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WRITE FPLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

——

HLED JUN 27 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI;ST. NOI] t 2 PRIMARY REG. DIST. m-%!ﬁrnulrar:h’o.[ &3—?.—..«.

22156

Siate File No,., —

10a. USUAL OCCUPATION (Give kind of work
doze during most of working life, even if retired)

Congtruction-trucker

10b. KIND OF BUSINESS ORIN-
DUSTRY

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deocased lived. If lostitution: residence before
a. COUNTY a. STATE b. COUNTY dintsion).
St. Louis t. Louls
b. CITY (U outaide corpurste Umits, write HUB_AL and give ¢. LENGTH OF c. CITY (I ouwide corporate limits, write BURAL and give township} / W)
OR . township)| STAY (ln this place) OR
O Kinloch : oW Kinloch o
d. FHéSLPNAME ORF (it not in hospétal or h:.-t.ltuho’:Y give strest address or loestion) dASDrDRREEE;rS (I rursl, mive location) . 0
INSTITUTION as above Welsch Avenue /3
3[;‘EACNE155%FD a. {First) b. (Middle) c. (Last) 4. DATE (Month) {Day) (Year)
(Typeor rint) ___Eddle Patton oeas_ 5/16/49
5. SEX 6. COLOR OR RACE | 7. MIADFE)F‘!’:,EB IEI)IE‘\;'SECESRRIED 8. DATE OF BIRTH SI:GEIJ-&;:;;“ ; UNDER | YEAR | ¢ o u .
{Bpecify) 1] ootha [ Days | Bours | Min.
uate 2| Ne Married L\ _1/22/ /292 . l l

1. BIRTHPLACE (State or forclgn oountry)

Cotton FPlantg, Arkansdgp

12. CITIZEN OF WHAT
COUNTRY

13b. MOTHER'S MAIDEN

Ioander Un

13a. FATHER'S NAME

Unavalladble

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.no,or unknown) | (Il yes. xlve war or dates of sarvice}

16, SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND OR WIFE

khown Tucllle Patton

17. INFORMANT"S SIGNATURE OR NAME

ADDRESS

DIRECTLY LEADING TQ DEATH* ¢g)

No Iucillie Patton, Welsch Ave.Kinloch
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter ouly cnscausoper | I. DISEASE OR CONDITION ONSET AND DEATH

line for {8}, (b), and {(c)

_ *This does not mean | ANTECEDENT CAUSES

Penetrating gunshot wound of
chest

Mordid eonditions, if any, gising DUE TO (b)
rize to the above cause (o) stating
the underlying cauae lass,

the mode of dying, auck
o# heart fallure, asthenla,
etc. It means the dis-

ense, infury, o cotaplica- DUE TO (&)

tl. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing 1o the death but not
related to the dizease or condition causing death.

tion which cavsed death,

.

KRR

15a. DATE CF OPERA- | 159b. MAJOR FINDINGS OF OPERATION ' 6 20. AUTOPSY?
TION ) ‘ [
ves [J wo X p
21a. ACCIDENT (B8, 21b. PLACEOF INJURY (e.g.. inarabous | 2lc. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b f m [N ffice bld., sro-)
P  Just £174 abl% PUB1l . Straet Kinloch Park, St. Louls, Mo,
2d. TII\F'IE (Mooth) (Day} (Year) (Hour) | Ele. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR? ' T
WiRY. 5 18 49 Pa Wmﬁ? T WOR Shot by police officer '
2] 'herebﬁ certify that I atlsndzd the deceased from , 18 to , 18 , that I last saw the deceased
/" alive ont al , and that death occurred gl m., from the causes and on the date stated above.

{Degree or til.lgb

23b. ADDRESS 23c. DATE SIGNED

Za. SIG _ .
,uAANJXE kﬁgﬁlubVVV‘-‘ Coroner| o Y01 ] 5/20/49
2ia. BUR T é\.lf-AL((: 24b. DATE ' 24z, NAME OF CEMETERY DR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
-/on / /8 HrK. K
DATE REC'D BY L‘?&?;" RARS SIGNAT - ﬂuznu DIRECTOR' 8 81 GNATURE ADDRESS

(r:ce!fed Emer on szene Side)




b
N

4
- A

STATEMENT BY LICENSED EMBALMER
-a'n.’

I hereby certify that the body whose name is reédrded on the reverse side of this certificate was embalmed by me, or byaem o mrceeeee

.......... - iiprearresceananny Student Embalmer No.

working under my personal supervision.

Signed

‘ ' ! 7 72 %S 7
S5Tgned . eunsecnanccnscnanens wasnansausssessnnans i Licensed Embalmer No
t

Student Embalmer T

P. 0. Address—..4107 _Finney Avanue

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) '

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



