ISSOURI DIVISION OF HEALTH — STANDARD C

-
I ) t - I e L003__amre 1303 SF=ARRLT—
oED E' r?wn{}op EP“‘N&' rimary Registration District No. istrar’s No.
Vo reo—<U e v
1. PLACE OF DEATH S areeaa . e - e §| 2. -USUAL _RESIDENCE . (Where deceased, lived. |f institution: Residerwe before .
a a. COUNTY a. STATE b. COUNTY sdmizsion)
Da
% b. CCIJI:' {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b AN Inside Limits
\r
TOWN TOWN
=z ST.LOUIS,}_D St.Lnnis_ Yaa[J No D
fl c. :I%;PIN'IAAMEOQF (5f NOT in hospital, give location) Inside Linvits d. AS.D'?)EREE‘,;SS {If cutside, give location) Reside on Farm
L OR
g; istution ST.LOULS CITY HOSP, #1, Yes O HoOJ 2330 Olive St. Yes O No [
T 3. rnruns OF nt,cr_usn First Widdle . Last 4 DATE Moath Doy Year
ype or print)
ROBERT PATTON bea™ FEB, 8, 1961
5. SEX 6. COLOR OR RACE | 7. Married 0 Never Married XX [6. DATE OF Btk | 9 AGE (tast birthday) mﬁ“ 1 TEAR I UNDFR 24 12
ays n.
Male White wawd 0 DeeniD | 9_oli1008 52 I o
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
2 during most of working life, even if retired)
: tar Unemployed St.louis,Missouri U,5,.4,
3 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
) Richard Patton Gertrude Burtchell
2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. |NFQIMA'“ Addreas
i f i
E (Yes, no, or unknown) §(If yes, give war or dates of service) none Katherine Strode 2120 Glﬂds tone
£ - 18. CEU? E OF DEATH Entes line for (a), {b), end (c). INTERVAL BETWEEN
4 z PART 1" ‘DEATI WAS CAUSED BY: T o) 4nd ¢ Lgu%sville,Ky. ONSET AND DEATH
3 = IMMEDIATE CAUSE (a) a0 2t e
3° e
31g 0
¢S (=) Conditions, If any, DUE TO (b)
Py 5 which gave rise to
2|2 sbove cause {a),
L= sating the under- 2_ /
= iying couse last. DUE TO (o)
§ z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART LI\ #f  decessed was  female was
g disease condition given in PART | (a) . there & pregnancy in test 90 days.
" .
2 I§ ]DY"IM"_IDU"W
g é 19. WAS AUTOPSY 208, ﬂcchDENT SUl%DE HOM[I]CIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1F of item 18.)
PERF: o?
2 v} ves@Z No O
g X1 20c TIME OF  Hour  Meonth, Day, Yaar
e a INJURY am.
g pom. . )
20d. INJURY QUCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY L. STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.) S
NOT WHILE AT WORK ]
a _ )
é 21. | attended the deceased fronwa———-- M—ZIU/& and fest saw :ie,.:,nﬁ\" on 2/8/61
o Death occurrad at. 1= 50 A' m on the dzte itated above, end to the best of my knowledge, from the couses stoted.
el
4 u title) 22b. ADDRESS [ 22¢. DATE SIGNED
a8 27s. SIGNATURE K_,.—-—(Deg v
0 6 T U el T y ) 1515 LAFAYETTE AVE 2/8/61
— 7
z 23a. BURIAL, CREMA , | 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
o o REMOVAL (Sppcify)
z = Burisa 2-8-61 t.Matthews Cemetepy St.Louis Missoupri
s <« | TZa. FUNERAL DIRECTQR ADDRESS 25. FI?AIE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGNAJURE
wi > . k .
£ 2] E.J.Schnur 3125 Lafavette Ave, EB § 1961 7. L.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No__

working under my personal supervision. %
Student Signed M

Signature of Student Embalmer

Licensed Embalmer No.

Nty w oAl St
, Ut P. O. Address

L e

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

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




