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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ses. visr. 0. __R18

FLEBMAR 5 195

6686

S1618 File No.oouerroremimrissssssonm st som r

PR IMARY REG. DIST. NO. 1003;{,,,-,,,,,-,;\;, 1365

BIRTH NO. pyitvesloenmiiity
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstication: residence bafors
a. COUNTY 8. STATE b. COUNTY - adinimion),
Missouri
b. CITY (11 outalde corpurate imits, writa RURAL und give c. LENGTH OF ¢. CITY (I.f outside corporata Limits, write BEURAL and give township)
townahipl| STAY (in this place)] ;'
oW St. Louls VIS o TOWN St. Louis 2/
d. FULL NAME OF (If not In hoapital or Institution, ive strest sddress or location) d. STREET (1! rusat, pive ication)
HOSPITAL OR . ADDRESS
nstirution. Homer G. Phillips Hospital L)~ 5053 Kenslhzton Ave nue
3. NAME OF . (mml) - b. (Middle) T e (Las) 4. DATE (Mcoth) ~ (Day)  (Yeen)
(m,.: or Print) Glarence Patton pearH Feb. 9, 1952
5. SEX 6. COLOR OR RACE . MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ TwoER 1| TEAR | F DEOER 8 W3S
[DOW ., DIVORCED (Bpecify} . last birthday) |Monthe| Days | Housm | Min
Male Negro arrle J v/1/ 18048 fe |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | IT. BIRTHPLACE (State or forsign sountry) 12. CITIZEN OF WHAT
done during most of working lifs, evea if retired) DUSTRY COUNTRY?
Grocervman Campden, Arkansas

|I|3a. FATHER' S NAME

Lowls Patton |

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Harriet .Hildreth Gartrude Patton
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 5iGNATURE OR NAME ADDRESS
%.no.ormkmwn) | (X1 yun, sive war o7 dates of servies) Ng
0 486-28~}6: Gertrude Patton, H053 Kensington A
19. CAUSE OF GEATH - MEDICAL CERTIFICATION lmhm
. Enter onl 1. DISEASE OR CONDITION . ONSET
n;“ m’_ by end o | DIRECTLY LEADING TC DEATH®(5) Hypertensive Encephalopathy Undgtermined
ANTECEDENT CAUSES
*This does nol mean
1he made of dying, such | Mortid conditions, if any, giving DUE TO (8) Undetermined
as heart failure, asthenia, | rise to the above conse () ating
ete. It means the dis- the underlying cause lost.
eaze, Ingury, or complica- DUE TO (&)
tion wohich cauged death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related fo the diseare or condition carsing death. Hypertensive Heart Disease
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 0 E
YES NO
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (eg.tnerabost | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, iarm, tactory, streat, ofes bldy., 410}
HOMICIDE
21d. TIME (Moots) (Day) (Yew) (Houn) | 2le, INJURY OCCURRED [ 2¥. HOW DID INJURY OCCUR? 5’ 3 X
WHILEAT NOT WHILE
THJURY WORK AT WORK ! é
2.1 hereby cet ythatIaa gxﬁdcceaudfrom Feb. It 59 524 _Feb. 9, 1992 that I last sow the deceased
alive on and that death occurred GISiB_Q_A-m., from the causes and on the date stated above.
223 AIGNATURE (] (Degreoortitle) | 23b. ADDRESS Zx. DATE SIGNED
ZF M M.D. 2601 N. Whittier Street |Feb.9,1952
BURIAL 24b. DATE 745, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
T ON REMOV. (apda
‘emova 2/14 /62 Vashmvfnn_Park Cama. 18t. Tonis 0n, . kMlesnind

DATE REC'D BY LOCAL

FEB )

ISTRAR'S SIG TUZ :

25. FUNERAL DIRECTOR" S 5| GMATURE " "ADDRESS

PP Chas., J. Gates, 4107 Finnev Avenue
(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSEPD EMBALMER
. i.. :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by .. %‘.
.......... . N . Student Embaimer Mo. L
. , . ' 3
. working under my personal supervision.

T

i 2
Student ..oaeee feverecasarsnannens Signed.......... Y &~ .
Student Embaimer . .

e : . ) Licen Embalmer No 4259 !

t 3
P. O. Address..4107. Finnay Aventie

Note: The above MUST BE SIGNED BY THE LICENSED MALN[ER in his OWN HANDWRITING. (Failure to comply’wn
the above constitutes grounds for revocation of license.)

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