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A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Office orzwgﬂ igﬁg’ “er b
AETITCZ SO g

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

24084
6459

Stale File No

6. (b) Name of hushand or wife........coierssemenena-

6. (c). Age of husband or wife if
Patrick Bates

and that death ocenrred on the

Primary Registration District No...oeeveenomee - nf_;_ Registrar's No,
1. PLACE OF DEATH: . - M‘ 7. USUAL RESIDENCE OF DECEASED, ’
N TR e : . Ve e . ) P
(a) County Sta Missonri -
(5 City or town St. TLouis - (e} te I {b) County. "
(1 ontsids city cx town limits; writs “RURAL" e:id namo of townahip) () City or town St. Louis ’
(¢) Name of hospital or institution: \ ([f onteids city or town Emits, write “RURAL"} s
DePanl Hospital @ sweet N0 4428 Strodtman Place .
{If pot in hospitn) or institution, write street oumber or location) (I rural, give Location) 7
(d) Length of stay: In hospital or institution a8 davq ? N ] A
(Specify whather || (¢) Ci of foreign country? 9] {Yes or No)
In this community 80 years
years, months or daye} if ves, name country _............
MEDICAL CERTIFICATION
202 BSAF MRS, THERESA BATES Tul 50th
. " |[20. DATE OF DEATH: Month Y LY day
3. (p) If wveteran, I 3. {¢) Social Security No.. 1948 2 45 P
name war. None None year. hour minute. M
. -2/1 I hereby certify that I attended the deceased from ...
5. Calor ar 6. (a) Single, wido
Femalg te¥ f‘rfﬁowea
£. Sex race divorced.u.cece. that Tlast saw el alive o

and h

1.4. Maiden namo..ﬁ

Germany %

(City, town, or county) (State or forelgn country)

. (a) Informath MQKQLLQ«Wla.t.t,____
® Addrise.. 24828 Strodiman Place .
. @ Bum.aL___m (®) Datk thereof_{=28—=48 ...

. (Burial, cremation, ot remaoval) (Mnn&h) (Day) (Year)

15. Birthplace

(c) Place: burial or cremation._

{a) Signature of [
() Address...._ %

(Daw veccived local rennnr)

13/

19.

Address.........

alive . ___years Iﬂ cause of death .
7. Birth date of deceased..__. i ;mh.}lt emb_e.r 5.}_].8?"2;)___ - o B B oo ™t W Fa W2 F I I -
# -
8. AGE: Years Months Days If lesa than one day Due to__mw,_ g A€ty
l/ 80 10 | 15 |- . 7 A, Y]
Due to.. ] ﬁ :
o Bithplace-____ 0L, Louls, = Missouri (. LA/ -
P (City, town, or coanty) (State or foceign country) [ /’
10. Usual occupation At ome Tlie. : O,Ehe.r ,mfdm‘,‘“’ TS e of daath)
1. Iﬂdﬂlw or business.__ . S i
ar nn ngs
12, Name. JONN BROCKMAND. ...t || OF
13. Blrthplace Germany 4
jty. town, v connty) . (State or fareign enunu—,)

. If dmth was due to extemal causes, ﬁ[l in the fpllowing}

Accident, suicide, or homicide (specify) ho

—

Date of occurrence
‘Where did injury occur?.

—

{Ciry or town) {Coon (State)
Didlniu:yoocunn or about home, on farm, In industrial pla.oe. public place?
(Specity type of place) =LA
thle at worl:?.....ﬁ,.._._..___...._____ Means of 1mu.ry_._.._. .’_.f
Signatare § _Mﬂ_ (M. Dw-——

/ ’Jq A 2.:_‘.- _

U o\ 1 stgned._. £

{Licensed Emmbalmer’s Statement on Reverse Side)




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the 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 Embaimer No. J 0 % / -

LT

P. 0. Address..O% ///7 f

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

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



