on the date stated shove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

23a. BURIAL, CREMATION,
REMOVAL [Specify)

[ 22b. DATE

Reno 7=17-61

(Degree or gile)

22b. ADDRESS

22c. DATE SIGNED

1515 Lafagatie Ave T=5=61

24, FUNERAL DIRECTOR

23c. NAME OF CEK’(ETERY OR CREMATORY

National Cemetery
ADCRESS 25. om’nscn BY LOCAL REG.

Albert H.Hoppe,Inc.,L700 Washington Blvd

23d. LOCATION (City, town, or county} {Srate}

Jeffersoh Barracks Mo
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SYATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student. Signe
Signature of Student Embalmer

Licensed Embalmer No. 41 o ;5_'92

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes, grounds for revocation of license).

If embalmed- by a STUDENT he also shall sign in his OWN handwrmng

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

(Failure t0 tomply






