URI DIVISION OF HEALTH —

3JA}IDARD CERTIFICATE OF DEATH
003

- i

“;

E“.ED VS AUG 17 196 761 STATE FILE NUMBER
ENDED Registration District No. oo _Primary Registration District No. _____ ... ___Registrar'y No. _____ >4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence before
a. COUNTY a. STATE Mi Bsouri b. COUNTY adrission)
b. CITY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b . Ccl)':r Inside Limits
1own St, Louls ———————— own St, Louis Yes  Ne O
€. f"lg-slp'ldwaOgF {If NOT in hospital, give location) Inside Limits d, .:I;RDEEET {If cutside, give location) Reside on Farm
mstution  Faith Hospital Yes (X N0 O 47312 Natursl Bridge Blvd.,ve g N &
3. #AME OF DECEASED First Middle Last 4, DOAFTE Month Day Year
ype or print) ¥
DOROTHEA (Dora) PATON oeam July 29th, 1960
5. SEX 6. COLOR OR RACE 7. Married LK Never married [J [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Fema.le White Widowed O Divarced [J 5_16_93 67 Months Days Hours Min.
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired
Housework ™ ! Own Home St. Louis, Missouri USA
13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

DOCUMENT

Bﬂ@#&ﬁWTOF

13a. FATHER'S NAME

Frank Armbruster

Mary Oscher

Richerd Paton

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, or unknown} | (If yps, give wer or dates of service}
Ko [ "Hdne

14. SOCIAL SECURITY NO.
Unknown

7.

Richard Paton,

INFORMANT

Address

4731a Natural Bridge Blvd,

ART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only ona cause per line for {a), (b},
P .

““Hemorrhage both pleural cavitieg
immeDiaTe cause oy CaUSed by crushed chest and all ribs:

INTERVAL BETWEEN
QNSET AND DEATH

hemorrhage

of abdominal cavity; suffered when car operated by one Richaid Paton,

Conditions, i any,} oueToqm _iN which deceaced was a passenger, went lont of
which gave rise to 17 - b Tx .
sbove “couis (0) control and turned over on Highway near Wer[tzville,
lving cousa last.] oUETO@ Mo, St., Charies County ashout 12:058 o m 1July
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH but net related o the ferminal PARY III. IF decesssd wes female was
g disesse condition given in PART | {a) 9 R 1960 AC C id ent thers a pregnancy in last 90 days.
h [T ves | & o | ] Unknown
£ | 7%, WAS ADTOPSY | 208, ACCIQENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= PERFORMED? l% O ]
o YESX] NO(J see above
Z|720c. TIME OF  HouF  Menth, Day, Year |
& INJURY a.m.
g¢( 12:05p,»™ 7/929/A0
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.9-, in or abous hame, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg,, etc.)
NOT WHILE AT WORK [IX q-{hlqhway St. Charles County, Mo.

10,

her .,
and last saw pio,dlive on

21. | attended the deceased from

3:45 P.M.

m on the date stated above, and to the best 3f my knowledge, from rthe causes stared.

/%a:h occurred  at

( URE {Degree or title) P— 22b. ADDRESS DATE SIGNED
Ai ;:-4-_.._.._/ 2 ’7 L_ S Ep0 ’36 g
3357 BURIAL, CREMATION, | 23b. DATE 23c. NAME cycsmrm OR CREMATORY 73d. LOCATION (City, town, or county) {State)
REMOVAL {Specify)
Removal 8=-3-60 Valhalla Crematory St. Louis County, Missouri
. 5 25 RECD. B REG. 24. RE AR'S NATURE
CALVIN'¥ Y"F&Urz, 4828 Natixal Bridge BlvdlAUG 960 %" J .
FUNERAL HOME, St. Louis, 15, Missouri. AUGT uh /7 D.




or by

fa

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shal} sign in'-,bis OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-

Licensed Embalmer No.

P. O. Address__~; -

his OWN HANDWRITING. (Failure to co




