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All diseasss in Part | must be causall

FILEDJAAY 14 1958

Registration District No.

317

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

___________ 58:016859m_

STATE FILE NUMBER

Registrur's No..__ ,!_f_,?::,,.___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institusion: Resdldenca be;ﬂ‘ro
. COUNTY . STATE b. COUNTY admission
° St. Louis ° Fo.
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
om Rock Hill Ves A Mo (7] rony St. Louis e o R
I c. FgL'L_' NAM%OF (f NOT in hospital, give location) | Length of stay in 1b STREET (If outside, give location) Reside on Farm
A i Rock Hill Rest Home 1 M nthq}%%$ 42%2 Grace Ave, Yes [ NoXE]
3. RAME OF DECEASED First Middle “Last 4. DATE Month Day Y ear
{Type or print) oF
BERTHA L. PATTON DEATH Apr. 28 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AIGE “_,,'::,,; :ur:EER ;:EAR 1:::05!! 2;:95.
rthda onths 3
Female wWhite winowen orcen[ ]| Apr. 11,1881 ?‘7 Y Y ]
10o. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
duri st of warking lif. F reticed) ST,
HOUE8WoTK® "™ =" =" A¥"Home Labadie, Mo. 0 U.S.A.

§la. FATHER'S NAME

Bryant A. Thornhill

13k, MOTHER'S MAIDEN NAME

Ruth Pursley

14. NAME OF HUSBAND OR WIFE

Yate Franklin B.Patton:

15. WAS DECEASED EVER IN U. 5. ARMED FORGCES?

{Yas, no, Nakm)wn)l(lf yeos, givwaﬁgru of servica)

16. SOCIAL SECURLITY NO.

None

17. INFORMANT Address Rd.

Maurine Murch 11754 Sappington Bks.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c).}

INTERVAL BETWEEN

Death cecurred ot

L 71 P
, o : \,
/ {ff H go I - on the date stated above;

PART I. DEATH WAS CAUSED BY: @ M ONSET AND DEATH
IMMEDIATE CAUSE () w@wf( a7 (—’;bé’b\ L, $
Conditians, if any, . DUE TO (b) AA 4 ) A // ?
which gave rive to }
above covse (a), 3
ating th der-
z Iying “coves lavr. 4 DUE TO {c) 32X
ey PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relfated 1o the tarmingl disecse condition given In PART I (a) 19. WAS AUTOPSY ')
B / Z’ Z PERFORMED
& 194 wells Anpllelic YES[] NO
% | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer nature of injury in PART | or PART H of item 18}
]
v O 0 O
t:’ 20c. TIME OF Houwr Month, Day, Year
a INJURY a.m.
k3 p.m.
v [ 20d. INJURY OCCURRED, . | 20e. PLACE OF INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.}
WORK AT WORK P
. 21. | attended the deceased from

and last 3 sowi ' alive an 9£ M{ QE E E
ond to the best of my knowledde, from the couses stoted.

22a. SIGNATURE {Degree or title)

LR e (Z e WY,

-0

22b. ADDRESS

23o. B RIAL, CREMATION, | 23b. DATE
1958

REN-OVAL ) Ma,y

Brush Creek

23c. NAME OF CEMETERY QR CREMATORY

Y Toghr i i)y

OCATION {Clty, 1own, or caunty) ! (s;m{

Gray Summit, Mo.

Cemetery

24. FUNERAL DIRECTOR

moval(Mty
riegshauser 4228 s. Kingshlghway

25. DATE RECD. BY LOCAL REG.

Y-30-¢3

{Licensed Embcimer's Statement on Revarse Side}

26. REGISTRAR'S SIGNATUREQ Z




e

STATEMENT BY LICENSED EMBALMER <-—

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

BY M€, OF DY oovvvirroiieniirsvrernirssseasermiee bt sttnctennrenesnassenanesntitssbnssennssanonns ., Student Embalmer No. .......covvvenenn

working under my personal supervision.

Student o e Signed ,
Signature of Student Embalmer

Licensed Embalmer No‘c’[ﬁ97

P. 0. Address......ccveeeeviivirncreenrennasens

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 hcense) ;

* 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,

v




