MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIC(I)\6 OF DEATH

~62—-020835

DEPARTYMENT OF PUBLIC HEALTH AND Hiksm )
DO NOT WRITE Registration District No. ____ S sN¥ _____ {Primary Registration District No. ________________Registrar's No. ___5_4.].6.____ STATE FILE NUMBER
i LA AMENDED iy o RS -
—FHCED N7 7952 '
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 o 2. COUNTY o STATE 4y b. COUNTY admission)
Rev. 4/ 59 % b. CATRY (1T outside corparate limits, give TOWNSHIP only) Length of stay in 1B <. CITY Inside Limits
Z : OR .
1 < TOWN St. Béuis 7 days TOWN St. Loutis Yos f No DD
ﬂ €. ;%EPTTAATEO(R)F lilsftNOT |Lh0}:ual, gn\; !ocallon.)t , Inside Limits d. .:I;RDEE'!EEISS {If cutside, give location) Reside on Farm
2 D 5 INSTITUTION + “ukes Hospita YesXOIC No O3 4321 Ashland Yos 0 NoX)
2|00 : .
a3 / [ 3. g:;:swo:ri!::)ciasw M-Fim Middle Last 4. DATE Mol Day Year
] OF
" ae Belle Patton DEATH ay 26 1962
.2 5. SEX 5. COLOR OR RACE 7. Married P}  Never Marcied (] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Female Negro Widowed [ Divereed O | 34 pr. 1908 54 Months | Days | Hours | Min.
R A -
" 1Ga. :SUAL occu:mloPN G'wfe kind offwork :;.me 106, KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
urin 03t of workin ) 0, GVBI‘I it retire B
g Housewi fe - Norie Coldwater, Hiss. U.S.4A,
7 1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—/—8 2 Unknown - Unknown Nathaniel Pgtton
] 2 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? ~ 16. SOCIAL SECURITY NO, | 17. INFORMANT Address
o - (Yes. fpopr """""W"’, (18 yes, give fiapygy dates of sarvice) Unknown |Nathaniel Patton 4321 Ashland
|ce = 18. CAUSE OF DEATH (Enter only one ¢ line f , (b d [c).
1o < z PART i. DEATH WAS CAUSED BY: mRo;l(;) (”:' M:t © H ¢ Di gé’é%’iﬁ;f;}?ﬁfﬁ
ol g ; umatic ifear isease yrs.
o g s 3 IMMEDIATE CAUSE (a)
G|+ = 8
12 & (i a Conditions, if any, DUE TO (b)
z {- c] wn 'J’ which gave rise to
13 i z a:b?ye f;use d(a), %/é
— stating e under-
'Z- lying cause last. DUE TO {c) K
O g PART 1l. S;:IER SlGdh_l'l_FICAl_\iT Clol%?klg_:_(ih(ls) CONTRIBUTING TO DEATH but not related to the terminal PART 11I, If deceased was female was
> = ase condition given in 8 . there a pregnancy in last 90 days.
2 b 13 Pulmonary Infraction O ves l ¥ o | O unk
g nknown
g .:E, 1%. ﬁﬁg&&%ﬁ“ 20a. Accgsm sw%ne HOMEIJCIDE 20b. DESCRIBE HOW INJURY GCCURRED, (Enter nature of injury in PART |.or PART 1l of item 18.]
z L YESO] NOLg . .
4 = 5 20¢, :;JTSR?F Houl Month, Day, Year
x Q < 2 iy
Z
= £ 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR ATI
< o ‘h’.lvg"rL\ENﬁllrLgvg'l?fngK 0 farm, factory, street, office bldg.,neutc.)om‘ LOCATION COUNTY STATE
Upe o [a)
w < =2U=-15Gb7 prig 7 e
g o E o 21. | attended the deceased from. 2 ? 00 P and lait saw nf,:, alive on 2-206=155<
w ; 9 ﬂ-, occurrad at m on the date stated sbove, and ta the best of my knowledge, from the causes stated.
g w 8 5 s s NATYRE (Degree or title) 22b. ADDRESS . 22c. DATE SIGNED
£ .
> P e ,U/Lr 600 Union Blud, 5-29-1962
. o g 273. l(')AvLAf':EMAIfL?N 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (S1ate)
2 e Uriar. 6-1-1962 Washington Park St. Louis County Mo.
g < 7 FelkRAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26,#J€GISTRAR'S SIGNATU /
T
= o » 2@l oNorth Grand Blud. May 29, 1962 ﬁ . 1;- 2.




.STATEMENT BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by , Student Embalmer No.

working under my personal supervision. ¢

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 3;?4 z )
P.O. Address____/ 2= _L% 4,&(/\/1 CQ%

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). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




