T o848

THE DIVISION OF HEALTH OF MISSOURI

1. Nul!h’
, & w.lfm D UCT 2 8 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
. Pul::j < LE / O 5 4/ O 8
h Service Registration District No. ... 3_,__, v -—Primary Registration District Noo  weet L L e Registrar's No. @MTJ 4 _ .
- | |
;; . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Uf institution: Residence befors”
s. {00 COUNTY Stl.Louis o STATE Migsouri b COUNTY Gt Tout@i=we
3{57 CgRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY Inside Limits
TOWN Clayton — [t el town  Glendale "‘/6 5’ e Ves[ No[J
Eg!s.;.ITNAA[P:\%ROF {1f NOT in hospital, give |ocuﬁo;]/ Length of atey in 1b d. STREET {If nufside,q'w’e location) Reside on Farm
. . ADDRESS
1 merution St .Louis County Hospital DOA ‘ 13 Winnetka Lare Yes [] Mo f]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Y aar
{Type or print) - . OF .
Maupin B, Patton peatH  October 6, 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARR!EDm 8. DATE OF BIRTH 9. AGE [ln years {F UNDER i YEAR| IF UNDER 24 HRS.
]‘gal O Wh- t! éﬂl lagt birthdoy) | Months | Days Hovrs Min.
. a ite powen[] oivorcen[ ]| March 14,1913 IIJ-&
42 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry} 12, CITIZEN OF WHAT COUNTRY?
= during pgst of working life, even if retired) INDUSTRY . &
: ager Loan Office ElsberryNo. TS,
% 139 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SEAHD. OR WIiFE
. Leslie K.Patton Flora Bradley None
]
Pg 2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
5 g (Yeos, nry:génkmwn) (f yos, W Tchu of service) Nadine Rh-Od.eS, . 13 Wimetka La.ne
e 18. CAUSE OF DEATH (Enter only one causa per line for {a), (b), and (c).} INTERVAL BETWEEN
[N PART k. DEATH WAS CAUSED BY: ) é ONSET AND DEATH
. W IMMEDIATE CAUSE (o) ke sncotsen Dtz e & tctnis
= &
; o Cenditions, if any, DUE TO (b} - - : ' 4
5 > which gave rizs to
5 [l above couse (o), -
= z stating the under- ’7 ?4 4
< 8 g lying couse last. DUE TO (c)
EL 2 RE © PART'Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raldted 1o the terminal dissazs condition given In PART | {o) 19. WAS AUTOPSY
D
ER o< : PERFORMED?
5 —: % '&' YES D NO D
5 _; ¥ E 20a. ACCIDENT ‘SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
>3 515 O O O ' )
. Ty - . 5 L 5 Il - . "
§5 ZN3[%c. TMEOF How Month, Day, Yoor
§ 2 o a INJURY a.m.
2E & 204. INJURY OCCURRED 2. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
S = w WHILE ATD NOT WHILE E] farm, foctory, street, oflice bldg., eic.} . ) ) .
58 3 WORK AT WORK
E _'E 21. | attended the decsased from = ., to and last suw: alive on
g -; ‘_\Deafh occurred gt m on the da:e stoted abeve; and to the bast of my knowledge, from the covses stored.
52 -zz}ﬁfﬂggg wm ar title) ? 72b. ADDRESS 22¢. PATE SIBNED
e 5 .
§3 Hétbert R, : I.or'al Rgfistrar® -[651 S. Brentwoad, Clayton, Mo | o4 ¢,
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CE“ETERY OR CREMATORY. . .| 23d. LOCATION (City, town, or county) {S1ate)
— — - REMOVAL (Specify} |__ - PR
Remova 10-9-57 . Local—ﬂ— - -e—mr -oo— |- “Elsberry,Moe . 2o ___

24. FUNERAL DIRECTOR ADDRESS 5., DATE RECD. BY LOCAL REG: | 28, REGISTRAR'S SIGHAT! -
Albert H.Hoppe, 700 Washington Blvd. /D -~ ‘7—' 5Y) WJPQMW

{Licenssd Embalmer’s Statement on Reverse Side}




arffa Ihgenr

STATEMENT BY LICENSED EMBALMER ,\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erf_xbalmed
by me, or by : _ _ .+ Student Embalmet No....................

working under-my personal supervision.

Signature of Student Embalmer

Licens;:d Embalmer Nd..é. ‘57)
P. 0. Address ,_J/ Q{M

Note: The above MUST BE SIGNED BY THE LICENSED EMBA-LMER 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., " — '~ [ - I

If this body is not embalmed, fact should be so stated above.

e
. .- it - .

—~




