MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH —62-008565

DEPARTMENT OF PUBLIC HEALTH AND WELFA 8

'31 1 D r STATE FILE NUMBER
Registration District Ne, _______ 22 == 2 ____ Primary Reg.nhunon District N o ——_Registrar's No. —____.

DO NOT WRITE ="
ON THIS STUB AMENDED FHED fR2 818987
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence baefore
VS 300 a a. COUNTY a. STATEMi ] Souri b. COUNTY admission)
Rev. 4/59 % b. chY {1t cutside corporate limits, give TOWNSHIP only) Length of stay in Ib . c&v Inside Limits
s own St. Louls : wwy St, Louls Yo B} No O
1 5 [ i{%éPNAMEOOF (If NOT in hospital, give location} Inside Limits d. SggEEE'I‘;'S (If outside, give location) Reside on Farm
—_—— 1TAL ADDR
2 éz ineTTionS te Ma ry's Infirmary Yes {3 No[J J_|.9]_1 Terry Avenue Yo O Mo B3
Z0\|(~i3
3 A 3. HAME OF DECEASED First Middle Last 4. Dé\gE Month Day Year
ype or primt INA - PATTON oam  February "17 , 1962
4 i 5. SEX 5. COLOR OR RACE 7. Maried 1 Never Married [ |8. DATE OF BIRTH | ¥- AGE (last birthday) :o UNhDER 1 YEAR l: UNDER ﬁ-"k
5 Fema 1e Negro Widewed O Divorced [ 6/1/1900 61 8 H ] fgl ours in.
__._.L._ 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
& wy during most of wgrking life, even if retired) .
F Housewife #- None Golconda, Ill. Us S. A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
s/ 1=
2 J« D, Rondesau Alice Fort Romie. Patton
8 7 7, 15. WAS DECEASED £VER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
— = Yos, 99, Kk If yes, gi dates of service)
o 5 {Yos Nd’r un nuwn)l( yes, glve war or dates of service) | , Romie Patton’ ,-l.911 Terr‘y
o [y 18. CAUSE OF DEATH (Enter anly cne cause per line for (a), (b}, and (c). . INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: - . QNSET AND DEATH
Q o z IMMEDIATE CAUSE {a) )ﬁtm W‘-—"‘M é’
i O ) ..
O[O —e
8 g “D, M"ﬂ_ ol
12 & |E o Conditions, if any, DUE TO (b} W‘M— / V [4
£’3 - w |5 wbI:ch gave ri:e(t;a
I (Z .r 1!’. :I:u" d.: g
13 = I'y?n‘;g ClU’lG“nh:: DUE TQ {c} / 53
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal -PART IIl. If decesssd was female was
gl 5] disesse condition given in PART I {a) there a pmqnancy in last 90 days.
b23 'E r
E E r[:] Yes l mrNa_L O Unknown
g E 9. ‘P"E“;?QAR‘HECE)PSY 20a. ACCBENT SUICEl]DE HOMDICIDE 20b. DESCRLIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART I} of item 18.)
g s YEs O Nok' L. :
= % | e TMEOF ~ Hour  Wanth, Day, Year
z é = INJURY o,
b4 2 g p.-m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o E WHILE AT WORK farm, factory, straef, office bidg., etc.) .
NOT WHILE AT WORK I:I
U ox (=]
5 o E é 21. | sttended the decuud fron%’ﬂ_‘bf_'_ﬁﬁ_ Q_M.—Q,—ZLIPM last numlwe on 'D-b&' ! 7 ! 9 L 2.
: S 9 Death occurred at on tha dnfa stated sbove, and to the best of my knowledge, from the causes stated.
g & 8 5 . SIGNATURE {Dagree or title) 22b. ADDRESS 22c. DATE SIGNED
X M -
ELE || Bl e WSS T >, | L7152 2-1948
BU , CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, féwn, or county} {State)
' -] (Specify) '
peci
0 £ | Rexio v Vel 2/23/62 | creenwood Cemetery St. Louis County, Mo,
<« | 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. R RAR SAIGNAJORE,
Bl B W/
= %] Charles J. Gates L107 Pinney FEB 20 1987 /.




.

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Li¢ensed Embalmer No. LLSBO

P 0. Address 1107 Finney Avenue

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.

If this body is not embalmed, fact should be so stated above.




