THE DIVISION OF HEALTH OF MISSOUR!

5. No.300
e FILED FEB 6 1958 STANDARD é:ERTIFICATE OF DEATH L 1: 2
{@IRTH NO. REG. DISY. NoO, ___LS__,__ PRIMARY REG. DIST. NO. Regisirar's No, 927
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived. 1f lnstituticn: resldesce before
a. COUNTY a. STATE Misgsouri b. COUNTY /-dmh-loni-
Q b, CITY ( outcide corpurata limits, writs RURAL sod give ¢. LENGTH OF c. C1TY 1s Residence with Ynita of
townshipl| STAY (in this place) OR -en
own  St.Louis e “ll vows  SteLouis G- S
FU(I)JS':PPTAANI‘_EOOF (If not in houpital or institution, give strect addrems ot loeation) Q‘ST 28 (It raral, give locatlon)
4/ 'Weribnok Firmin Desloge Hospital ] 1‘7- o 2121 E, Prairie
3 DNEAchéE 2F a. (First) b. (Middle) 'P ¢ (Last) 4, 031_‘5 (Month)  (Day) (Year)
(Tomor iy Fy NC S Mildred A\ OW | wenJAn 24 |5T
5, SEX 6, COLOR DR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TIAR | & ORDER 3 RS,
WiDOWED, DIVORCED (Bpecit last birthday) Monﬂn' Days | Hours | Min.
Female White rried March 5,1
.
lD: “I.JEUAL EEEE'FTJLON u(!(;!i:::h;!:fmt 10b. KIND OF ausmi-'_ssD%gr El\; 1. BIRTHPLACE (o, .y Sm., or Foreigs Couttry) ﬂ‘ 12, chsz.l; _.‘OFWHAT
At Home Missouri e
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Edward Banks ] Eva Lewis Herbert
15. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, ot unkoown) | (If yes, give war or dates of service) NO .
No Unknown Herbert Patton, 2121 E.Prairie Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

. Entet only onecouss per

Hate for (a), (b), and (©) DIRECTLY LEADING TO DEATH® (5

C‘,Ofovsﬂr'rg chfushm_

St (T,

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b) __ﬁﬂr‘o 5C (Q'Yb S -" S

*This does not mean
the taede of dyting, such

af heart faflure, asthenia,

rize o the above couse (a) stating

the underlying couae lost,
ete. It meane the dis- . .
eae, injury, or complica- DUE TO (c) d.\. ‘k e-:‘- \\ o ,8. W
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS G ON.GEWIT A\ WeArT disess e 7
Conditions contributing to the death but not -
related to the disease ::T:Umﬂduwﬂamudno dean T VDY CJ l°$ 1 S ‘FW
19a, DATE OF OP.F%N 196, MAJOR FINDINGS OF OPERATION 20, AUfOPSYT
XG0 A A | ds B
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g..inerasbout | 21c. (CITY, TOWN, OR TCWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg., ste.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
re L] s
22, T hereby certify that I altended the deceased from gﬁ__\_ﬁ_. IQSB_ lo M 19“ that I last saw the deceased
alive on , 19 , and that death occurred atﬂ-_E_P , from the causes and on the date stated above,
22 /FIGNATURE [ (Degroe or mm&i 23b. Anbnass I . DATE SIGNED
v
Legn YD 1325 Q,M STAM tme a4 ST
%_1& BUFHS\I’. CREMA- | 24b. QRATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or count; (Btates)
Removar™r | 1£25-58 Local ‘Salem,hlOe

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

JAN 25 B |

REGJSTRAR'S SIGNATURE 7 25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS
k‘A Albert H.Hoppe,), 700 Waghington Blvd,

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

o307 Vs (- 1} S AU
Signature of Student Enbalmer
-Licensed Embalmer Noy‘e_v7
<
P. O. Address 9. P A e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is notzemba.lmed, fac_t should be so stated above. -

L3




