No. 300
10.48

U
WRITE PLAINI_‘Y—‘—:USING UNFADING BLACK INE—MAKE A PERMANENT RECORD >

BIRTH NC.

a. COUNTY

FLED AUG 10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3‘ 7 PRIMARY REG. DIST. NO. ﬂL_. Registrar's No, J?..o...a......

REG. DIST. NO.

L. PLACE OF DEATH

St.Louls

2. USUAL RESIDENCE (Where deccased livad.
a. STATE
: Missourl

I Lnstitution: residecce befors

b. COUNTY S t .Loui ndinivwlon),

b. CITY It outalds corpursts limits, writa RURAL and give

oW Clayton

c. LENGTH OF

SBbrim'u place)

townahip)

¢ CITY

p—i
TOWN . n f )

d. Is Resldersce within Hmits of

d. FH(%'S-PF'PAME OF (If not in hoapital or inatitution, give strect sddresm or loeatdon) . .A%TDRRFES (H rural, give location)
iNsTITUTION S b e LOuis County Hospltal 13 Winnetka Lane
3. NAME OF a. (First) b. (Middle) e (Lash) LONE (M) (D) (Yew
(Type or Print) Flora Patton pea July 26, 1955
5, SEX 6. COLOR OR RACE | 7. #;RF{*EB, NE‘\ng %SRRIED. 8. DATE OF BIRTH 9. I.:GE (It;.ro;r- ;{F Uf ID"E.I.I F UNDER M HES.
, {Bpeclly) ) ¥, on ays | Hours | Min.
Female | White ried Sept.28,1804 | "85 l |
iU:;nl;JiU.f\L OS.(EE&:TL]ON (G.i':'::::;l::‘;:rdl; 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (City aad State or Foruign Country 12, CITI%E]‘;?OFWHAT
“HEuaewits At Home Elsberry,Mo. oSe

j13a.

FATHER' 5 NAME

John Bradley

13b. MOTHER™S MAIDEN

{Yes. Mﬁ uonknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(IF yea, wive war or datea of service)

16. SOCIAL SECURITY
None

BElla Unknown

14. NAME OF HUSBAND/OR WIFE

Jeslie K.Patton

. INFORMANT'S S1GNATURE OR NAME ADDRESS
Leslie K.Patton,l3 Winnetka Lane

NAME

{|. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b}, and (¢}

*This does not mean
the mode of dying, stch
as heart failure, asthenin,
ele. It means the dis-
case, Injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

MEDICAL CERTIFICATION

~Addusc N

INTERVAL BETWEEN

! ONSET AND DEATH
o .,

rite to the chore cause (o) slating
the underlying couse lasd,

DUE TO (e)

tion which caused dealh,

1. OTHER SIGNIFICANT CONDITIONS

-Conditions contributing to the death but not
related to the disease or condition cousing death.

!
a

o

19a. DATE OF OP_FIRO:'N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7955 | wl w8
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..in0rabout | 2lc. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE - . ST hoos, hrm factory, sirset, offics bldg.,ete.)
HOMICIDE - + "' [ .
zld. TIME {Month} {(Day) {Year) (Hour) 218 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT [ NOT WHILE
INJURY WORK AT WORK
| ?2 I-hereby certify that I aitended the deceased from . 18 , lo , 19—, that I last saio the deceased
" glive on —f , 19 _and that death oceurred af m., from the causes and on the date stated above.
23a. SIGNATUREW or ti@ 23b, ADDRESS Zi. DATE SIGNED
Herbert R. Pomke, M.D.,Local Regidtrar 651 S. Brentwood Blvd. ‘P-/.._t;j
%13 BUERMI(‘; leCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
{ ¥) -
"HEMOVAT"” | 7-27=55. Local |  Elsberry,Mo.
DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S 81 GNATURE ADDRESS

ibert{ H.HOppe ;4700 Washington Blvde

(Licensed Embalmer’s Statemnent on Reverse Side)




‘4"

i abrne "

N

/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Student Embalmer NO,..covoo--.

byme, ewsby ... ..........0 e e itmateeeeeeeeaeisasaseeasseccesesemmaereasieaaneen R

working under my personal supervision..

Student..ooveomiooriiiiiiiar i st aaa e
Signature of Student Embalmer

P. O. Addressg. G ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING. (F:

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.

' o . -



