Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_029557
S SEP 3 1959 STATE FILE NUMBER
DED ﬂLEﬂ?g%mon District No. ___-__--.Z_A‘Q__Primnry Registration District No. _!'ja_)f..,z__lnqlmnr‘: No. --!..).’_Z,-____
1. PLACE OF DEA: 2. USUAL RESIDENCE (Where deceased lived. If institution; Residepce before
.. counry  J EFFERSON 2 STATE MO, b.COUNIY  JERF, /4:“;“)
CI'I'Y (1 “F if hi ?‘ﬁnyWNSHIF anly) Length of stay in 1b [ ClTY Inside Limits
TOWN t‘ gﬁfﬁf‘ "&[ TOWN CHYSTAL CITY Yn% No [0
¢. FULL NAME OF (If NOT, in_hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR g Walnut ADDRESS
INSTITUTION Yes (X No[] 215 WALNUT Yes O N?‘h
3. MAME OF DECEASED (First Middle Last 4, DOATE Month Da Year
(vpa o prio PATRICIA ANN SINGLETON | .S, AUG. 2k, 1§59
5. SEX 6. COLOR OR RACE 7. Married [J Never MarrieddE} D%F H | 9. AGE (last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR
W III Widowed (] Divorced [] - *gﬂ, Months Days Hours Min.
FEMALE HITE
10a. USUAL OCCUPATICN (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Imm of working life, even if retired) - - St. Louis' Mo. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Singleton Mary Batchelor ———————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(!Hdno, or unknown)l {If yeiiiv‘a::var or dates of service) nons Jame s Singleton CI'y'S‘bal Ui ’
- 18. CAUSE OF DEATH (Enter only one cause per lina for (a}, {b d {¢). INIEJ@;L EETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND,DEATH
g IMMEDIATE CAUSE (a) / g‘WqM N“m 31— gjl.p_
(]
Q
o C?_Ind':rions, if any, DUE TO (b) £
which gave rite 1o LY
bo )
o e o Ao Lot J&&..,J | Prisotni
lying cause last. DUE TO (¢) 4 -
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nUIated 1o the terminal PART IH. ¥ deceased was female was
g disease condition given in PART | [a) there a pregnancy in last 90 days.
;, ‘lj Yes l O No I O Unkngwn
E 19, WAS AUTOPSY HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? ]
o YESO Noed ‘
Z| 20c. TIME OF  Houl  Month, Day, Year |
a INJURY am,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CiTY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK {1 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0 /
21. | attended the deceased from ! _7 ﬂ to. 7 1,7 and last saw :.ar:, alive on m? J 7
Death occurred at 1 :h-o 8, m on the date :Iawd sbove, and to the best >f my knowled g , from the !auu: stated.
5 “Negrea or Hils) 75, AQDRDS - 77¢. DATE SIGNED
= . 0 &/ f:u’%}
T | i 23a. BURIAL, CRE 23b. DATE 23c. NAME OF QEMETERY OR CREMATORY 21d. LOCATIONMCity, town, or county) {S1ate)
o RETOViL (Specify) ISSOUB
z| Burila 8-26-59 GA 'ESTUS, M 3 .
< | T24. FUNERAL DIRECTOR - ADDRESS 75, DATE RECD. BY LOCAL REG{ | 26. REFISIRAR'S 5IG
=] GeNTRY R. POLITTE CRYSTAL CITY, 0L 7.y /217 N Sveet Al
' s Vo ¥ o4
{Licensed Embalmer’s Statemnent on Reverse Side)




- -

P N
Seanr 2

4> wald  gaes ¢ 4. STATEMENT BY LICENSED EMBALMER

— [

| hereby certify thal the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
X VEIRY
working under my personal supervision. W Q
Student Signed @-/th&
Signature of Student Embalmer ‘] T N\

Licensed Emba

. p. 0. Address _J(

L. Note: The above MUST BE SIGNED - BY THE LICENSED EMBALMER in his OWN HANDWRITIN
- - - with the abave consmutes grounds for revogation of ||cense) W g 31 3 s ,,,_,."‘-,.\ e}

If embalmed by a STUDENT, “he also shali ¢ign i his CWN andwrmng ' BTt
if this body is not embalmed, fact should be so sta#ed above.

+
. .




