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NO symprtoms witl be listed. All

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

QiL. BHiUad USS ity STandarg nomenciaiure 1in ifem |po.

Mekial, Lfiar,

AILED SEP 4 1957

Registration District No. ..

STANDARD CERTIFICATE OF DEATH

BC 5 - SR — D.,.,.C,L003 .................... R irards)

v 25ty Lo N

STATE JFILE NUMBER |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceascd lived, If institutian: R.,.d.n;. befors
a. COUNTY o STATE b. COUNTY jision)
Missourl 7
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
Town St . Touls Yesg Nom Town St, Louls Yes)[ NoO

€. FULL NAME OF (tf NOT in hospital, givelocation)

Length of stay in 1b
HOSPITAL OR

({If oulside, give location) Reside on Farm

”,Af?MmRBS4505a Enright Avse

INSTITUTION ht 20 vrs Yeso nNob
3. WAME oF First Middte " Last 4. parg Month Day Year
oF
{Type or print) PATSY EATON DEATH 8 16 87
5. SEX 6. COLOR OR RACE 7. MARRIED [ wevewr marrizo [ 8, DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR |If UNDER 24 IIRS.
P 1 j N last hirthday) [Montha | Daye | Hours l Min.
emale agro winouds B ovorceo [} about 85 or '90
‘| 10a. USUAL OCCUPATION {Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afatv or country) 12. CITIZEN OF WHAT COUNTRY}
during most of working life, even if retired) /
None —— Selma, Alabama USA

13. FATHER'S NAME

unknown Hunter

14, MOTHER'S MAIDEN NAME
Marlas Bonnher

153. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Fea, ro. or unknown) | (If ver. oive war or daler of vernics)

No None

17. INFORMANT Address

Lettie Miller, 4305 Enright

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c))

IMMEDIATE .CAUSE (4)

ONSET AND DEATH

INTERVAL BETWEEN
lééamkfl_/:vzlée'-e

PART |, DEATH WAS CAUSED BY: C 4}7/()' s 4
7

DUE TO {b) 5& vere '/'7

Conditions, if any.

ncer k”,

whick gare risg fo
above couse (@)
sating the under-

lying  cause last, DUE TO {¢)

/-/l’”/ /0{14,14_//'(/(”(47

L

£-

Death occurred at {C m on the date

z

=] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH T RELATEG 79 THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 19 WAS AUTOPSY

Ll L . / - 2 2) Sos {p A 7‘ PERFORMED?

g A?& (S'dﬂ’ 4 ‘7) a/)': ¢ SehyAratrrr | 0w

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part [ or Part I of item 18.)

& O O O —_— R ,L[ {0 X

u .

= 20¢, TIME OF Hour  Month, Day, Year .

hi INJURY 4. m.

E Cpom. Lame—

E | 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e, 2., in or ohout hiome, | 207 CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm, factory, atreel, office bidg., etey 'L ————
WORK AT WORK - o
21. [ attended the decessed from f - ‘-"7 . to — - and last saw *};;Fahve on ’- '—,‘ - 5- 7

stated above; and to the best of my knowledge, frorn the causes stated.

Za. SIGNATURE

(Degree or title) 8
%ﬂﬂ’” m 207, 9 .

22h. ADDRESS 22¢. DAYE SIGNED

FJo “ N Japlor §- /967

23a. :an c:«gmu‘?n‘ 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or counly) (Statey
EMOVAL {Specify . . ) -
Removal 8/20/57 St. Peters Cemetery| St. Louls, Missouri

24. FUNERAL DIRECTOR ADDRESS

Charles J. Gates, 4107 Finney

25. DATE RECD. BY LOCAL REG.

AUS 2057

26. REGISTRAR'S SIGNATHRE
5 O . w/{?’;})«%’ 2}7/.3“

{Licensed Embalmer’s Statement on Reverse Side) 4



— t =T STATEMENT-BY-LICENSED EMBALMER — .

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

- N

working under my personal supervision..

Student.....ooimiii i igned.... e VT Sty Ul e T
Signature of Student Embaluer 4 .
<

Licensed Embalmer No. ‘7*"\‘

P.- O. Address . 4107 Finn

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 handwntmg

If this bodv is not emba.lmed fact should be so stated above, '




