Rl DEI,VISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
ZD VS DEC 319 - 7/
L‘J Registration District No. ___is_gif___-_.l’rimnry Registration District No. -"\4:%7""“,;“"“" No. ,JB“QZ@

NDED

 59-042860

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
. COUNTY . STATE . COUNTY admissi
[} St. Louis . . MiSSOlJrf St. Louis mission)
b. COI'I;( (If outside corporats limits, give TOWNSHIP only) Length of stay in Ib c. COI\"!Y Inside Limits
TownRichmond Heights 19 hours owN - Chesterfield Yes O Nozfl
¢. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET ('f cutsice, give location} Reside on Farm
HOSPITAL OR . ADDRESS
wstivTioN S, Mary's Hospital Yesfg No DD 0live St. Road Yes O No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Harvey Russell Patton DEAH November 18, 1959
5. SEX 6. COLOR OR RACE 7. Married B Never Married [ [8. DATE OF BIRTH | % AGE (last birthday) | iF UNhDER 1 YEAR IF UNDER 24 HR
H Di od Months Days Hours Min.
Male White Widowed [J ivorced [J 10-10_88 71
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

apTag e e e ifretied - papbering Armor Dale, Kansas| U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Jssse J, Patton Martha A, Gough leanor C. Patton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yas, no, or unknown)|[ (If yes, give war or dates of service)

93=20-8711 |Eleanor C, Patton, Chesterfield, Mo

18. CAUSE OF DEATH (Enter only one cause per lin| r (a), (b), and {c).
PART |, DEATH WAS CAUSED BY: - a Q
IMMEDIATE CAUSE (a) 0

INTERVAL BETWEEN
075:% DEATH

which gave rise to
sbove cause (a).
stating the under-
lying cause last.

O

DUE 10O ()

WA vl
Conditions, if uny.l DUE TO (b) M&@Q M‘;’Uﬂ—ﬁz-wﬂ—w

S—L,{/u

z PART I, OTHER AIGNIFICANT CONDITIONS CONTRIBUTING TO DEATJH but not relsted 1o the terminal PART 1l If deceased was  female was
2 dizea: nditigh] given in PART | {a) ~ there a pregnancy in last $0 days.
§ t IDY&:[DNO'DUnhmn
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIRE 20b, DESCEIJE HOV' INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
& PERFORMED? L~ o . O .
o YEs O NO 7] .
3 = h, D Veur]
20¢, TIME OF- "Hou Month, Day, Year®
e INJURY: Y a.m. S \&
@ p.m. B
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [] farm, factary, street, office bidg., etc.)
. N_?T WHILE AT WORK (O A e d:j n /-a\
2.1 ane\n‘d\ed the deceazed fro . to. ’I l and last saw m:live on M /X ,/qA '/
Death oceurred at ' :00 P _m on the date stated sbove, and to the best of my knowledge, fron‘%he cauzes stated.
. Pt |
22 TURE (D re1or title) 22bADDRESS 1] 72¢. DATE SIGNED
i i i 1 : Mo //-1§-39
23a. BURIAL, CkEMATlON, 23b. DATE 22c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate) L

PERAVAL FSpecify)

Cremation |11-21-1959 {Valhalla Crematory Normandy, Missouri

24, FUNERAL DIRECTOR * 250}4_ ADDRESS Woodson Rz DATE RECD. By LOCAL REG. £$|STRAR'S SIGNATURE

Baumann Bros. Inc. Overland, Mo. | //-o20 -s&F 1,44’47%472[

(Licensed Embalmer’s Statement on Revard Side} 0\




or by

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

|
|
|

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




