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Coroner cannot certify to a decth due 1o natural causes.

liseases in Port | must be cosually related.

MoLiuel, CHUNer,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- lOa USUAL OCCUPATION {Qire kind of work done

FILED JUL 26 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No, ... 3 1 8Prlmafy Registration District Nc1003

STATE FILE NUMEERQiiG -

- RegistrarsN

1. PLACE OF DEATH

2. USUAL RESIDENCE [Where deceased lived,

If institution: Residence betord

admission)

 COUNTY a STATE b. COUNTY
° Illinois isan
b. ClTY {If outside corparate limits, give TOWNSHIP only)| Inside Limits s CITY o Inside Limits
OR -
TOWN ST. IlOUIS ND Yeg*l No O TOWN wood Riv’er g‘/) Yasx No O
c. Fglé.é.l_fri:&\%ol: (1 NOT inhospital, givelacation)|Langth of stay in 1b (If outside, give Iocmnon) Reside on Farm
2 eansmution. BARNES HOSPITAL 32_ADDRESS {811 Halloran YesD  Noll
3. MAME oF " Firat Middle Last 4. DATE Month Day Vear
EASED oF
(Type or priat) HERBERT EDWARD PATON oears  APRIL 27, 19%7
5. SEX 6. COLOR OR RACE 7. 8. DATE OF 8IRTH 9. AGE (In years | I¥ UNDER | YEAR [i¥ UNDER 24 HRS,
g marryo J never marrieo (] I ot birthag) FrrmeT Dot Ho
| Male White winoweo [ ovorceo [} Feb, 19, 1888 69 ~

durt ot of working life, even if retired)
Banke¥

105, KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and atate or country)

Hastings Ontario,Candda

22, OTIZEN OF WHAT COUNTRY?

(Yes, no, or unknown) | (1f ues, give war or dales of service)

Nos .- Nil. . -

337-18-1105

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Alexander Ella (Waide
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa

Herbert G. Paton, 7161 Valbrook Lane

18. E OF DEATH [En!er only one cattse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

4, ¥ any,

line for (a), (b). and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

b

DUE TO _(b)'

'156'(83!” 1.
der-
WW)lost, ) OVE TO ()

Death occurred a¢

10:10 AM,

and last saw him

z.

[=] PA 3 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL mseisz PONDITION GIVER (N PAY 1{2) \ 19;: A?_ sg;g;f\'

= . 3

3 3 ) . .| ves l% wo ]

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1 of item 18.)

g 0 0 o

E‘ ¢c. TIME OF  Hour Month, Day, Year ‘3

o INJURY g, m. . -

E p.m.

Z 1 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. 0., in or shoul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK

. HlL £ xL . AFnh, < iy

2l. J attended the deceased from ., to {’ 9D { her alive on M {’ 72 {

m on the date statad above; and to the best of my knowledge, from the causes stared.

{Licensed Embolmer’s Statement on Raverse Side) #

IGNATURE' (Degree or tittey DI 225. ADDRESS - 22¢, DATE SIGHED
' ITAL .
hn OBatedows” - M. Dl BARNES HOSP {4ty
23a. BuRIAL, CREMETION, |23, DATE " | 23¢c. NAME OF CEMETERY OR cn:m'ronv 2. Locrnou(city. town, or county) (Stae) /
Remio¥41 Y™ | 4-27-57 Valhalla® ~~— -~ °- - |Alton; Illinois; -
24. FUNERAL DIRECTOR ADDRESS 25: DATE RECD. BY LOCAL REG. Z6. REGISTRAR'S SIGNATURE /) e
hibert H. Hoppe L700 Washington, WR3051 |
7
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STATEMENT BY LICENSED EMBALMER SR |
. T Py " - T - * - - .
LY .
I hereby certify that the body whose name is recorded on t.h.e\ reverse side of this certificate was e
IR U PR AR _ '
23720 - TN T N - S O S - + Student Embalmer No........

-working under my personal supervision..

Student......cooine e Signed. Lt oife-s
Stpnnre of Student Enbalmer

R S ’ R ' ’ - -. ' LiceqsedEmb 71«[%[?
T ' e T | P.O.Ad Afm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. {

to. comply with the above constitute's grounds for revocation of hcense) o T
: '-if -embalmed by a STUDENT, he also shall sign in his"OWN handwntmg.
If this bodv is not embal;t)ed fact should be so Stated-above. R LT *per et
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