SSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

- ) L ]

’ TE F
AMENDED Registration District No. -----___318___Pr|:‘nary Registration District N01m3---___kegi:frar‘s#‘lo..__m__
F =) II H\l 1 £ TUR
—_— P ke oo F T l-’\'l 2. USUAL RESIDENCE (Where decersed lived., If institution: Residence before
fa] s. COUNTY 8, STAT b. COUNTY admission}
i ik ssouri
% -b. Cé'a‘(-(lf outside corporate limits, give TOWNSHIP only) Length of stay.in 1b c. %EY - it . Srr o deseriact wer A ingide Limits ~-
2 oWN  St, Louis 45 yrs TOWN g4 ¢ Yes jj No ()
< c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E 'I'|NOS§I":TLTII.OO ¥i N ADDRESS Yi N
< “Homer G, Phillips Hospital !"R "™ O || 4307 Garfield Avenue =0 N
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . OF
KATIE PATTON PEATH June 3 1961
5. SEX | 6 COLOR OR RACE 7. Merried [J  Never Morried [J 8. DATE OF BIRTH | 9. AGE (last birthday) I:‘UNhDER IDYEAR :: UNDER i‘: HR
Wid: d i o onths ays ours in.
Female Col Vidowed D vorced U |4=26-1902 59 1 17 i
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
during most of working life, even if retired)
Housework Atlanta Ga us 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dalton Patton Unknown
15, WAS DECEASED EVER IN LS. ARMED FORCES? 146. SOCIAL SECURITY NO. {17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service)
| No - Lawrence Hutchinson 4307 Garfield Ave
| = 18, CAUSE OF DEATH (Enter only one cause per kiga.for {a), (b},and,{c). . INTERVAL BETWEEN
' Z bART 1. DEATH Whs cACSEDBY: 1 gt T @ ar Bneumonia; Fractured Skull ONSET AND DEATH
B g IMMEDIATE CAUSE [a]Wixb intra-cranial hemgr::hag_e_._Era_ciur_e_cL' B.Lb.ﬁ_4_. H
a = suffered when car in which deceased was a passenger,
é [ ] Cc’:\ndrllhnns, if any, DUE TO (b) Dpera:t ed bl[ one I awrencse H”ichl nson m;ent o”t of
b which gava rise to A .
Z thove caue frrcontrol and turned over on H1 ghway #67, near:ilLewis &
lying cause last. DUE TO {c)
4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rulafed to Ihe 1urm|na| PART 1) If deceased was female was
g disease condition given in PART | (a) [l there a pregnancy in laat 90 .
§ o IDY“IDNOIﬁ
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART LI of item 18.)
[+ PERFORMED? X 0 m]
G YES | NO [ See Above
& | 20<.TIME OF Hour Month, Day, Year - T .
= INJURY, - -
g /00 pm K- 2\~ b See Above
204, INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 204, CITY, T N, OR LOCA“ON a COUNTY STATE
- WHILE AT WORK [J farm, facmrv treet, office bldg., etc.)
NOT WHILE AT WORK (X ng way
(o] ’; » h
E 21, 1 sttended the deceased from te. ‘ nnd lagt saw hlm alive on.
=Y Death oc'n.'lrred at. 9: 35 A M m on the date stated above, ind to the best of my knowledge, from the causes stated.
5 sy Y + r_N ya P | 4
B 6 N +  (Dagres or 3 22b. ADDRESS 22c. ESIGNED
7 = P 1300 Clark Ave A6 I
i 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or CcuMy) I(S'Ié)
y ] REMOVAL {Spec) .
2 £ | _ Removal 6-9-1961 ‘ ‘FatHer DicKson Cem St. Louis
= _ << | "24, FUNERAL CIREGOR ADDRESS 25, DATE RECD. BY I.OCA REG. |26, REGAETRAR'SHIGNAJERE, %
-3 K ﬁ
n| JAS H. RANDLE & SON 3133 Bell Ave JUN 6 z; z% 2.
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T e . . B STATEMENT BY lICENSED EMBALMER |

i y . Lo o ¢

¢ * 7 | héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by ' : Student Embaimer No.

working under my personal supervision. - *
Student . Signed% %W
Signature of Student Embalmer . /

¥ . Hy Licensed Embalmer No, “/(’

POAddress %f/ /

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. T(Failure to comply
with the abave constitutes ‘graunds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
6 «— If this"body. is not erqlgalmed, fact Fl;ou.;qld' lgie so stated above.
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