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10.48

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

el UL & T LG8 THE

BLRTH MO.

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. IJO_OB_. Registrar's Na.__:.ﬁgm,ﬁ.

REG. DIST. NO.
il

IVISION OrF ALl OUF LU

=1082

SEte File No..cvwissirsmmssrionsossssomssossnens ot

&13- FATHER' S NAME

George W He quembourg

Louise Allen

77, INFORMANT 5 STGNATURE OR NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. I instisution: rwddence before”
COUNTY . STATE b. COUNTY sd.nlesion).
. . Mo ﬂﬂ/cy
b. CI1F;Y (H cutxids corpurste Hmits, write EURAL and STAY <. CSI'RY e a.:-m-mn-ﬁ.: ’
TOWN St Louils /‘""'”” 1‘?'9‘?’ ToWN 8t4Louls wETEET
d. FULL NAME OF {if not in hospital or insth ve wtreet address or 1
HeEA o AN LE Wallace Jgmones BT Tace
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)
DECEASED
{ Twpe or Print) Emma Helen: Patton | DE.OA%H June 11 195h
5. SEX 6. COLOR OR RACE | 7. M%ROI;EB NEVER MARRIED, 8. DATE OF BIRTH B:EE {Io years rwnulr:l.l ;unlul:
female/| white parried . 7" | Apr 24, 1888 X3 el
10a. USUAL OCCUPATION (Giwekindof work: | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (0 i Seate or foraign Cowntryl 12, CITIZEN OF WHAT
. -a-kin‘ resirad) DUSTRY Y
dmdwm n}til 18%e, evun if Clayton o. d . | ?
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE

Albert M Patton

. Enter only oneoaass per
Itne for (a), (b, end (o)
*This does ot mean ANTECEDENT CAUSES
the mods of dying, such
as bear! follure, asthenta,
elc. It means the dia-
ease, infury, or complica-

rise {0 the aboee cause (a)
the underiping couse last.

DIRECTLY LEADING TODEATH 1y WAy (v unlcet D
Morbld conditions, um.m DUE TO (b) w

4;«.-_2..,...‘..\_

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESVSH
W-ﬁbmqhown) | (Ilr-.l:bumwdlmdmlw. } none Albert M Patton ujua Wallace 4

8. CAl F DEATH® : o . MEDICAL CERTIFICATION - . INTERVAL BETWEEN
; D 1. DISEASE OR CONDITION ONSET AND DEATH

/Jk.a-,q

DUETO {s) o

tiom which cauged death,

IL..OTHER SIGNIFICANT CONDITIONS
lont confributing to the death it Ticd

Condit ; RANAAAR. & s Soatrme,
related to the disease or condition cousing death. EAWW

2. AUTOPSYT--

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
, ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. incraboms | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boume, farim, fastory, strest, offios bldg..wac)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) He, INJURY OCCURRED | 2%f. HOW DID [NJURY OCCUR?
' . n.m'r NOT WHILE .
INJURY i T WORK B L/g pl
2. ] hereby certify thai I atlended the deceased from —“Aov ? W L9.._.,oG that I last sato the deceased
alive g mij and that death ocourred at B O0R the causes and on the date slated above.

234, SIGNATUI!E . {Degres or title) Z23b. ADDRESS 23c. SIGNED
1 Pa "9"’ m . soL Y. q\a-»--d‘ I é)}l
24an. BURJAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Oity, town, or county) f. (smu)
T | 6/1k/8h Sunset Burial Park Affton Mo. .
DATE REC'D BY LOCAL 'S SIGNATU 25. FUNERAL DI HEbTOI' 8 BIGHATURE ADDRESS
JUN 14 1d§ﬁ' % );/JZ J L Ziegenhein & Sone 70 27 Gravols

{Licensed Embalmer's Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by .. iere e aan e, e emeeesmaaeaeeneneaeatessidasitibaencians , Student Embalmer No.............
working under my personal supervision.. . : :
Student ........oioomiiiiiiiia i cemeeaeas Signed.. M e R T AT

Signature of Student Embslmer

Licensed Embalmer No”fd
] P P. O. Address /W,‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
. to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

~

T this body is not émbalmed, fact should be S0 stated above. - : ST

’ s L ~ st 13




