S| FLEDOCT 141954 STANDARD CERTIFICATE OF DEATH N sias s, 12000 -
nutn; NO. ' REG. DIST. m.\_ﬁz PRIMARY REG. ofs-r. M.Mmmm‘sm,.ﬁz‘zj

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere deceased lived. ! Lostitath i Tofora
| . COUNTY gt T ouis s STATE 11 gsouri b. couirv St, Lodfﬁ""
P SQRY 1 e e b e BORAL 804 1] STAY s o] OB e
TowN  Kirkwood vaams TOWN Kirkw ood L G T o .
d. FULL NAME QF (If not in hospltal or instization, give atreat address or losation) . STREET (If rural, give location) -
HOSPITAL OR ADDRESS
iNSTITUTION 401 Way Ave, 401 Way Ave,
3 gECEASoEFD &. (First) b. (Middle} ’ ¢. (Last) | 4, DS-II-'-E {Month) (Day) (Year)
(Twpeor Pty HARPER C. . PATTON DEATH Bet, 7, 1954
5, SEX 6. COLOR QR RACE | 7. M?D%%:ED BlE“}ﬁ’cE,gCESﬂiEIED 4 8. DATE OF BIRTH 9. AGE (I:.y-;n 15: uxn |D'r=m IF UNDER Li HEs,
m . ¥ ¢n lyl Hours | Min.
Male White. | Marr Sept, 18, 1894| 60 013 l
10a. usum.occurp'ﬁglgf (G Kindof wark | 10b. KIND o:-‘ Busmsssfoa I | 0. BIRTHPLACE (i1 yag State or Foraign Covatey) d 12, cngIZEQI(?FWHAT
. Bres Streett Towlng (o St. Louis Mo,
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. Nmz OF HUSBAND  OR WIFE
Russell) L. Patton Annie Harper Marlan Patt
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Ya.m.ﬁnnknown) (II yom, give war or dates of service) N% T
o #88=10-3179 [Mrs. Marian Patton,Kirkwood’, . .Mo,
. 18..CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.. ERieAL o : . * ONSET AND DEATH

_Entm‘oﬁ]y oﬁqmmpef |. DISEASE. OR CONDITION
Msie for (), (bY, and (2} DIRECTLY LEADING TO DEATH'(E)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, glving DUE TO (b)
aa heart fallure, asthenda, | rise to the above canase (o) stating
\ ete. .1t means the dig. | “he underlying cauae laat. | o
ease, injury, or complica- DUE TO ()
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

| Cunditions contributing to the death bul not
related to the diseaxe or condition causing death,

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

19a. DATE OF op;l%ﬁﬁ 190, MAJOR FINDINGS OF OPERATION . e .2, AUTOPSY?
33 IX ves [ wo B
21a. ACCIDENT . (Bpeelty) 21b. PLACEOF INJURY (ox., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, factory, sirest, office bldg., eto.)
HOMICIDE . P - . .
21d. TIME (Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?’
. . . . WHILE AT NOT WHILE
INJURY . . - WORK AT WORK
2. I hereby certify that I attended the deceased from ._é/—___, 1852 to ZLJZ___, 19_‘5}:_[, that I last saw the deceased
alive on __ 22~ 7, 197, and that death occurred at < m., from the causes and on the date stated above.
232, SIGNATURE M or :maﬁf /gh ,Z'Sc DATE7
. LA d * D
> M b
24a. BURIAL, CREMA- | 24b, DATE 24, M\It-.*or"cagdsrmv OR CREMATORY 24d. LOCATION (cuy, town, ot comnty) /(smu)
T]ON, REMO (Bpeciiy) t E Lo . * . LI . Tt e N it Dot
remation 110/9/54 Velhall
DATE R§C'D PR LOCAL | REGJATRARS SIGNATWRE,~7 T

_{___f__'" " l"/ ./14///1/‘

U
(Licensed Fww" nt on Reverse Side) '),Z:




~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by c.ovriraiaeaaa feeeeeteaamcesessamssse-ssesmteiesesmstmasassresss frereeas , Student Embalmer No......._....

working under my personal supervision..

SHUAED e eeore o ssennennnaneranasansazazecneaanennns
Signature of Stadent Exbalmer

7 /
P. O. Address.. Y& ... 000
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fad
to comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
~ T4 this body is not embalmed, fact should be so stated above.




