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- HLED SEF 2 STANDARD CERTIFICATE OF DEATH U e 1 X 10 )

I
IO T BIRTH NO. REG., DIST. MO. 31 8 PRIMARY REG. DIST. no.l_.O_Q_a. Registrar's No..,..’.z&g&.....
! 1. PLCSSNE-!-?F DEATH ] 2. U?TL.:?EL RESIDENCE (Whare d-nuuda)uvod. If lostitatlon: residence befoie
a. . b. U ad:nimlont,
. Missouri Y )
b. %EY {I! ontcida corpurats Hmits, writea RURAL and give c. LENGTH OF . ng (I outslde sorporsta limits, write RURAL scd cive townabip?
oW Ste Louls T.IFEvVS TOWN St. Louis AO(@?
d. FH%P?#H.EOOI{ {U oot ia‘ hosplial or lostitgtion, zive street address or loestion) Z.ASE;TDRREEESTS - (If raral, give location} -'C,
instirutioh  Homer G. Phillips Hospe. 5086 Rid ga_Avenua
SDNEACNE'ES%FD © s (First) . b. (Middle) e, (Last) | 4, DSFE (Month) (Day) (Year)
{Type or Print) LUCILIE PATTON DEATH  Aug. 9, 1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE {Ia n-u IF teDER | YEAR | O maOLR M MRS,
WIDOWED, DIVORCED (8pe l uo!ﬁll Hours | Min.
Female | Negro Marriad ~ |Mgy 31, 1892 ;! |

10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (i1, and State or Faraiga Country) O 12, CITIZEN OF WHAT

?andvmﬂuﬂlmmﬂrﬂrﬂ)
ngewlfe Same St. Touis, Missouri .5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OKR WIFE
John Cope | Unknown Charles A, Patton
= 2 WAS DEEkEASE:) E\{ER mﬂu S. ARMdED IZDRCB’; ‘ 16. SOCIAL s:-:cum';lg' 17. INFORMANT 5 SIGNATURE OR NAME ADD?ESQ_'_
& IF or DOWD, you. give war or dates of serviow. .
o | None Charles Patton 65086 Ridge Avenue

18, CAUSE OF DEATH MEDICAL CERTIFICATION J [ JNTERVAL B WEEN
AR Enmemynngmw I DISEASE CR CONDITION - m‘“‘
e o and g | DIRECTLY LEADING TO DEATH ) __ £ .y é .q.u-‘-u.-o.&', 2 A o L2t

. v -
. ANTECEDENT CAUSES Cocectnldh: -d @_{ &4 AA,’MW }
This does not mean ° ot
the mode of dying, such ;\“fwgdmmgﬂm. if rmg 'ﬂg‘ﬂﬂ DUE TO (&) ‘
(- a
on beartfolure, asthends, | Tt 1o he bo 2 catise (a) Hod 4,7/1 <ol a47 , 7 xel - MM
v

de. It meane the dis-
. || ease, infury, ar complico- DUE
N tion iohich eqused death. | 1. OTHER SIGNIFICANT. CONDITIONS ! .
' Conditions contributing to the death but not ) . Yt

INLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

" N related to the disease or condition causing death. L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' T R - - 20, AUTOREY?
. TION : -
W ves V) wo [}
2%, ACCIDENT (Bpecily) - 21b. PLACE OF INJURY (e.g.. Inerabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATEF= .
ICIDE bome, farto, factory, rrest, ofos bldg..e10) ' - .y P14
. HOMICIDE . o, : ‘ : i :
2. TcI)EE  (Mesth) .UDay) (Year)' (Houwp | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
4 ’ * | wHILEAT HOT WHILE )
! INJURY Ll - o | “work AT woRK || ‘.- . . . 6;—4&
21 herebv certify that I allended the deceased from 19 to , 18— _, iha! I last saw the deceased
on , 18 and that death ocgyrred 31/07-50 m., from the causes and on the dale stated above, -
or ut!eb- 23b. AQDRESS . f« ] :SJGNED
o /O 6&4—4 { . p74% %

[ 24b. DATE . | #ic. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Cfty, town, o county)  (Stafe)
H f - . - . v

Ang, 13 'l’QFd""' Netipnal _Cwm%_mﬁ&nma_p £
'S SIGNATURE i 2% FUNERAL DY1RECTOR'S SIGNATURE a; on; Eu?is *

Mp Clerles J. GCates "4107 Finney Awe

NI'EPLA
o




snrmmvr’_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo o

. , Student Embaimer No.
working under my personal supervision,

Student Embalmer
e ’ Licensed Embalmer No Mii 1

P. O. Address 4107 Finnhey Avenus |

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

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




