No.300 |- ' : ,
e I R ApR 23 STANDARD CERTIFICATE OF DEATH" v i o, LOO8S
. v 1353
. | BIRTH NO. REG. DIST, no.a l8 PRIMARY REG. DIST. Kegirtrar's No. __..3.&9.() vnsen
/1 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deweased lived, If_lostitcticn: rekdenos belone
N T ATE sifibaion:.
: a. COUNTY L a 51 Missouri b. COUNTY
oo b CITY 1t suteids sorpursts imis, witta RURAL nd give %A%EN:.GE,EF: €. CITY (If outsids ootporsts limite, write RURAL and ghva townshis)
. o towzekip ¢
2 vowse St. Louis ' I  t@n Ste. Louis =277 7
a 1 d. FH%P#A{EO%F (1f 2ot in boapk jon, xive street saddrms or losstion) DDRESS (1 rarul, give locatlon) &
S, . INSrOROR: 1025 N. Whittier f‘ 1025 N. Whittier
B! {73 NAME OF o (FIrsy) b. (Middle). e (Last) 4+ DATE  (Memit) (Dsy)  (Yeor)
DECEASE
B |_tvecor P Anna Patton paw  4-10-53
E;. ez | 6. COLOR OR RACE | 7. MARRIED, NEVER IIARRIED ) 8, DATE OF BIRTH / 9455 Un o Jx 'ﬂ | # owce »
. L .
‘| femer Negro e bag T |_4-14-187 65 - |
éi 10: U USUAL OCCUPATION ire bindof work | 105, KIND OF BUSINESS OR IN. | 13. BIRTHPLACE  (city s State o Forign comsisy) 12, CITIZEN OF WHAT
4 nil ) - St, Charles, Missouri USA
< ﬂlSi. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF. HUSBAND OR-WIFE
w Henry Stewart Sophis Qg S
8 |[715; WAS DECEASED EVER IN U.5. ARMED FORCES?. | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
n (Yos. 0o, or coknows) | (If yes, pive war or dates of sarvioe) NO. . A
.l no Anthonv Patton 1025 N, Whittier
I 1l cause oF DEaTH: MEDICAL CERTIFICAT|ON. INTERVAL BETWEEN
5 | By ovemeve | IS, O SOOI - e Tl
Z |l tnstor (a), o2, e0d (@ |; P @ _ bwh
g' . ~Thls doct w0t meaw |; ANTECEDENT. CAUSES
the mode of dying, vuch |\ Mortid condittons, if any, gistng DUE TO (&)
S || oo beartsatture, asthenis; §; Tise to the abowe camse (a) stating.
B e 10 means the g || Hhe wrdmiving cause lost.
" 1l caie, ingury, er compties- | DUE TO ()
© - |l oa whies consed deuth. |11 OTHER SIGNIFICANT. CONDITIONS .~ »
=0H © Conditlons contriduting to the death but ot
3»‘ related to the discase or condition cansing death.
b 'm DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. .20, AUTOPSY?
§~ S0 TION 0O 0O
;;? : o : Yo LJ. Mo L1
ol || 21 'AccipENT {Roeclty) 215. PLACEOF INJURY (s.0.tnarabom | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
W SUICIDE homs, farm, fastory, strost, ofles Bldg.. me) -
&1 (| HOMICIDE , - ‘ :
g! . ~zlg. TIME.  (Msh) (Day) (Tewn) (Oewd | 2te. INJURY OCCURRED | 211. HOW DID nuuuv OCCUR?
A{ . iRSURY a | Mioae ﬁﬁﬂ# y’fﬁix
g 2. Thereby certify that 1 atiended the deceased fr AT low 70 1638, that 1 lost 10w the deceased
3" | . 1853, and that death occurred at ,ffoé lhammandanlhe dafc slalod above,
0 {Degros s) | 23b. ADDRESS Be. ED
> q-h Las e
E ' 24c. NAME OF CEMETERY OR CREMATO! 24d. LOCATION (City, town, o county) (Blate)

THE DIVISION OF HEALTH OF MISSOUR!

nu'ou REMOVAL thgeaity)
T emoysl

at 1Audelounty, wp,

. | DATE RECD BY LOCAL
|| APR 14 1953

Greenwood

25 FTURERAL DIRECTOR'S SIGHATURE ADDRLSS

Russell Und., Co. 2732 Pine Blvd.




k. . e P 7 1. L R [E -

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.

Soliririr e e mmrbre

$tudent Embalaer No.

working under my personal supervision.

m ‘
SEUBONE +aeennseneennonnassecanssenesensnns Signed DTV )Y 4‘

Student Embaimar y Licensed Emba L;C 4 ‘P/

Imer No -
P. O. Addnnéw

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

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

. : . - . pe




