RI DIVISION .OF HEALTH — STANDARD CERTJFE E OF DEATH -60—-024845

m VS wﬂ&.& 1%5“ -318. __.ancry‘R‘eglstuhon District Ne. __________._____Registrar's No. -5.6...",’.5 STATE FILE NUMBER

). PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If in u‘n: idence before
a. COUNTY a. STATE Missm rf COUNTY - admlssion)
b. Ccl’l;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(l)}tv / inside LTmiy
| TOWN St. Louis TOWN St beutes— Yos 1 Ne [
{ c. FULL NAME OF (If NOT in hospitsl, give location} Inside Limits d. STREET (If eutside, give location) Reside on Farm
INSTTUTioN, YO No D) - YaQ N
’ "Deaconess Hosp, 10Days[YO ™ 9270 Rott Road 0 N}
I- 3. #AME OF DE)CEASED First Middie Last 4. D6\FTE Manth Day Year
ypa or print .
Dr, Leslie E, Patton DEATH 5=28-60
| 5. SEX 6. COLOR OR RACE 7. Married X0 Never Married [1 |8. DATE OF BiRTH | 9 AGE (last birthday) ';Dl:‘NhDER 'DYEAR IF UNDER 24 HR
Widowed Di od ths ays Hours Min.
| Male | white idowed 1 moreed 0 11.6-1896] 6l I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (CnMnd itate of country) | 12. CITIZEN OF WHAT COUNTRY
during most working life, aven if retired) C Gi d
I or Physician & Surdeon ape rardea
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM| 14. NAME OF HUSBAND OR WIFE
a Dr,Warren C,Pabton| Mary E, Chaplin Elsie E, Patton
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 7. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of sarvice)
j I Elsie E. Patton 9270 Rott Rd.
= 18. CAUSE OF DEATH (Enter only one causa per |ine for (a}, {b), and {c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: Ogb D
g IMMEDIATE CAUSE (a) v
-
! =] Conditions, if any,)  DUE TO | JQ =) oW A d 4 £ //ﬂf )
which gave rise to f
bao causa ([a}, ﬁ-
! :urr:g ﬂ:: under- ‘ -S f S E- ! tfio "&
i__'— lying cause last. DUE TO (¢
! 4 PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal PART Itl. If decessed was femasle wa
. g diznase condition given in PART | (2] there a pregnancy in last 90 days.
' § [ O Yes ' O Neo I O Unknown
] E 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
' [+ Pegg D? m] o
i ] %9 ) T
| S| 20<.TIME GF  Hour  Month, Day, Year
] & INJURY a.m.
| g p.m.
' 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
! WHILE AT WORK [ farm, factory, street, office bidg., stc.)
! NOT WHILE AT WORK [0
. e . -
| 21. | attended the deceased froM, [1 and last saw hi‘; alive nns- 2 ?- 4 ]
' m on tfe date stated above, and to the best of my knowledge, from the cauvses stated.
L
| S W RESS 22:. DATE SIGNED
5 y/z 7 307,0
i ’ 23b. DATE E Y 23d. LOCATION (City, town, or county) {Srate)
f S VAL (Specify) Xo
= Burial 6-1-60 Sunget Bruiasl Park St.Louis County °
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 1§ 26. GISTRERS SIGNATURE
>
@ Weick Brog 2201 S, Grand Blvd, sMAY—31 qlgee

7
{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT B8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. L
A -
| ~& Addreks z”z}' A

Nofe: 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 handwriting.
if this body is not embalmed, fact should be so stated above.



