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line for (a), (b), and {c)

“Thir does not tmean ANTECEDENT CAUSES i .
the mode of dying, such | Morbid conditions, if any, gising PUE TO (B) ___‘Z'E”W_NML_%MJ M

.az heart fellure, asthenia, | Tise to the above cause (o) stating | .. . - .. e e i
dé. It means the dis- | the underlying cause lost. : - - - : = e

caxe, infury, or complica- DUE TO (e}

tion whick cqused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ = o' IR y
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i. PLACE OF DEATH R ‘ 2. USUAL RESIDENCE (Wher o d lived. If L lon: remid before
a. COUNTY - 8. STATE b. COUNTY aclmisglon).
- Migenuri
b. CITY (It outside eorpursta Hmits, writse RURAL sad rive ¢. LENGTH OF ¢. CITY (I outsids eorporate limits, write RURAL and give township)
OR township)| STAY (in this piace} OR S t Loui 5 -
TOWN St. Louis 40 yrs TOWN r - 2243 ?
d. FH%SLP:!PA“I‘. EO%F {If not is hospiral or instiration. give strect addrom or location) d. SI'RR@g (I rural, pive loeation)
INSTITUTION / . . i\? o lgosa Californie Avenue
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Month D
DECEASED FRED WAR oF ( }  (Day) (Year)
{ Twpe or Print) REN PATTON | DeA™H March 6 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| v (DER | TEAR | 7 WeeR u umS,
H 6) WIDOWED, DIVORCED | (Bpacify) Last birthday) Mnm.h-‘ Days | Hours I Min.
W M/ March 4, 1889 a8 al o
10a. USUAL OCCUPATION (Giekicdof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLA& (Btate or forelgn coutitry) 12. CITIZEN OF WHAT
done during o:oat of working lite, svan if retired) DUSTRY / COUNTRY?
lerk Grocery Store Gillespie, Tllinotis
Iilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Patton 1 Alicae Smith_ Fmmeg
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, no.or unknown) ‘ {If yee, wive war or dates of service) NO. lOl B.l 2 F .
98-10-8721 A1lie P #daps iiey Av. Farmington,Mc
18. CAUSE OF DEATH MEDICAL RTIFICATIQN iy 27 + - | |NTERVAL BETWEEN
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WHILEAT[—] NOT WHILE
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22. [ hereby certi y-lhal I attended the deceased from M_a__, 198570, tomé_, 1092 | that I last saw the deceased
1 I.‘xfﬂ_, and that death occurred at&ﬁ}iﬂm., from the causes and on the date stated above.

(Degree or title) | 23b. ADDRESS -~ bﬂc DATE SIGNED
0 ma_ga%éfi@a RN/ r]
24c. NAME OF CEMETERY 24d., LOCATION (City, town, or county) . (State)

24b. DATE
2859 Mount U St. Louis County, Miggouri

AR'S SIGNATMRE Pl FUNERAL DIRECTOR B $1GHATUR ‘ADDRE
M p oo / %
——— e =
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Dr. W.J. Salisbury
3548 Sidney Street
5i. 6686
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I hereby certiiy that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, or by ___.

........................ Student Embalmer No.

working under my personal supervision.
= ?t‘-‘-{'}

- Student

Student Embalmar
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Nm.\ﬂ‘be above MUST B SIGNED;B%'IHE!{'.IGENSED BmBAI.‘IﬂER in his OWN HArgDmeg %a,ﬂgxg to comply with
4

the above constitutes grounds for revocation of license,)

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




