TJE DIVISION OF HEALTH OF MISSOURI

58-012138

Health,
s weiioe XC-17L689T1 F)) MAR 19 1958 STANDARD CERTIFICATE OF DEATH AT FILE NOWBCR
Public 3L 2&0 lms 80
Service Registration District No. e | Primary Reglstru!wn Dlsfrlcf No. RAJVID . . . Registrur'f NoA gy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence b)efor:
. a. COUNTY a. STATE b. COUNTY " mi s sion,
0 MISSOURT R SH wergnl
1-57 b. CITY {If vutside corporate limits, give TOWNSHIP only} Inside Limirs <. CITY Inside Limjfs
9 TOW 915 N,GRAND ST,LOUIS MO, |*&*O 7OW_RTGHWOODS g Y=IF ¥60
: c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give |Dc¥(ﬂn) &} Reside on Form
| 3 QSPITAL OR 3 ADDRESS Yes[] N
STINSTITUTION VETS. ADIMIN. HOSPITAL / NOXE o0 Nofd
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Yeor
(Type or print}
JOHN PATTON oeati 2/ 27/ 58
5 SEX U] 6 COLOR OR RACE| 7. MARRIED[ ] NEVER MQUEDé 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
i irthday) [ Months | Doys Hours Min.
MALE WHITE wibowep[ ] oivorcen[J|  T=18=94 63 ]
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) IRDUSTRY
OWN____ | RICHJOODS, MISC | USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S J. PATTON SARAH J. NONE
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
{Yas r unknewn){If y ivg war or dotes of servics)
= UNKNOWN YAH RECORDS 915 N.CRAND ST . IJI]

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

All disoases in Part | must be causally related.

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

RIGHT MIDDLE CEREBRAL ARTERY THROMBCSIS

INTERVAL BETWEEN
ONSET AND DEATH

| 4 Days |

e

HeR/wE

37; / /?-QP

Conditions, i ony. . DUE TO () _ CEREBRAL ARTERIOSCLEROSIS L Years
which gave rise to
obove couse (a), }
1 he under-
z ivip ceves tasr. 3 DUE TO () _ DLIABETES MELLITUS 8 Years
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition gipan in PART | (o) 19. WAS AUTOPSY
5 é' PERFORMED. 2.
2 BRONCHROPNEUMONIA ves[] No[X
21 20u. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter ncture of injury in PART | or PART !l of itam 18.)
w
o O (IR g
§ 20c. TIME OF  Hour  Month, Doy, Year
a INIURY am
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
AT WORK .
21, Yartended the decoased from 11-?9-5? , 1o 2-2 22% and last saw him live on 2/27/58
Death oc:urvad at m on the date stated above; and to the best of my knowledge, from the couses sigted.
2%0.“ RE * S A 8 tirle) <] 226 ADDRESS 22c. DATE SIGNED
//,,‘,}‘} @E ,~—— M.DJ VAH ST. LQUIS, MO. 2/27/58
23a. B RIAL, CREMATION 2’3:. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate)

JoWospd  NVio

24. FUNERAL DIRECTOR ADDRESS

BHN S R oA /%'//7,: Dedy7o, Mo

25. DATE RECD. BY LOCAL REG.

?) REGISTRAR'S SIGNATU

MAR 1 '58

(LI:-M.J Embalmer's Stotemeni on Reverss Side)

L e

T



STATEMENT BY LICENSED EMBALMER

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

-

by me, or by . . s Student Embalmer No....................

working under my personal supervision.

Student

- o s Ve ~-:Licensed Embalmer No.é..... )

T

P. O. Address. .. ./

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




