' Ne.300

10_48

74
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

1]
)

K4

FILEBFEB 7 - 1955

STANDARD CERTIF

THE DIVISION OF REALH OF MISUURI

ICATE OF DEATH

State File No. -
'BERTH NO. y REG. DIST. NO. 3 l Bmmmv REG. DiST. ND...]mBRwutmrJNo.m....gﬁﬁﬁm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed Lived. If institution: residence before
a. COUNTY u. STATE b. COUNTY adnission).
Mo.
b. CITY (If outslde corporate limits, writs RURAL aad give ¢. LENGTH OF ¢ CITY d- 15 Residence within limits ;““*
OR bip) | STAY tin thi OR . n r *
TOWN St . LOU 1 a township) tin this place) TOWN St . Louj_ g 2 ‘:’ig n-r ! mrp;)'nﬂed town?
d. FULL NAME OF (It not in boapital or institution, dv:treet address or location) STREET (¥ ruesl, glve location)
HOSPITAL OR . o DRESS
mstution St Anthony Hospital 3 /4£°°°6326 Sutherland Ave.
3.6\IE%!EES%FD 8. (First) b. (Middle) . (Last) 4, og;z (Month)  (Dey) (Year)
( Type or Print) FRED HAYWARD: PATTON pEATH  Jan. 28 1955
5. SEX 6. COLOR OR RACE | 7 #IADRRIJEB, lgfl-;vgg MBRREED. 8. DATE OF BIRTH S. AGE (In years| IF UNDER | YEAR | (F UNDER u HE3,
. (Bpecify) last birthday) |Months| Days | Hours | Mis,
Male &1 Wnite arriad. 7 {Oct. 14,1890 |
10:‘."!;!%151;gcfE;PﬁTL?‘Liﬁmrhaz{;f 10b. KIND OF BUSINESS OR IN: 1 . BIRTHPLACE (0.0 vnd Seare cr Foreige Gountey? /l 12_CITIZEN OF WHAT
FYeld " 0f ficar- ctor of Internal Revenue Mt.Vernon,Ill. S.A,

138. FATHER'S NAME 13b. MOTHER™S MAIDEN

Fred W. Patton

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;IS"

Margaret Barney )

14. NAME OF HUSBAND OR UIFE

Alice Patton

7. INFORMANT' S SIGNATURE OR NAME

NAME

ADDRESS

{Yes, no. 0 knnwn) \’Jl Yo, vaw‘x“‘y dates of gorvice)

’||. Enter only onecause per

18. CAUSE OF DEATH DICAL C

1. DISEASE OR CONDITION -

\ine for (), (1), and () | OVRECTLY LEADING TO DEATH® (g,

ANTECEDENT CAUSES
Mosbid conditions, if eny, gieing DUE TO (b)

*This does not mean
the mode of dying, such

INTERVAL BETWEEN

ONSET AND K}i
-

Alice Pstton 6326 Sutherland Ave.
ERTIFICATION _

a8 heard fallure, asthenia, | vise lo the above cause (o) slating
eie. It meons the dit- the underlying cause last.

case, injury, or complica- ) DUE TO (¢) *

tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling to the death but :tol

’
related to the dizease or condition mun’n& dea

7w/1 i

DATE O OPERA- iSb. MAJ FINDINGS QF OPERATIQN - 20, AUTOPSY?
7 -@15( W ves [ o [x
ZIL ALCI ENT (Bpecify) 21b, PLACEQF INJURY (e.g..iaorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUINDE boma, farm, Tastory. street. office bldg., #v0.)
~. HOMICIDE _ B ’ .
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOTWHILE
INJURY m. WORK AT WORK Va4 5’4 bo
3 7 / / 19__3 that I last saw the deceased

2. I hereby certify that I atlended the deceased from
alive on —:—A—'Z.L 9.8 ond that death occurred at

e
&*

Am from lﬂe caubes and on the date stated above.

23a. S1 ATU egree or 1itle}

23b. ADDRESS Be, PATE SIGNED
IS0 J. ’/WJ:)"

%’o B g é‘ N: SVLALCREMA l’m DATE 7- 2427 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) Astate)
. {Bpeciy) .
Removal . Pan,31,1955 Ra&urrection ‘Cameteryl- St. Louls Co. Mo.
DATE REC'D BY LOCAL | REG RAR3 SIGHATURE 3 . - 25 FUNERAL DIRECTOR'S: SIGNATURE - ADDRESS
REG. 2&’ riegshauser 4228 S,Kingshighway Bl,

o K

(Licented Embalmet’s Statement 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 ME, OF DY o ittt et a it s e . Student Embalmer No,.........-.

-

working under my personal supervision..

Student...cciiiii i ariaes e ee s Signed.
Signature of Student Embalmer . !

Licensed Embalmer Noé‘ptﬁ/

P. O. Address . ... ... ..c.......

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




