THE DIVISION OF HEALTH OF MISSOURI ST e
w | FLD SEP 24 1553 STANDARD CERTIFICATE OF DEATH $3850

L State File No..ovrernnngss JEE A TP
318 1003 8314
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. M0. 1> " - [ Registrar's No

1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whers deccased lived. If institution: residencs befors
. a. COUNTY ' a. STATE b. COUNTY sid:abmionl.
Missqurti /
b. CITY . . H . CITY
1 (11 outolde corporate limite, write RURAL lnd‘:{n " §T AI:rE:LGL pt?e’:) < o ) 45 ;:;g‘g:. within, Lmits of
TOWN gt. Lonis Unk TOWN St, Louis = O
d. FHIO-IS-PF'PANI‘.EOOF {lf not in bospital or inatitution, give atreat address or loeation) ASJRREES (If rural, give location) .R ///
INSTITUTION. Homer G. PhillIips Hosp. T 3858 N. Market St.
3 NAME OF a. (First) b. (Middle) ¢ (Last) 4 DATE (Month)  (Day) (Year)
( T¥pe or Print) LilI lan V. Miller Patton DEATH Aug, 2, 1953
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| ¥ UNDER | YEAR | F UnDER 4 mas.
\llg)wED D! VORCED (Bps. Last bl.ﬂ.lfrhy) Monthl, Dl:rl Houm | Min,
Female Negro Fah. Tpé 1912 L1 |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACI
dnuduﬂn(mmtolworkium..o"n‘:f :'.t;:'d) l ]fgen %EB Uﬂ'& {City and State or Foreige Countryl a |2-cg{j'|;:1z_%f¢(?}FWHAT
faitress . I rPorestell, Mo. U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
Rev, J. C. Grady Carrie Tockhart Dae
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu.n0.or unknows) | (If yes, kive war or dates of service) ] NO,
Ko gona Ink. Mrg, Inla M, Bepryhil¥ ')8"-18 N.Markat
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL B| '

ONSET AND DEATH
_Enter only onecauseper | . DISEASE OR CONDITION
lnefar (), (b), and () | PIRECTLY LEADING TO DEATH® () __C_O.D&E.EIJJLB_EBJ-I.HL@______ :
«This does mot meen | ANTECEDENT CAUSES

the mode of dying, #uch | Mordid conditiona, if any, gieing DUE TO (b)
ar heart fallure, asthenin, | Tise fo the above cause (o) stating

“USING UNFADING BLACK INE—MAKE A PERMANENT REGCORD (Y

ee. It means. the dis-. the underlying cause laat. . . ‘ L
caze, fnjury, or complica- DUE TO )
tign which caused degth, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tut not
related to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION . e . . ﬁ\ .
~ ves P howo [
2ia. ACCIDENT . Bpacityy 215, PLACE OF INJURY {e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
+ SUICIDE . cae N, bame, farm, factory, strest, offios bldg..wss.)
« HOMICIDE- + "y "= L |- . o Lo .-
214. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT "
: o WHILEAT[—] NOT WHILE
Jo? - Ry : WORK AT WORK "}_3 '{ /
Y22 ‘I\hereby cert;fy tha.‘. I attended the deceased from , 18 , lo , 19 , that I last saw the deceased
- ‘alm on’ , and that d edal ________ m., from the causes and on the dale staled above
! lGNATURi\ egtbefor titB’ b, ADDREss NED
a N frme| /Do Elave g 7
BU AL. CREMA- | 24b. DATE 24:: I\A'ﬂE OF CEMETERY OR CREMATORY : Z4d LWATION (OIty. town, or counr.y) 7 (Staﬁ)
DN OVAL Bpadlty) . .. ) T
BRurial Ang, 29 193 'Ok Dala Cemataery S1—
ﬁlﬁg ‘D BY LOCAL | REGISTRAR'S §IGN URE - % 25, F AL _DJR
T198% | { M - e

e

,dﬂ?ﬁmnﬂd Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo o 2 L -3 e » Student Embalmer No.......

working under my personal supervision..

Student . ....oooiiiiviiiiiiii i ieiiie s iaasanaan Signed.......... @ &Z .)7 M‘g .............

ngnlture of Student Embaleer
Licensed Embalmer No.é

R

Note: The above MUST BE -SIGNED BY THE LICENSED EMBALMER in l'ns OWN HA.NDWRITING
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. 1“ this body is not embalmed, fact should bé so stated above. .



