1

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' "

- .
.=~ ~“DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District N 3[@ pei istration District N _Z 7(—? STATE FILE NUMBER
DO NOT WRITE AMENDED egis 13 ©. R rimary Registration District No. _ —_Registrar'y No. _ Q

Fr. w1

ON THIS STUB FICED DEGC T 71963
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whgre deceasad |ived. If Institution; Residence before

a. COUNTY St. Charles a STATE Mo. b. COUNTY St. CHar )Q‘gdmislion)

b. CITY {1t oviside corporate 1imits, give TOWNSHIP only) Length of stay in b c. CITY 1nside Limin
|14

oWNgt, Charles 4 mos 18 0'Fallon Yor O Ko Xy

c. FULL NAME OF (If NOT in hospiral, give location) Inside Limirs d. STREET tIf cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Carmelite Home Yes & No [ H 175 Yes ] NoB)
3. (I;ME OF _DE)CEASED Firat Middle Laat 4. Dé\FlE Month Day Year
ypeR of prin .
‘Anastasia Patton oeati Dec, 8,1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] |B. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UINDER 24 HR

fema.l e White widowed B} Divarced {} Feb 24 , l§68 95 Months Daysﬁoun Min.

10a. USUAL OCCUPATION (Give kind of wark done | 100, KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

during mosrﬂlév&rlgn&{i‘fraré if retired) hOITE ] St . Paul s Mo. USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Thomas Fanning Martina Bguﬂgs Joseph Patton, dee,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, na, or unknown)| (If yes, give war or dates of service} .

105.266=-243A| Richard Patton O'Fallon Mo,

no
18. CAUSE OF DEATH (Enter only one tause per lina for {a), (b}, and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) W n Zerint o pvimon

Lokaspe 2Zolich TL. opeedins
Cond;lﬁom, if any, DUE 10 b}
whi ise ¥ .
o SAe : N e ~ :/
stating the under- /W .
! ég e

lying <ause [mat. DUE TO {c) - s oo

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related/to the terminal PART HI. If decoased was
diseasa condirion given in PART | {a) thare & pregnancy in Inlf 20 dnyl

[E Yas l C Ne [ O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
PERFORMED? ) m} [m} 0
YEs O wNO[J

20c. TIME OF  Haub  Month, Day, Yeer |

VS 300
Rev. 4/59

J T

'0gad
20?.4%

e

DATE AMENDED

DOCUMENT

LNJURY a.m.
p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, atreet, office bldg., #1c.}
NOT WHILE AT WORK [J

N her .
21, | anended the deceased from to. and last saw hier:q alive on.
Death occurred st ﬁfﬁ"’t F 4 o on the date stated above, and to the best of my knowledge, fram the causes stated.

o

FW {Degree or fill 2 RES5 22c. DATE SIGNED
y ) L ' ittt 5 MOt Sy ootz

v

235 BURIAL, CREMATION, | 23b. DATE 23c. NAMIPOF CEMETERY OR CREMATORY 23d, LOCATION (City, 16wn, or tounty] (State)
REMOVAL (Spékify)

Rem~-Burial | Dec.11,1963] Assumption Cemetery | Q'Fallion, Mo.
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LQCAL REG. . R'S SIGNATURE

Keithly-Davis Funeral Hm. Q'Fallondf.c Z8-~/19£%
{Licensed Ernbalmer’s Statement on Reversa Side) 77 @E"(JF DW/\/W

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




. %96l 0T NUP

STATEMENT BY LICENSED EMBALMER

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

or by

nt, Embalmer No.

working under my personal supervision.

Student

SIQI‘Ied /‘M

Signature of Student Embalmer

Note: The above MUST .BE SIGMNED BY

Llcensed Embalmer No.se 7 Q*c?

P.O. AddreM/%}

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 emPalmed, fact should be so stated above.




