alth, -
, "STATE FILE NUMB!
s FILED NOV 28 1956 918 100 3 10194
hii* Ragistration District Noo ... -Primary Registration District Ng, . .- Registrars
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rexidence _b.f_,u
a. COUNTY a. STATE MiSSOUI‘i b. COUNTY admission}
I%‘; - a ) ‘b. C(I)'l";{ {If durside corperata limits, give TOWNSHIP only}| Inside Limits J|- - <. C(I)TY - - + “Inside Limits "
TOWN St. Louis Yesu HNoO Town Ste I.ouis Yes NoO
. €. rlgls_ll;l'rl!:l?glg': (1 NOT inhaspital, givelocation)|Length of stay in 1b -7ﬁ)REET {If outside, give lacation) Reside on Farm
n. . YesO NoQO
g iNsTiTuTioN  Homer G, Phillips |34 yrae A /g’ press 3142 Carolyne,
.e =
gf 3 ::M! or First Middle & Laxt 4. DATE AMonth Dey Year
oy CEASED - . OF
= (Type or prins) Nathan L Patillo DEATH 11 5 56
5t 5. SEX 6. COLOR OR RACE : y{ ; 8. DATE OF BIRTH 8. AGE (/n years | IF UNDER | YEAR iF UNDER 24 HRS,
. E-‘ ‘)’ R ma |£nx NEVER MARRIED [ ] fa3t hirthday) [Afonths | Dawe | Hours | Min.
5 Male /Ve gro wiooweo ) DIVORCED are 4, 1890 68 o
; 10a. gSU‘AL occuPATlouk(Gmf;dnd afw;rk‘do% 106. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
2 uring mogt of working life, even if retire LY
o aborer National Lead (oe Arkansags - Ue Se Ae
1_-§f 1 13. FATHER'S KAME 14. MOTHER'S MAIDEN NAME
L
s Unknown Amanda Dilckson
o) 1o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SCCIAL SECURITY NO.|I7. {NFORMANT Address
A= (¥es, no. or wrkknown) | {If vrs. oive war or dates of service}
2w No - Georgia Pattillo 3142 Caroline Av/
t = 18. CAUSL OF DEATH [Enter only one cause per line ]nr (a), (&), and (). 1 INTERVAL BETWEEN
5 ung, sus ected
0 o= PART I, DEATH WAS CAUSED BY: ]C a'rClnoma of &3 P ONSET AND DEATH
s o IMMEDIATE CAUSE' (a) brat ; undet,
£
= with cerebral netastas:.s
s F
z Conditions, if any,
‘O which gare r[u o DUE TO ()
£ @ above cause (8),
g E stating the under- .
S = z lying  cause last. DUE TO (¢)
- g o PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN Iéuﬁv i(m) 15. ;\éﬁé\g;g?\’
. = ]
3 <
s ¥ o] ves[d no
i ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 11 of itemn 18)
» U 5 D D D
= [¥)
2 n—’.\l 2 | 2c. TIME OF  Hour  Month, Day, Year
a NS INJURY  a. m.
H : E p-m. .
_3 g % | 20d. INJURY OCCURRED | Xe. PLACE OF INJURY (¢. g., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
< W WHILE AT 0 NOT WHILE farm, factory, atreet, affice bldg., ete)}
S WORK AT WORK
£ O T
- s 2l. I attendsd the deceased from 10-30-56 . to 11-5-56 and last saw Rhim alive on 1 1'5'56
- E Death occurred at 8:07 A m on the date stated above; and to the best of my knowledge, from the causes atated.
n..
£
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-
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F]
-
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THE DIVISION QF

STANDARD CERTIFICATE OF DEATH

HEALTH OF MISSOURI

39702

203, SIGNATURE { Degree or tille)

225, ADDRESS

J

22c. DATE SIGNED

Charles J, Gates 4107 Finney

' Wedor o  » Me Do | 2601 Whittier Street 11-5-56
-,
23a. :umu. cngnm? (/| 236. DATE ' 2%¢’ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) { State)
EMOVAL (Speei
Remova 11-10=56 Little Rock, Arks
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ATUR 4

26 -AEGISTRAR'S SIGN
NOV 8 1956 JM
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{Licensed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER )

. S
S A S

certify that the body whose name is recorded on the reverse side of this certificate was e

1 hereby

DY IME, OF DY oottt et ettt ea e » Student Embalmer No,......

working under my personal supervision.. '

\ ’ .
(i huca £ cnt

Student ....o.oiii e signed\. L« ‘1’\‘ : __1/(__[/, Al
Signature of Student Embalmer e .
Licensed Embalmer I\Tt:'..é.z.'.fZ

- - - P. O. Address.éé/.@.z.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
L e If this body is not embalmed, fact should be so stated above., . - -
. . R




