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BIED JUL 22 195

i THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......

X ‘(j PRIMARY REG. DIST. m.-’mg_a Regisirar's Na........ﬁ.’zs.z..'.-...

- BIRTH RO, REG. DIST. NO,
[T PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I fnatittion: residencs before
. COUNT . S5TATE = . dinission).
a, COUNTY a MlSSOUI‘i b, COUNTY Adinission)
b. CITY (I outcide corpurnte limits, write RURAL and give c. LENGTH OF c. CITY (if outside corporate limits, write RURAL and Live townahip) Y &
. townshiipy| STAY (Blhh place? . 2 / i
TOWN 5%« louis, Mo ays TOWN  S%, louis, A
d. FlsljéSLP?'léAhl‘_EOcl"\'F af mﬂ- in hoapital or ipatisution. eive strect nddress or locatlon) d ASJDRREgS {1 rural, glve location)
INSTITUTION  St, Anthonys FHospital 902 North Kingshighway,
3DNE%'EES(3E"B a. {First) b. (Middle) ¢, (Last) 4, DS.II:-E {Montb) (Dsy) (Year)
(Typeor Print)  George Howard Patton peatH  July 10, 1952.
5, SEX 6. COLOR OR RACE | 7. \:f‘[AleEg E}E\‘I‘ISRC%‘BRNED' 8. DATE OF BIRTH 9.&6&&::;:: hl; uﬁ |Dmn # UMDER 1 HES.
. , (Bpacify) t . on ays | Hourm | Mis.
Male  f| White Married 1 July 18, 1898 £a | |
10a. USUAL OCCUPATION (OWekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or foreles ooustey) 12. CITIZEN OF WHAT
domdu.'@&mm working life. even if retired) . . STRY COUNTRY?
ar NeQuay Norris New Haven, Mo. SeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WI|FE
¥ime. V. Patton, Lillie Wo1ff Mrs. Helen Patton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, orunknown) | (3 yew, xive war or dates of service) 5 . -
: 1st ¥, Wer Mrse. Helen Patton, 902 M. Kingshighway,

21b. PLACE ORINJURY (e.s.. jp orabout
home, farm, ta Wd&.m.)

18. CAUSE OF DEATH MEDICAL CERTIFICATION mgnv:tﬁgmgrm
| Enter only enscauseper { 1. DISEASE OR CONDITION pricerre ) G) DEATH
Jine for {8}, (b), and {¢) | DIRECTLY LEADING TO DEATH®(p) 094 Aot/ z Goco, oA ey
*Thir does not megn | ANTECEDENT CAUSES . ST g M . s d
the mode of dying, auch | Adorbld conditions, if eny, gicing S i ey S
|} a2 Beart fatture, asthenia, mﬂ ’f:d‘h’{ “.g"::a‘:f;:’f ﬁU,W"W ccigh A—M - : -
e, It means the dis- Ereyt ot ,
cave; inurg, or comppliee. DUERWIA ¢ /ot iy Ocrd o Lere t:(/\-eu.dau
tion which caused death. udzz_an snrs:q::uc_ml ::S:T;l::i = e ?a o Adidaeld Jf Py x-¢7£«/a.7
wns conlrt m { .
related to the disease of condition causing de Va3 Q & rpSa
19a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION  _ | , I'4 20, AUTOPSY?
TION AR [3/
ves [ w0 O]
(STATE)

21e, (CITYPTOWN, OR JOWNSHIP) {COUNTY)

21d. ngE (Mosth) (Day} (Year) (Houg 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE o
'NJURYX“ “'7 S 55 4 /A | "work [ "\ wonk /é Q/Q\ lf

F . -
2 I he@ccﬂifyylhat I attendcd the deceased from —w%. to y
alive on , 19 and that death occurred at * m., from the causes and on the dale siated above.

15

, that I last sew the deceaced

2.5

235, BIGNATURE {Degree or title), | 23v. ADDRESS 2. DATE SIGNED -
mw ) 300 @eart 7 S22 E2
Zdn BURTAL CREMA. | 245, DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, ot county) . (Stale)
Brtal -8 | 7o1h-1952 ' ' Friedens Cemetery St. Louis, Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

R RAR'S SIGNATMRE . '
yM }j’/ dath Hermann & Son Inc, 2161 Fasgt Fair Ave

(Licensed

Embaimet’s Ststement on Reverse Side}




P rr - s - - - - .- b e rmamms r o= w

STATEMENT BY LICENSED EMBALMER

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

................................................... , Student Eabalimer No.

working under my personal supervision.

STUBENE 1evueenenarmnesrnninrens ceeerenas Slg‘ned‘ 7}4%4&; % 2/%

Student Embalmer
Licensed Embalmer No.. Jﬂcj J'_ ..........................

P. 0. Address..—..

Note: 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.)

N this body is not ernbalmed. fact should be so stated above. -7




