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THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST:. MNO. ﬁ___

22477

Stcfr File No... soaas sost tom

PRIMARY REG. D$ST: NO. 1003 R.ryldrar.lNa ...... .51-.;i '... "

' BIRTH NO.
1. PLACE OF DEATH 7  USUAL RESIDENGE (Wbes d d lived. 1 & remidence befors
4. COUNTY a. STATE b, COUNTY adningion}.
Mo.
b. CITY (It outaide corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY {If outeide corporste timits, write RURAL aud give townahip)
township)] STAY (in this place) OR é‘
TOWN  St. Louls ToWN  St., Louils 2/5
d. Fll'ljéJS-PrTAAh!‘.EOOF {If not in boapital or 1 give strect add orl d. STREEE;‘S (If raral, give location) Cj
INSTITUTION 4232 Grace Ave. ] E 4232 Grace Ave,
3 DNEACNE‘ES%FD a. (First) b. (Middle) ' e. (Last) 4. DATE (Month) (Dey) (Yean)
(Typeor Prine)  FRANKLIN .B. PATTON DEATH June 4 1952
5. SEX 6. COLOR OR RACE §{ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ tnOER 1 YEAR | of unben u rms,
WIDOWED, DIVORCED (8pecify) 1 last birthday) Monﬂ:-, Days | Hours | Min.
Mals ~ | White Married Oct, 25, 18801 71 I
105 USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1t. BIRTHPLACE (State or forelgn sountey) Z/ 12, CITIZEN OF WHAT
dona during most of working kfe, aven 1f retired) DUSTRY COUNTRY?
Statlonary Enginedr-St.Louis Traiming School Villa Ridge,Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles F.- Patton Rhoda Fort | Bartha T Patton
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE R NAME ADDRESS
(Yes, nNBmknnwh) l {If yom, give war or dates of servics) NO.

18, CAUSE OF DEATH £ASE OR CONDITION . INTERVAL EETYEET
| Enter only aneeuseper | 1. DIS OND! . ¢
line tor (), (b), snd () DIRECTLY LEADING TO DEATH'(H) r - p
ANTECEDENT CAUSES S % \ h ! z 9 ! 2
*This does nol mean ——
ihe mode of dying, such | Adorbid conditions, if ang, gleing PUE TO (b)
-ad heart fallure, asthenia, | -Tise fo the above couse fa) sating__ ... S [ T
ete. It means the dig. | ihe underlying cavse last.
cae, inury, or complica- _ ___ DuE Tp ©
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - = .-
Conditions contribuling to the death but nol N
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION - =~ ™~ 4% =" <@ s ” ! v = ] 20,7 AUTOPSY?
TION

b e ves L] wo [

Zla ACCIDENT (Bpacity} 21b. PLACEOF INJURY (a.g..incrabout | 2l6. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, factory, surest, ofice bidy., s1e.) Mt WL Lt a
HOMICIDE
21d. TIME {Month) {Diy) (Year} (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - s = T wHLEAT NOT W
INJURY WORK Arwo@D (-l 9\ 7] ’
27 hereby ciét?ﬁ 3{8‘. I attended the deceased from % m&__ that I last saw the deceased
alive on and that dedth occlirred gt e WV 1A m _f o the causes cmd on the dale stated above.

23 R 0 {Degree ;ititle) DRESS V_ Bc DATESIGNED
.": Z"‘. . . R 'é” d _. /tf‘J 'j_,/
24a.BURIAL. CREMA- } 24b, DPATE 24z, NAME OF CEMETERY OR CREMAIORY, - | 24d: LOCATION {Oity, town; or countiv), f (State)’
TION; REMOVAL (Bnodfnél. 7
Remo t CemotoerylGrey Summit, Mo,..
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE S

N5

1952




! “ STATEMENT BY LICENSED EMBALMER

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

Student Embeimer No.

Signed m /ﬁw
- Licensed Embalmer No,}( SR /.

P. 0. Address_,i.{;zcgfaé//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto ¢
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

StUdent socceuncasvesssnrasnrstsssnancaannse

Student Embalmer




