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Doctor, coroner, stc. must use only standard nomenclature in item 18, No symptoms will be listed
“All diseases in Part | must be causelly related.

+" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE PIVISION OF HEALTH OF MISSOURI

FILED NOV 20 1957 STANDARD CERTIFICATE OF DEATH

Registration District No. L. . .

1_8“,,Primary Registration District N01003_

‘2 OO%

STATE FILE NUMBER

e 10484 ...

}. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

o. COUNTY a. STATE M ggcurd b COUNTY d/asswn)
b. CEI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. COIDTY Inside Limits
R
TOWN St.louis Yes X1 Mo [ _TOWN St.Louls velX] No[]]
c, FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b / (If outside, give location) Reside on Farm
¢ HOPITARR Louls City Hospital — DOA Y Bbiess  151), Gregg Aves Yes ] Mo
3. :ITAME OF DE)CEASED Firsy Middle Laost 4. DATE Month Day Year
ype or priny OF
. Elanor X Jane Taylor DEATH Nove 3, 1957
5. SEX [ 6. COLOR OR RACE| 7. MAF(IED% NEVER MARRIEDD 8. DATE OF BIRTH o, A|GE (|.n‘;;,,; ::.:::ERI;::AR I'I:::DER 2:‘:RS.
N a ay, * N
Femle White WIDOWED oivorceo[]| NOve3 » 1900 ’5‘? | I
10a. USUAL QCCUPATION (Give kind of work done | tOb. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} / 12. CITIZEN OF WHAT COUNTRY?
durin. st of wurlung Ilfl wven if ratired) DUSTR
Sea Cothing Mrg. Waghington Co., 111. TeSe

13a. FATHER'S NAME

David Patton

13k, MOTHER'S MAIDEN NAME

Anna

14. NAME OF HUSBAND OR WIFE

Edward

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 5. SOCIAL SECURITY No.| 17. INFORMANT

{Yos, H, or unkngwn}| (If yes, give war or dores of service)
[+]

Address

Floyd Patten, Tildem,Ill,

" 18. CAUSE OF DEATH (Enter only one cause tine for {a), {b). and (c}.}
PART I. DEATH WAS CAUSED BY: ﬁ
IMMEDIATE CAUSE (a) O lvce

Rl Al

INTERVAL BETWEEN
M ONSET AND DEATH

vy

/A

20d., INJURY; OGCURREDS, _ . |
WHILE AT NOT WHILE -
WORK AT WORK

ete.)

‘23

Conditions, if cny, DUE TO (b) .- prv e = e vor-
which gave rlss to . N ) N -
above cause (o), % q' ) {,ﬂ '
stating the under- lﬂ /
é lying cause last. DUE TO {c) A of
E PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal disecss condition given in PART I {a}" . | - 19. WEEE\U Sé’g‘r
7
E Yes[™ NO[]
% | 200. ACCIDENT "SUICIDE 'HOMICIDE . 4
w
o O a
§ 2e. ;HME OF Hour Month, Day, Year
[~ N Y a.m. J
8 " o IS Z7.

20f CIT TOWN, 0 LOCATIOP’ ﬁ);ﬂTY

21. | attended the deceuud from
Death n::urrad at _

alive on

ADDRESS

a

| 22e. SIGQTURE! ; (Degreg or gire)}

S Y Feceo
. , to and last saw him
L) m onha date stated above; ond to the bast of my knowledge, from the couses stoted.

Bt

22c. DATE SIGHED

|- ST

/Jaa

23a. BURIAL, ATION,| 23b. DATE 23c. QF CEMETERV OR CREMATDRY Jd "LOCATION (Cify, lum or eoumy) [State) .
EMOY cify) .
ﬂemﬁ 11-5-57 Tilden Cemstery Tilden,Ille
24. FUNERAL DIRECTOR ) ADDRESS [ 25- DATE.RECD. BY LOCAL REG.

Albert H,Hoppe,LT00 Washington Blvd, | NOWS 57

{Licensed Embalmer’s Stotement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

£ . efrod. 32
«oVA nusth ({IdL -
Vel & Wvo refyel
YE ) A DOQI !E,..‘I'OM
oo LT LoD ncdanidasi
hasvwbd
LIl mobiiT ricddst Lyofd
by me,aBabl ... ....octiiiiiiiniei e easeranaras

working under my personal supervision.

Student ......ooiiiiiiiiiiiien., rerrasrrenrene e

Signature of Student Embalmer

.....................................

- P. O. Address... Vo &

—

., Student Embalmer No. e, _

Li;en;sed Embaljz 73 ......

.d]ef-.'.‘.-:f?., p

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

to comply with the abgve constitutes grounds, for revocatio
o u._emsa‘lrn*ea‘b”"?s UDENT, he also 1‘11}{1 Sign-in'his

f license). -
f handw:iting.va-“_x‘[ {svomsil N

If-this body is not embalmed, fact should'be so stated above.

byl podnridask 00T .,eacol L dradli




