No. 300
10.48

St

WD AR 24 1959

THE DIVBION OF HEALTH OF MISSOURI AT

STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. 3 18 PRIMARY REG. OIST. NG]_()_O_&. Kegistrar's No....... g.j.'....«s S

' BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If instiwation: residencs befors
a. COUNTY a. STATE Mis Bouri b. COUNTY admimsion}.
b. CCI)EY {If outnide corpurnte limits, write RURAL and give g;rAl;rENGTH OF c. Cg—g (1f ourside corporats limits, write RURAL aad give I.owmhlp)
towtablp) (in this place)
Town  St.Louis,Mo i “lt vown St.Louls 9
d. FSES:PP'#A"I'_EOOF (1f aot in hospital ar institutlon, Kive streot address or location) d'AsDrgﬁggs (I tural, give location)
| INSTITUTION 4402 a.Evans Ave ]/ 4402 a ,Evans Ave.
3 ISIE%ME %FD a. (Qm) b. (Middle} . (Last) 4. Ds;g (Month)  (Dey) (Year)
(Type or Print) Elmira Simpkins , 3 2 1952
5. SEX 6. COLOR OR RACE | 7. #&Fgﬂ%g gﬁgfnlclgéRRIED. 8. DATE OF BIRTH TQ AGE {In y—u l:ax | TEAR | o ReoEm 4 KX
. {Bracily) Hours | Min,
Fema N Widow Sept 17,1883 | BH | ]
10a. USUAL OCCUPATION (Give kind of - 10b. KIND BUSINESS OR IN- | I1. BIRTHPLACE
dona during mowt of working HS!.. even it wl-l:vd“: B OF BU DUSTRY (Buste or forsien eomtey) / |2£EH%§P¢?FWHAT
None Vicksburg,Miasissiopi U.S.4A;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Igsaac Patton Unknown Dead
Er. WAS DECEASE)D E‘(IIER IN U.S. ARMdED ?RCB'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
., ree. or dates -
NE === | “~NSHE“ """ | None Lillian Mitchell 4402 a. Evans Ave,

18, CAUSE OF DEATH
line for (a), (b}, and {¢)
*This does not meen

de. It means the dis-
caxe, injury, or complica-

coxmmper | I, DISEASE OR CONDITION
; oaver only onecsaseper | T4, oPCTEY LEADING TO DEATH® )

ANTECEDENT CAUSES

tAe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

Reart rize to the abore cause (a) stat
ot foHlure, asthenia, gt i A ing

DUE TO (&)

MEDICAL CERTIRI

tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS he .
" Conditions contriduting to the death but not . |
related to the dlzeaae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo
2ia. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (eg.. lnoraboas | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE bome, farm, fagtory, strest, ofoe bldg..we.) .
HOMICIDE
21d. T{I}EE (Month) (Day) (Year) (Hour) 21e. INJURY CK:C RRED 21t. HOW DID INJURY OCCUR? =2 3 .
WHILE AT )
INJURY = | "worK TWORR. e ‘X

23, SIGNA

2. I hereby -h I ed the deceased from 19‘5_,2_ that I last saw the deceased
alive on 19_&4 and that death oc m. fr causes and on the date stated above.

(DegreJ or tltle)

h ADDRESS ,

W’RITERPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO-Rb

-~

#a. BUR AL | 24D, DATE
M | 7 /s

I

e B 7

'S SIGNATUR

dK'S SIGNATURE  ABDDRESS

1416 N.Taylor Ave

{Licensed Embalmer’s Statement on.Reverse Side) -




I hereby certify that the body whose name

STATEMENT BY LICENSED EMBALMER

is recorded on the reverse'side of this certificate was embalmed by me, or by

Student Embalmar Mo,

working under my persona! supervision.

Student .c.ciuvssnrascccnrrsarsrne esnsasea
Studmt Embnlmr .

Smm-d %_MAM A, é&'\ﬁ/\

Licensed Embalmer No 2A 4 P/

P. 0. AddressZoZr 3

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

H this body is hot embalmed, fact should be so stated above.



