THE DIVISION OF HEALTH OF MISSOURI

STANDARD (ERTIH(ATE OF DEATH

ealth,
Welfare
ublic
ervice

biic MAY 1 1988w v

99-015524

STATE FILE NUMBER
V..anury Registration District No.

Regi:

1. PLAGCE OF DEATH- - .-~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residepfe befora
300 o. COUNTY o STATE issouri b. COUNTY adgfssion)
-57 l b. clc;[RY (I outside corporate limits, give TOWNSHIP only) tnside Limits c. CE)TRY Inside Limits
4 TOWN St. Louis Yesdt] No[ ] town  Ste Louls YesGd No[]
ﬁl c. FgLL NAME QF (# NOT in hospitcl, give locatien} | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
o iNsTiTuTioN Homer G, Phillips |62 yra, 1009 No, l4th Yes [] MNogg]
3. NMAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Towney Patten DEATH 4 8 59
; 5. SEX 6. COLOR OR RACE| 7. MARRIEDEE NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| |F UNDER 24 HRS
| Past kirthday) MDﬁ s | Day Hours Min,
| Male & Negre { woewen[] cIvORCER] ] 6_/17/1898 a é$
i 100. USUAL GCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (Ciry and state or country) g |12. QTIZEN OF WHAT COUNTRY?
duting mest of working life, even if retired) UST,
Bondsman Bafl Bond Glssgow, Missourl U, S. A,
130. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Page Patton Mable Jenkins Agnes Patton

16. SOCIAL SECURITY NO.| 17, INFORMANT

None Agneg Patton

15, WaS DECEASED EVER IN U.'$. ARMED FORCES?

Address

1009 N. l4th Street

(Yes, YétéﬂkﬂﬁWﬂ)l(iWéﬂIdm nwiﬁqroi mr.)

18. CAUSE OF DEATH (Enter only one cause per |j

for (a), {b}, and (c).}

INTERVAL BETWEEN

21. | ottended the deceqsed from 3-%%59 , to
Death accurred at

w

)

@

2

&

w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

w IMMEDIATE CAUSE {a) OAC sz & g .

(: of &

w Conditions, if any, DUE TO (b) O/LC.MCL s undet,

> which gava rize o0

F cbave cause {a), } C .3 X

= tating the der-

2z lying covas lasr. ) DUE TO () ya’
. D= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | {a) 19. WA3S AUTOPSYJ__
s X & PERFORMED?
Y YES[] no XX
- § =] 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w
Y 1= O (J -
e JRd
: j U| 20c. TIME OF How Month, Doy, Yeer

= E INJURY .

_>; i p.m.

% 20d. INJURY OCCURRED Me. PLACE OF tNJURY {e.g., inor about home, | 208 CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATG NOT WHILE Ol farm, factory, street, office bldg., etc.}

@ WORK AT WORK

4-8- 59 and last !nwﬁ alive on 4-8-59

m on the date stated above; ond 1o the best of my knowledge, from the causes stoted.

(Degrec or title) YT 22b. ADDRESS

22¢. DATE SIGNED

220. SIGNAT,
"L Daetn , M,D, 2601 Whittier Street 4-8w59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stare)

Charles J., Catas

APR G 59

REMOVAL™ | 4/13/1959 | National Cemetery Jefferson Barracks, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

i foad Fmidh  11.2.

4107 Flnney




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, ot by ..o et tvea4eeretervereerrasresnraneratananasrenennsennn

working under my personal supervision.

SNt oiiniie e s Signed ../ &~

Licensed Embalmer Nc>I
P. 0. Address.. 4107, Finney. 4

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




