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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

~

FILEB JUN 27 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. m.E / 2 PRIMARY REG. DIST. uoz_}o & Registrar’s No. ...,‘.2..3_3.._..

BIRTH KO,

I. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

State File Mo

St .Louls

2. USUAL RESIDENCE (Whers d
& STATEMY ssoupri

d lived. If L befare

b COUNTYGE Lou1§?;?”

b. %‘l';\' (It cutnide corpurnte limits, write RURAL and give %'TAL\E‘:NEE‘. DEF. ¢ cn’g (I outelds carporate limits, write RURAL sud cive township) g 4
omn  Clayton P! » f "l rown Wellston ]
"-Il'lJlo-SLPr'Phll_E OF (If not in b L ion, give strevt sddrom or | A%TDF% (1f Tural, give location} o
ST O Louls Countvr Hosmtal 6348 Audrey /
3. NAME OF a. (First) B b. (Mlddle) c. (Last) 4. DATE (Month} (Day) (Yean
DECEASED . OF
(Twpe or Print) " Wes e ‘/ ares o May 15 1949
5. SEX 6, COLOJR OR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH 9. AGE (In.vc)nn l:p:z:. | TEAR ; R o m.
Male White Mrrsed Y Nov.29,1882 > | =
10a. USUAL OCCUPATION (Qbvekind of work 11. BIRTHPLACE (Bute or forelgn oountry)

done

ayrmer

most of warking life. aven if retired)

10b. KIND OF BUSINESS OR_IN-
h DUSTRY

0 12, CITIZEP@?FWHAT
Ponder,Mo. Dy

13a. FATHER™S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Levi Bates

Alphe_Reeklev

Sadie Bates

6. SOCIAL SECURITY

(Yes. no. or anknown)
[a]

I15. WAS DECEASED EVER IN L).S, ARMED FORCES? |

(Il yun, xivn war or dates of sarvics)

17. INFORMANT" 5 SIGNATURE OR :NAME ADDRESS

Unknown '~

18. CAUSE OF DEATH

. Enter only cnecause per

line for {n), (b), and {c)

*This does not mean
the mode of dring, such
a8 heart fallure, asthenia,
etc. It means the dia-
eaze, Infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the ubove cause (a) stating
the underiying coute laxt.

DUE TO {c)

St.louis County Hospital Records
MEDICAL CERTIFICATION |gfmvhgw
Careinoma. 6f favlott b

1l. OTHER. SIGNIFICANT CONDITIONS

Conditiona comtributing to the death but not
related to the dlaease or condition cauring deaﬂ

17N

19a. DATE CF OPERA-
TIiON

19b. MAJOR FINDaGS OPER.ATIZ

4§za4~L ¥ L@ootqo 4 f:&lé

Z1a. ACCIDENT (Brecity) 21b. PLACE OF INJURY (e.g.. isorabaut | 2lc, (CITY, TOWN;OR TOWNSHIP}, (courm') i (srAm
SUICIDE . bome, arm, fagtory. sireet, offios bldg., e10.) o7 .
HOMICIDE R
21d. TIMEY (Month} (Day) (Yoar) (Hoar) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
e : ~. .| vHLEAT NOTWHILE .
INJURY = | worK AT WORK -
2] her;by ccrhjy that I gltended the deceased from , lo ._Z'.__M-_—. 1912, that I last saw the deceased
alive on __JL‘.Z_ and that death occurred at m., from Lhe causes and on the date stated above.

{Degree or title)

23b. ADDRESS 2. DATE SIGNED

" ot

Yy AD Lot S.

S /e

245. BURIAM CREMA- | 24b. DATE

TION. HEUCIA Sy 5=18-U9

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

Naylor,Mo.

(Gtate)

DA‘I'ERE’DBYLH:M.

25. FUNERAL DIRECTOR"S $SIGMATURE ADDREAS

/| A1bert H.Hoppe,l700 We Washington Blvd

ot oo Reverss Side)




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.%&g‘ |

e eeam s ate e vamnens . Student Embalmer ¥o.
working under my personal supervision,

STgned.ciessrsnsncascesanas Ctrearasesrasenan .
Student Embalmer

P. O. Address

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply with
the above constitutes grbunds for revocation of license.)

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

. .




