No . 300
|o!4s

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

THE IAVINUN UF FRALIR UF MUUN

STANDARD CERTIFICATE OF DEATH Ly 1
BIRTH JILED MAR 2 3 1954 REG. DIST., NO. hﬁz PRIMARY REG. DIST. M.M Registrar's No...d_g_zm._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lived. If institotlon: “belore
 a. COUNTY a. STATE b. COUNTY Quzimioal.
St. Touls - Mo = @
CITY writs RURA . LENGTH OF . CITY . . Lot
{If cuteide corpurate Limits, writs Landgive | SrafhcTH OF M COR ,rO’? { "?gvfdh" ﬂ:mmw
T8N Ovarland 1Zmos., TOWN ot Annso. -
. FULL NAME OF (If uct io bowpital o instivation, give street addrem o7 losatlon) || o. STREET {2 varal, give locatida)
HOSPITAL OR ADDRESS
INSTITUTION. Overland Restorium 10752 St St
S.gEAcME CI!:FD a. (Flrst) . b (Midd.le') c. (Last) 4. DATE (Month) (Dsy) (Year)
( Type or Print) Otto Patton DEATH  Mapch 7, 1954
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ! 9. AGE (In yesrs| w oo | run o tROER 4 By,
W[DOWED, DIVORCED (Bpeoify] |- Iast birthday) Mom.h-' Hours | Min.
M W Single Aug, 6 , 1870 |__83yrs_ |
10a. USUAL OCCUPATION (G;‘:E:nddwark 10b. KIND OF BUSINESSD?JRST'"‘; 11. BIRTHPLACE (City aad State or Foreign Comatry) /‘ lzcgunr}Tz%’:’?FWHAT
‘Retired” Meri . . nA4. . Mt. Vernan,.Ill
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB'OR wIFE
Chas,. Hayward. . . Charlotte -Shave - ! None .
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE COR NAME ADDRESS
(Y 1o, of Laknown) ?&r or dlt-o!-w-lu NO.
g’pan Ame,. .None. :; Mrs: Lillie: Bray 1Q2§§ s; . Stephens Lane

. Enter only onecsuseper | | DISEASE OR CONDITION

MEDI CERTIFICATION INTERVAL BETWEEN

ONSET MZ‘DEATH
s heart follure, csthenda, | riee to the abose catise (o) slat -
de. It means the dig. | the underiying cause last. -j - : . . f
caae, infury, or lica- DUE TO (c) _ﬁﬂ' Z s A
tion which caured dmﬂl 1, OTHER SIGNIFICANT CONDITIONS C

Conditions contributing to the death bul not
related to the disease or condition causing death.

18. CAUSE, OF DEATH

tine for (a), (b), end {¢) DIRECTLY LEADING TO DEATH® ().

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gizing DUE TO {b)

19a. DATE OF OP'FI‘&\N. 195, MAJOR FINDINGS OF OPERATION E i . 20. AUTOPSY?
— . 33\ ves [ no ]
2ia. ACCIDENT | {Bowcity) 21b. PLACE OF INJURY (ez.. inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offioe bldg et}
HOMICIDE L
21d. TI%E tMoath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey — n | MEERTT] ST -
2. I hereby certify that I attended the deceased from o2l /&, 19 M_;z_ 19454/ that I last saw the deceased
alive on M__z_ 19.£‘4£ and that death occurred at o from the cauges and m;,the date stated above.
Ba, SIGNATURE {Degros of zm-q 23b. omzs a-uﬂd'/ ¢ J27P8| 23 DATE SIGNED
Y )h- a"/.:’.? At it i S ag W
%NBHEMIO L. 24b. DATE .24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
REM Y emavadl - March- 9, 1954...Oakwood. CemetdTd:. . . Mt, Vernon, Iil

DATE REG)STRAR'S SIGNATURE E FU“ERAL D|RECTD ‘8 SIGHATURE ADDR
\z5 W%ésf Lot e M1 e e 2 -

r‘m m - Sutmnnt 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 emba

DY M, OF DY .ttt it et rer e et aetaeaeeeaeetetsacetasaaanannan » Student Embalmer No............
working under my personal supervision..
Student ..ot e ! g'%4 wm ........
Signature of Student Fabslner
Licensed Embalmer No.z.f. é

P. O. Address é/}@ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.

t




