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Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD é!TgI(AT! OF DEATH

Primary Reglsm.mon Dlsm:r No. 1003

STATE FiLE MumB ? Q""

e Reglsfrur s N

| FILED NovV 8 1957

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
o. COUNTY a. STATE I‘-lissouri b. COUNTY odmi s sjdn
b. CBTRY (H outside cerporate limits, giva TOWNSHIP oaly) Inside Limirs c CgRY Inside Limits
Town  St. Louis, Yesind No [ TOWN  St, Louis, Yosf Mo
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stoy in 1b g] STREET . {If autside, give lecation) Reside on Farm
. . R .
23 [OFITALOR st., Johns Hospital| - 4 Days . Hg& ( @°°RFS2134 Fast Harris Ave. | e[ #e(
ra i r i
3. MAME OF DECEASED - First - Middle Last 4. DATE Month Day Year
{Type or print) . OF
Arthur P. Pat.chin DEATH October 30, 1957
5. SEX '} 6. COLOR OR RACE! 7. 8. DATE OF BIRTH 9. AGE @ -« JF UNDER i YEAR| IF UNDER 24 HRS.
(% . MARRJ{DE NEVER MARR'EDD Jul ll |56pt?i’:lly|;:y; Months | Days Hours Min.
male thite WIDOWED[T] pivorcer ] y »18%0.
100, USUAL OCCUPATION {Give kind of wark done | 10k, XIND OF BUSINESS OR 1. BIRTHPLACE {City and stute or country) 2.1 12. CITIZEN OF WHAT COUNTRY?
durim ki i INDUSTRY _»_
pEnthrse (Retired) | shiW¥Bchine Co. | St. Louis, missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
James Patchin Julia Baker e Incy Patchin
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCAL SECURITY NO. 7. INFORMANT Address
(Yosgfy o wmbram) Ul yos. give wes or dotes of ssrvics) |y 5" o0 _mysf Mrs. Lucy Patchin-213/ East Harris Avenue

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if ony,

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).)

¢/

INTERVAL BETWEEN
ONS/ AND DEATH

Vi

/

A
/

whlch gave rise to
above cavie f{a),
stating the under-

} DUE TO (b)

[G/%

\[_)auth‘ eccurred at

g lying couse last, DUE TO (c)
r PART . "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not refated 1o the terminal dlssose conditlon given in PART, I {a) =} . 19. gez:ggﬁgs‘r
<
g YES[] NO
2| 200. ACCIDENT  SUICIDE " HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART 1 or PART 1l &f item 18.)
w -
B O O O
S| e TIME OF Howr  Nonth, Dor, Yoor
S NJURY a.m.
X - \ oy N > X
u “20d. INJURY OCCURRED « *} 209 PLACE GF\INJURY (e.g., in orabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- | WHILE ATD NOT WHILE 0 farm! factaly, street, office bldg., etc.) . . - -
WORK AT WORK ) '
N i]!“nllended the decaased from. .2 / 5_7 LSl 3e “-5-7md last inwh-clivow /e ~jo-3 7

'I, l‘; AM m on the dalc stated abeve; and fo}r best of my knowledge, from the couses stated.

| 220.;IGNATURE' L (Degf or ﬂ?le) o) 226 ADDRESS 27c. DATE SIGNED
Z:l-—'-%’ L3y M. - ,44%210 fo-3e-57
23e. aumu.caém'non, 7ib. DATE /23c. NANE OF CEMETERY OR CREMATORY | 234. LOCATION (Chty, town, or covaty) (State}

CREQIM O™ | November 2, 1957 . Calvary Cemetéry. | 'St..Louis, 4  Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 7. |REGISTRAR'S SIGNA:I'U .
hath Hermann & Son, Inc., 214 E. Fair dve. NOV1 57 ‘ 8, /¢ ZH . 2N

{Licenssd Embainer’s Statement on Reverse Side)"

>

X



STATEMENT BY LICENSED EMBALMER

[, hereby certify that the body whose name is recorded on the rev'jerse side of this certificate was embalmed

by me, or by ..... . reee. .» Student Embalmer No. ........... verene

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No. 3 (7«3 2

P. O. Address._-w%f..............

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN: HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
. [f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
~ If this body is not embalmed , fact.should be so stated above.




