THE DIVISION OF HEALIH OF MISSOURI

we' | ALED JUL 26 1551 STANDARD CERTIFICATE OF DEATH s i o A DRDD.
BIRTH NO. REG. DIST. NO. 3 li s PRIMARY REG. DI5ST. NO. 1@_3 Registrar's No()3‘;3.

/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (‘\-hur- dacossed lived. If institution: remidence before
a. COUNTY i STATE MO . - b. coum'v admiseion).

b, CITY o our.dd- corperate Limits, srite RURAL snd give

c. LENGTH OF )’ CITY (I outeide corporste limits, write RURAL scd give townshin)
township!
ToWn St. Louis

STAY tn e sl wN  St, Louis 203

g
g FEOL%PT_FAME OF (I not ia boepital or instisution, give street sddress or location) -l'? DDFEEETSS (If rursl, give loation) Vd
5 INSTITUTION 6737 _Scanlon Ave, 6737 Scanlon Ave.
ﬁ 3 6‘5‘?;“&59%% a. (First) b, (Middle) c. (Lest) R ' 4. DATE (Month) (Day) (Year)
; (Typeor Print) K VERETT L. PATON OEATH _ July 15 1951
=] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years ™ UNDER X WS
= WIDOWED, DIVORCED Bpacify) P iast birthday) Mcnu:-’ Hours | Min,
5 | ala_| white Married  J ; Abt .62 l
21 10a. USUAL OCCUPATION (Giwe kind of = 10b. KIND OF BUSINESS OR IN- | Th. BIRTHPLACE o .
@ :on. duriag mowt of working life, nml:.f ruutir:k) b DUSTRY (Btate or forelgn oountey) d lzcgEﬁ%jE:{,:’?F WHAT
2. Tavern Qwner St. Louis, Mo,
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Everett L., Paton 1 Minnie Wood | Ann Pato
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes.no, ot unknown) | (If yes, mive war or dates of servios) NO.
= No Guy Spilman 6737 Scanlon Ave,
! i 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonemussper | I. DISEASE OR CONDITION ONSET AND DEATH
E line tor (&), (b), and {c) DIRECTLY LEADING TO DEATH" (5 __Angim_mtﬂm 10
g *This docs not mean | ANTECEDENT CAUSES
- the mode of diing, such guflbldmmdw’ﬂfm if any, ‘gz:ng DUE TO (b) _Miiu:al
|| ceheartfulture,asthenta, | O O ing eauae fagh, condition -Chronic Interstitial | -7 =
> eaze, injury, or complica- DUE TO (c) Nﬁph]‘_itiﬂ 9 yasars
= tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS -- . - -
[~ Conditions contributing to the death but not p——
e related to the disense or condition cousing death.
fa.. || 192. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION B - ‘ R 20."AUTOPSY?
"4 TION ————— ¢
= T ———— . ) YES D L)
o 21a. ACCIDENT (@pecity) 21b, PLACE OF INJURY (s.2.. Inorabont | 210, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h . SUICIDE home, farm. tactory. strest. office bldy., et} . R e .
é HOMICIBE .
g 21d. TIME (Mozth} (Day) (Year) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - y
oF - WHILEAT[™] NOT WHILE| x
J. INJURY n ) = | WORK nylonx
- L4
E 22, I hereby gertif; that f‘hded the deceased from f‘j{ag#f Iﬂ that I last saw the deceased
; alive , 1 , and that death occurred at m., frghn the causes and on the date stated above.
ﬁ 2. SIG zns . “U  (Degres or titte) % " 227 SIGNED
E 2. Bummh CREMA/Y 2402 DATE, ——— | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tdwn, oxeaumyf ; ’ (sme)
= (Bpecty)
£ | Birial ™" {July 27,1950 Bellefontaine Cem. | St. Louls, Mo.

DATE REC'D BY LOCAL ISTRAR'S NATURE — . 25 FUMERAL DIRECTOR'S SIGNATURE ﬁﬁb.ﬁ”
REG. yﬂ ,Z_Mé.‘_ . » |Kriegshauser 4228 S.Kingshighwsy Bl.
—fI 3 — e

o (Licensed Embaflmer’s Ststement on Reverse Side)




—

. O STATEMENT BY LICENSED EMBALMER ‘ |

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

. ) . Student EmDaImer NOowesusvecsosonnesen [P
working under my personal supervision,

o ) Signed &gaz/ %W

#00 7

Student Embaimer Licensed Embalmer No

P. O. Address ' - Jhst

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




