MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63;021‘178

DEPARTMENT OF PUBLIC HEALTH AND WELPF -3
* STATE FILE NUMBER
DO NOT WRITE AMENOSD Registration District No, _ Ld_______.mmm Registration District Ne., M__Jegumr ‘s No, _/_#______-

LT — e YT T96— '
- 1. PLAC 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

Vs 30q a. COUNTY S‘b . Ch& I’lGS a. STATE Mis sou I’f COUNTY St . Cha egm;mnn)
Rev. 4/59 b. cgﬂv (If outsice corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Tnside Limifs

OR
TOWN gt, Charleg Day ToWN _8t. Char ;Lgs Yeufg oD
€. :'IUDUS-PI;‘mE OF (M NOT-in hasplral, . give location} Inside Cimits d, .EE)%EREETSS {if cutside, give location) Resids on Farm

msn‘runoﬂ ot . J-'Oqaph Ho::p‘l'ta'l Yes (X No [ # 12 Oxford Place Yes [ NoXl

3. NAME OF DECEASED First Middls Last 4. DATE Month
Type or print) OF

James Frank Patke PEATH  May 19 :
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married B] 8. DATE OF BIRTH | 9 AGE (last binthday) | IF UNDER | YEAR iF UNDER 24 HR

Me:le White widewsd 1 Dwereed O | oy 17/9959 3 [ Moths T Bays T Hours | Min. =

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ﬁginq most of working life, sven if retired)

one SL . Charias %01 |!§g
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBA] WIFE

JOseph Patke Helen Toennies None
15. WAS DECEASED EVER LN U.5. ARMED FORCES? 116, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, an unknawn)l {If yes, give war or dates of servi J-OE PA.TEE St . C ha r 16 3 Y MO .

18. CAUSE OF RREA'I'H {Enter only cne cavie per linegwor @y (oy; ana v INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY: W e z’ ONSET AND DEATH
IMMEDIATE CAUSE (a8} / :; ze‘ et qo‘
Conditions,if nnv. DUE TO (b) - / O

which. gave rise to
above cause (),
stating ‘the under.
lying cause last. DUE TO (5]

PART il. OTHER 5IGNIFlCAN1 CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART 111, if deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

ID Yes ‘ tho | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART. 1) of item 14.)

PER D? m] m] (] .

YES NO O
20c. TIME OF Houl . Month, Day, Year

INJURY am.
p.m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., efc.)

NOT WHILE AT w%lmc 5] L .
”/qu /f ‘ﬁca m%w last uwgalive on. M /7

ﬁ" m on“the date stated above, and to the g;s'thof my tnuwledqa(/ in the causes stated.

22h. ADDRESS 22c. DATE SIGNED
267 V. Fe 4,1/ /% g%/ S -do€3
4 ZME OF CEMETERY OR CREMATORY 23d. LECAIION ACity, lawn,' ar county) (State)
REMOVAL

Burial- ¥ o ; st ,Francls Borgia Wegbhington,Mo.

24. FUNERAL DIRECTOR ADURESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S ?[G

Arthur ¢, Baue,St.Charles, Mo, 5/;20 /65

(Licensed Embalmar’s S!afamem on Reverse Side)

o728

o

DATE AMENDED

Day Year

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




- - - —e — -

STATEMENT BY LICENSED EMBALMER

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

- or by Student Embalmer No.
working under my personal supervision.

Student

Signeture of Student Embalmer

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
3 with:the above constitutes grounds foar revocation of license).

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If.thls body is- not. emba|med fact should be so stated above




