Health THE DIVISION OF HEALTH OF MISSOURI 58 84_
walth, a—

8, Welfare _ STANDARD CERTIFICATE OF DEATH T—— STATE FILE NU,%E:RL

21. | attended the deceased from SEW 15’ 1958 R roSEPrO 22) 1958 and last sow :"; alive on @ﬂ . 22, 19ﬁ

Death occurrad at = P L'. ls E .H a : m on the date stated above; and to the best of my knowledge, from the couses stated.

22a. S r agres or titls 22b. ADDRESS 22c. PATE SIGNED
% _L%% 2y w. 8 | "BARNES HOSPITAL

Public
Sarvice gistration Distriet No. .._..._....._-...___.___3 18Prlmary Ragnslrahun Dulm:? No.. 1.0.03‘---___._- Rugl:frur s N£9148. ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. L institution: Raség‘qnc efou
. 300 a. COUNTY STATE Miaﬂouri b. COUNTY admi spfon)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Or Ye m No [ ] OR Y No []
) Tom ST, LOUIS, MISSOURT ' . .o St. Louis wd
c. FULL NAME QF (If NOT in hospnu iva lo:nnonL Length of stay in 1b™° d. STREET (}f outside, give location} Reside on Farm
O 47%5%%0 B ARNES HO Pl 1/3 9029555 5537 Waterman Avenue | ves[] NofX
4 L™ ]
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
JESSTE Patton _  DYSART DEATH SEPTEMBER 22, 1958
5. SEX 6. COLORORR 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR] IF UNDER 24 HRS.
MARRIED NEVER ”ARR'EDD birizduy) Months | Days Hours Min.
Female /¢ White wicowechd 2 owvorceo[]| July 26, 1880 78 1 l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duri g lite, mven if retired] INDUST,
g (0 o R e £t Home Macon, Missouri G USA
130 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Joseph M, Patton Emily Fowler Thomas N. Dysart
w
@ [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17, INFORMANT Address
Sl (Yes, nk | (ot yos, i §
2 (Yas. neppgyunkrewm) (f ves. aive war N dippgyof mervice) None Joseph L, Patton Denver, Colorado
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE (a) . . m%__
=3
=
o Conditiens, if any, DUE TO (W)
> which gave rize 10
- agbave couze f{a}, } ;
=z wtating the under-
8 g lying couse last. DUE TO (C)
;. SRS PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot related 1o the tearminal disesss cendltion glven In PART I (g} 19. WAS AUTOPSY
i & ?‘2_ PERFORMED? 3,
< 8= 19 YEs[] nO[@ T
- 524 £l 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
— - [}
] ™ o o 0O
S <N5{ 20c TIMEOF .Houwr Month, Day, Tear
£ apa INJURY  a.m,
’g : B p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., stc.)
3 9 WORK AT WORK
£
:
%
-
3
=

23a. BURIAL, CREMATION, | 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State
v Liy)
"BaridI" | 9/24/1958 Bellefontaine Cemetery St. Louis, Missourj,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

C. R, Lupton & Sons 7233 Deluar Blvd, SEP 2 3'58
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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, of by .o fetarasaseieetesarerreruTnedtiettnstasanersreatrtarsranrey ., Student Embalmer No. .........oceeueveee

working under my personal supervision.

. Student ..ooorvinii e e
Signature of Student Embalmer
R N L Tz Iy -

"

to comply thh the above constitutes grounds for revocation of hcense) L
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. - .. - o L



