THE DIVISION OF HEALTH OF MISSOURI 333[) 1

.5. No.300 e _
e N SEY 2D s STANDARD CERTIFICATE OF DEATH e Fie .
BIRTH KO. REG. DIST NO 3 1 8 PRIMARY REG. DIST. NO 1003 Registrar's No, 834“7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If inatitution: residence befors
a. COUNTY a. STATE MI g SOU.I‘I b, COUNTY admimioal.
3 b. %};Y {If outride corpurate limits, write RURAL and rl'v‘;M , c. ALE{NhGL}; DEF ¢, ng (If outalde corporats limits, write RURAL and give township}
) to ea} . . 2
Town 5, Louls, Mo. »| Tnk’s Town St. Louis 2/ 9
. FULL NAME OF T . -~ :
HeSe A OR (i¢] %‘Jv‘é“éiﬁl o tuuoiid‘['lf gd orl don) d A.}S)ngEESrS . (If rural, give location) o
INSTITUTIO . ReaumOAt. St /)4 6l7a N. Beaumont
DEACEFA:SOEFI-) a. (First) b. (Middle) ¢. {Last) 4, 06}'5 (Month}) (Day) (Year)
{Typeer Piny  BEdward Patton oEATH _Aug, 29,1952
5. SEX “6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| tr umon 1 m o UNOER M NS,
‘ WIDOWED, DIVORCED (Bpecify) . i last birthday) Mnnﬂu, Hours | Min.
Male Negro Married / Say z Lhe |
10a. USUAL OCCUPATION - USIN 11. BIRTHPLACE N
Gonaduring coe o worknt Liesvren i et Wﬁmf ! Eﬂo%?k g QuunorfomimBonin) T /| SRy AT
Laborer dills. Lou Mississippi U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Berry Pagton Sallie Walk S : i
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, Bt or znknown) | (I{ yes, wive war or datos of service) NO. .
Ho None I.4113an Patton 617a N, Heaument
16, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
f LEP:SET AND DEATH

4
_Enter onlyonecousoper | 1. DISEASE OR CONDITION J {;/ M
Tie for (8), (b), snd (e} DIRECTLY LEADING TO DEATH® (o) VM Vi
e ——— W‘-—-’(_,W -
“This does not meen ANTECEDENT CALISES

. /‘—“‘.’
the mode of dying, ruch | Aorbid comditions, if any, gising DUETO (b)
o heart fafture, asthenia, | rise to the abose cause (o) stating Lo

il

—

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

* - the underlying cause last.: -
de. It meons the dis-
ease, injury, or complica- DUEAQ () /9 4/3 p 2% - )'7’ M "J yd' /?9 o’
tion which caused death. | 11, OTHER SIGNIFICANT: CONDITIONS * hery P A RS
Condilions contributing to the deaih but ool
related to the disegre or condition enusing dealh.
19a. DATE OF OP'F%N 180, MAJOR FINDINGS OF OPERATION. *- rv.v” .o .. P L0 =l 70 Lol |-20. AUTOPSY?
L ves L w0 OJ
21a. ACCIDENT {Bpacity) 216. PLACEOF INJURY to.x..inorabont | 27c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, laotory, sureet, office bldg., ete.} Fooh e e e e 3
HOMICIDE X .
21d. T‘I#E (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED ‘| 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE
INJURY i WORK AT WORK . R FQ g ;Ly
2. I hereby certify that I atlended the deceased from ____“:._, 1 , lo , 18 t:‘uu I last saw the deomed
alive on , 19 and tha! death occurred at 4. “m., from the cauzes and on the date slated above.
: 3 {Degres or title} | 23b. ADDRESS / SIGNED
- - &’_‘ g “ -?352/
240 NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Otty, town, or counfy) - | (State)
Sept.b,52 Okdale. . ... Gometery .la¢ Louis: County, Mo, -
DATE REC'D BY LOCAL | REG@IST 'S SIGNATURE - 5. FUNERAL ,DIRECTOR"S STGMATURE ADDRESS
SEP4  195% y 7 3

‘6. (Li d Emb s § et o Reversa Side)




(l

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 by

Student Embalmer No.

working under my personal supervision,

SLUONT Lrrerrccsaamstatiinnsaroans Signed ﬁv% %Mé

Studsnt Embalimoer
Licensed Embalmer Nanf/af?.../m-

P. O. Addrcssj.gf_.ﬁ'{..z_%%@im..._m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

If this body is not emhbalmed, fact should be 30 stated above.

[y -




