5 e300 fy@ggc 12 199 STANDARD CERTIFICATE OF DEATH sare rie o FLUCE
BTRTH NO. REG. DI3T. MO, 21 [ ! PRIMARY REG. DIST. m._siﬁz_ Regirtrar's Na..._-..g..,.a..l..........

:_/// 1. FLACE OF DEATH < . 2. USUAL RESIDEMNCE (Where decoused lived. i i tenen Defore
gf a. COUNTY St.LmiS N a. STATE M!.S g0 uri b. COUNTYSt Lo 1 adwinlon).
If %’Q b, CITY {1 outzide corpurats limits; write KURAL sad mmm §T LENSE: OF C.'J,;’ (If outside corporata limits, write RURAL snd glve township)
iow: p) [4
7 o Richmond Heights 3 "waaty o University City )/ 2 ’2.: ;
> d. FH(%SLPF"TAAN!‘_EOOF (If not in hospital or instivation, glve strect address or loeation) d.ASJgE;&EI'SS (i rural, give Jocation) *7 vt w”
wstiToTon St ,Mary?'s Hos pltal ' 6323 Yelmar
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Yean
DECEASED
(Typeor Py J OBN Francis Patton oo Dog, 3, 1952
5, SEX d 6. COLOR CR RACE | 7. M&%Eg lgEVEECIEBRRIED 8. DATE OF BIRTH s.ﬂ?E Un yan| v swen -Dr':: ¥ UNDER u nxs.
on H Min.
Male White o ver 557 Fob,7,1899 B | .
10:. UiTJAL OCCE:AT:!?::‘H(!GMH?M? 10b. KIND QF BUSINESS %R iN- | 11, BIRTHPLACE (Stats or foreign country) 12. CITIZEN OF WHAT
ona moat of worl s, avan Y? .
alesman BonstreMachiner] Denyyy ,Colorado /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Fatton ;| Catherine Fannin None
E{. WAS DE(;EASE;.'! EyIER IN-iU.S‘ ARMdED ZORCES‘: i6. SOCIAL SECURES( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. unknown, Fob, KIVE WAL OF LT ] o
"o | a9 7-18-8658 Adieon Fatton, 6325 Deimar

18. CAUSE OF DEATH lc:AI. CERTIFICATION TERVAL EeTweEn
 Enter only oneceuseper | |, DISEASE OR CONDITION 2 Z 2 :
Iine for (a), (b, and (c) DIRECTLY LEADING TO DEATH® 5y ? ""‘44

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

*This does not mean ANTECEDENT CAUSES ‘
the mode of dyinp, such | Aforbid conditions, if any, giving DUE TO (b) y - 5 - -
|| as Beastyoilure, asthenta, | Tite to the abore cause fﬂ) Hating . _ . . . /w . -

e, It means the dis- the underlping cause ] Qo *

caze, infury, or complica- DUE Tf) (3] .

tion tohich couged death, | 11. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death but not o L* \ LD x
related to the disense or condition causing death.
19a. DATE OF:QPERA- | 150, MAJOR FINDINGS OF OPERATION ' N : - . 20. AUTO 1
TION e,
. R 3 KO [:]
2ia. ACCIDENT 215, PLACEOF INJURY (s.g.. Jnorabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE home., [arm, factory, sireet, 1o 910,) - 5 .
HOMICIDE . ) R X

21d. Téhl-!E (Month) (Day} (Year) (Hour)™ [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUhT )c
; INJURY : : o | "oonk L AT NORK, . v 3 = '
| Y 2+ ' '
| 22, I hereby :jy that I attended'the deceased from 182 2-, that 1 last saw the deceaced
| aliveon $£8€ 5 E)g, and thal death occurred ullLiE.p o from the causes and on the date sfaled above.
. 2. SIGNA Wme) Z3b. ADI /9 23. DATE SIGNED
| fﬂ’/}tn/‘*’fﬁ % 2 (L‘fﬁ"}l
| 2a. BURIAL CREMA- 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 244, LOCATION {Oity, town, orﬁ(m‘ly) ' (Btate) -

TlOkREMO

gmmﬁﬁu- 12-6=52 Logal. v St .damaa Mg, . - . -
DATE REC'D BY LOCAL 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
-5 - [Albert H.Hoppe,4700 Was hington Blvd.

Iy umd&xbdmn-.“mtm«mkm&dﬂ




s —

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 Mo,

Il

working under my personal supervision.

StUdONT weveusnsersunsrenaans SRR LS Signed. ... A 2 NP AN, Wl /. "
Student Emha mer é
Licensed Embalmer No fk S
| P. O. Addre,s_/k‘:. ._:ﬁo-)ﬂ \-%

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, £act should be so stated above.




