| No. 300
10.48

FILED SEP 29 1951

THE DIVISION OF HEALIR OF MISSOUNRE
STANDARD CERTIFICATE OF DEATH

 ginru wo. S Ze? 34 ~ 57 nec. orsr. no._.31_

State File NoSi}?éiﬁ .
72954 .

PRIMARY REG. DIST. NO. Regisirar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If institution: residence befors
a. COUNTY a. STATE MiSSOUI'i b. COUNTY adinision).
b, CITY (If ogtzide corpurate Umits, weits RURAL and give ¢. LENGTH OF c. CITY (If outxldy sorporate limits, writs RURAL and give townahip) H
SR St. Louis townabip)| STAY cmhhphmnomm St, Louis 2%“
d. HHJ'O-SLPHI'AJ{?.EO%F (I aot in hoepital or institution. give sireot address or loeation) A%rDRESS {1f raral. ive lcation) .'J
wsturion  Failth Hospital, 623 St, Louis Ave,,
3. gs%’éﬁs %IE 8. (First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Year)
(Typeor Print) Q'@ EOTY Linn Pattillo, DEATH  Sep., €,1951
5. SEX | 6. COLOR OR RACE | 7. #%‘{'}EB gsvg;c%ngﬁ , 8, DATE OF BIRTH 9.£E u".)... l:“;u;u abnmu' ; e u s,
. A {i > 4 birthday, ours | Min
Male®l Wiite single 7 Septe 4,1951 , 2 |
w:;u UEUAL OCCUPATION mw.un;a.m; 105. KIND OF Busml-:ssnggr Il?\; 11. BIRTHPLACE (Biate or forsign country} 12, CSE.}FE’\‘(?"‘““
uring oven if retired) :
TRt Faith Hospital
ils.. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ace PRattillo, Jr. Genevieve Rdawrds
I;. WAS DECEASE)D E\(IIER lﬂdtl‘.s.ARMdED ?RCES‘; 16. SOCIAL SECUR};IS{ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. 10, oF THkmOW res. xive war or dates of sarvioe,
Ace Pattillo Jr, 2623 St, Louls Avg

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL EETWEEN

cermg that T attended the deceased from P S

ONSET AND DEATH
| Enter only onecsuse per 1. DISEASE OR CONDITION
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(a) OO’WM_A { m .
*This docs not mean | ANTECEDENT CAUSES (i
the mode of dying, such %mmmdgm i ﬂ(ﬂg'ﬂm DUE TO (b)
o# heart failure, asthenia, ¢ to the above cause (o ing .
e, It meons the dis- the underlyping cause last.
case, injury, or complica- ) ) _DUE TO ("?
tion which caused death. | 1). OTHER SIGNIFICANT- CONDITIONS ! t
" Conditions comtriduting to the death dut not

related to the disease or condition cousing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' , . 20, AUTOPSY?
K] w00
. . - . b YES KO
21a. ACCIDENT (Hpecifr) 215, PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'I'ATE)
SUICIDE boms, (arm, fagtory, streat, ofiee bldg..et0.) \
HOMICIDE ’

21d. TIME tMonth) (Day) {Yesr} (Heun 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

N WHILE AT NOT WHILE 7 /

. INJURY ) WORK AT WORK :

22, I hereby

19.5..{_ o9~ @, 19_6_/ that I last satw the deceased

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAEKE A PERMANENT RECORD d

alive on 19:5:L, and thal death oceurred at m., from the causes and on the date stated above,
Ba. GNATURE . {Degree or titlu)\ &b, ADDRESS 23c. DATE SIGNED
TIONMIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (
e tew; Sept. 8,191 Memorial Park Cem . i M

DATE REC'D BY LOCAL EGI! SIG ATURE
efFp ¥ 1§§ llz:i

25 FUNERAL DIRECTOR'S $1GMATURE ADDRESSD -

Leidner Und, Co, 2223 St., Louls Av,

(Licented Embalmer’s Statement on Reverse Side)



|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodyzhose nam e side of this certificate was embalmed by me, or by — e

,A! AN T Rty . N . Student Embalmer Mo,

’

SEUdONE vaursusanccasacesssrannn eeevaaans Signed %_B"’ G) W

Student Embalmr , .
- : ('anensed Embalmer No. A7 & 7 ¢

P. O. Adlress _3”)-'2-3 éyﬁ]«.ﬂ &

Note: The above MUST BE SIGNED BY THE LICENSED E'.MBALMER in his OWN HANDWRITING. (lem'e to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




