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Doctor, coroner, atc. must use only standerd nomenclature in item 18. No symptoms will be listed.

*All disacses in Paort.| must be causally related.’

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

PALED OCT 29 1957

Registration District No. .........

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

8 ,,,,,,,,,,, Primary Registration DIMS — T Now..... 9 89_

q.
STATE FILE NUMB ER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: ResidepCe before
a. COURTY a. STATE . b. COUNTY 'Jd)‘gi"’")
Missouri
b. ch (If outside corparate limits, give TOWNSHIP enly) Inside Limits <. ClOTRY inside Limits
R .
TOWN St. louis Yor [J Mo [ ToM  St. louis Yes(J No[]
. FgLf!;l NACQEOF?F ({If NOT in hospitel, give location} { Length of stoy in 1b d. STIE)%EETS 4 {If outside, give location} Reside on Farm
HOSPITA AD
insituTion 310 Belt Avenue 1l year 2+ 310 Belt Avenue Yos ] No [
3. NAME OF DECEASED First Middle LusV E 4. DATE Month Doy Yaar .
{Type or print) . OF
Patrick T. Britton oeath Qctober 21 1957
5. SEX 46 COLOR OR RACE[ 7., crico("Inever marrleoEy & DATE OF BIRTH 9. AGE (in years £ unoer | veAs] IE UNDER 24 ks
L] (13 .
male . white wiDoweD ] ovorceo[ ]| Oct. 3, 18614. % l
104 USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
d g, mon of warki ile, eyen if rg¥red} INDUST, . .
wh (Retiked) Brown Shoe Companyt St. Louis, Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_'U'SBAND_ OR WIFE
Richard Britton Bridget Wallace unknown
15- WAS DECEASED EVER IN U, 3. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
{Yes, rNdc un&mun)l(l! yos, give wor or dotes of service) ] nown ms s Catherme Britton’ 310 Belt Avenue
18. CAUSE OF DEATH [Enter only ane cause per lina for (a), {b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: chr. ooarditis ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (&)
which gave rise to } o
above couvse
atating the under-
g lying covse last. DUE TO (<}
r . PART II, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the mmln.l dinsass condition given in PART | {a} _19. WAS AUTOPSY
< PERFORMED?
z STR A YES[] NO
= | o ACCIDENT -SUICIDE HOMICIDE 20b. .DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) 7
w -
b o O O
5[ 20c. TIME OF .Hour Meonth, Day, Year PR -
a INJURY “am.
E p.m.
) 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘WHILE ATD NOT WHILE D farm, factory, street, oifica'bldg., etc.) P . . L
WORK AT WORK ' .
211 unmded the deceased from ;&& /! 5 s ‘ . to Q QZ / 22 E Z and last auwh " alive on
. ¥
"Dacth oc:umd at 9 00 . m on ﬂ}a date stoted abdve; ond to the bast of my knowiedge. from the cousef stated.
.| 22e. SIGNATURE r (Dagrco or title) 22b. ADDRESS " F omm 22, DATE SIGNE
A-A.?d.l e . 1 o/
5 Zz o4 7 [0/27 07
Z30. BURIAL, (REMATION, | 236. DATE \ 23 NMIE Eof CEMETERY OR CREMATORY 7. LOCATION (City, somm, or m"m,) {siamy /7
REMOVAL (Specify) ¢ ..
rial Oct. 25, 1957| . Calvaty Cemetery. - St. Louis Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 2161 E. Fain

25 E_)ATBIthD?B.Qg?REG.

28. REGISTRAR'S SIGNATURE -

{Llcansed Embalmer’s Statement on Reverse Side)




witibusony owiD

.- ¥rdtuigen Isititessdal Jxdd
R ‘ -~ STATEMENT BY LICENSED EMBALMER

[ ’ . -

- - - . - * H . . M .
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or BY .iiiiiiiiiiiiiie e Heeevtrasnesraansesnerananranneennn ., Student Embalmer No. ..................

working under-my personal supervision. -
%

Student ..o e
Signature of Student Embalmer

i | R o ’ ,‘ "o L:censed Embalmer No}?7..32.
$nsaETofT.i £0RE s 'P.o. Adgressq_ A St ita,

- Note The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hlS OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of l1cense) . o

- If.embalmed by a STUDENT, he also shall sign in_his OWN. handwntmg. e oenst et
If this body is not embalmed; fact should be so stated above. .

. ¢ . . .
AR . e a4 g MY .4 \ vy e . A
L

i 4 by - _——— s - - - - . -




