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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMM

FILED JAN ‘Z’ﬁ“ﬂei‘é

Registration District No........» 3 S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._.__.__ 1 _QQ 3 .

32
240

T

State File No.

Registrar's No.

1. PLACE OF DEATH:

{a) County
(& City or town

St.. Louis

2. USUAL RESIDENCE OF DECEASED:

(a) State.._... Missonrt . . (4 County.

o
/7

City or town.___.....__. St! ..... Loui_s_

(1f outside ¢ity or town limits, write "RURAL" ond name of township) G e .1
(¢} Name of hospital or lnsutusuom T staidh tiry o towm Hasiins writs “HUHALS ™"
414 t. Louis Ave ! @ sweet N 2144 8t. Louis Ave
({If not in hospital or institation, write streat number or location) ( {If rexal, give bocation)
(d) Length of stay: In hospital or institution None ‘ .
{Specify whether {¢) Citizen of forelgn country? (Yes or:No}
In this community .
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (i3 PRINT
Foll name___Mary M. Bates ' 6+h
20. DATE OF DEATH: Momh__.,.....lall..___.__._day
3 O M vetersn, 3 (9 Socty Security 1945 w7230 PM m "
\  name wor N one No N ane ) Ead_ hour . [ a W B 1. 11,117 T URR— |
21. I hereby certify that I attended the deceased from
F 1 5. (.‘.(chu-.1i or 6. (o) Single, widowed, marrled, || / 4 19 t{ o (/g%/ ) 0.8 '
=] . ——
4. Sex emare e it el ) divorced.... AT T od thaﬂl last saw hML alive on ) 19.£.8
6. (b) Name of husband orwife . ... 6. (c) Age of hushand or wife if || 2nd that death occurred on the dagﬂﬂd hour stated above. Duration
J— Ramsﬁy U.a Ba.t es5 .. a.live.._..éo... ........ years || Tmmediate cause of death
7. Birth date of deceased..._. MarCh. 27,1907 .. %
' e o (Month) > (Day)-s' (Yoar)
8. AGE: Years Months Dayse If less than one day Due to......J 4"
B3 7 9 1 O [ | JRp——— .11 N Due t
ue to
. Birthomce St. Louis Mo. {1
N {City. town, or counly) - (Stata or foreign country) ‘./
. Other conditions.
10. Usual cccupation At home w3 Fa— (h:clud.o pregnancy within 3 onths of death}
11. Industry or business R PHYSICIAN
ajor findinga:
E 12, Name. Wi lli an F100d -~ Of operations.. )
= ; P U s ’ Underline
& | 13. Birthplace St LO‘Lli 3 Mo, . :‘Elhgi cause Eﬁ
. (City, county tate ar forciga coantey) f auto; should be
£ { 14. Maiden name CTEFE Rasberty futepsy ittty
tistically.
=] . -
gl Bmhplm-'-—--—-iar;—g:%—%“%?-}l——-mw—-- o Eﬁ;mn mmg} 22. If death was due to external causes, fill in the following:
16. (@) Informant Ramsey G. Bates (a) Accident, suicide, or homicide (specify) o
® address. 2144 St. Louis Ave () Date of occurrence i
17, @ Bubdal . @) Date thereo. .__l,[ 10 5_. () Where didinjury occur? e T iy
(Duzial, cremation, or removal) Manth) (Day) (Yeur (d) Did injury occur in or about home, on farm, in industrial plnee in publ.u: plan:e?
(¢} Place: burial of eremation . Qali\{..,a.m _C e_met ery.__.._______ e
i f
1B. (o), Signature of funeral director.. ﬂa:.t "l..-Her m&rln &....son * While at wo,k?‘____n_'_______'___f__pf'_f_' ‘(’,?” hm’of imjury. .. i"{)'"'""“'"" -
& Address. 2161 Fast & || s, & ,
. Signature.. .
19. {a .JAN- _4% () ——— S, S “
(@ {Date received local re 4;5— y N Address < \3‘

{Licensed Embaimezr’s Statement on RJ(MI«B Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that tlie body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...__.......

, Registered Apprentice No )

working under my personal supervision.

Licensed Embalmer Ng..... .Q.ﬂ ................................
P.O. Address‘.A% A 77 B L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




