UIN OF MEALIF W MIDAJURI 'f:

- THE DIVINO 7
- vesee | HLED JAN 141950  STANDARD CERTIFICATE OF DEATH e e o, oo S
ala"fu NO . REG. DIST. NO. RIMARY REG. DIST. N.MRmmmraNo u:gfni‘::..m....-..

i. PLACE OF DEATH . E . 2. USUAL RESIDENCE (Whers decessed lived. If institgtion: residence befors
s. COUNTY a. STATE Mi Bsouri b. COUNTY ﬂ: —th &lmhlon’-
b, %EY {If ontride corpurata limits, write RURAL and give csr Al;;zNGTH OF c. Cg’;{ (M outaids corporats limite, write RURAL and glve township) é/[}'
om St. Louis towmabio) fawbsbell  Town St. Louis ‘
d. T'IJ%P?'IEAT.EO%F {1f not in hospital or institution, give street add das or Lovation) d. STREEF e (11 rursl. give location) [
Refmohon 6441 Wanda Ave, / ADDESS~ < g44]1 Wanda Ave, t
3. NAME OF a. {First) b.F{Middle) ¢. (Last) 4. DATE (Month) Day) (Year)
DECEASED 'y o .
i ot JETT MECORMICK BATTS | ooty Dec, 30, 1949
// 6. COLOR OR RACE | 7. MIADROR\‘!'ED ISIEVCE’R %SRRIED. 8.- DATE OF BIRTH 9.1:\'(35 (l::r:;)-n ; v:::n | AR |, UpmeER u mEs,
{Bpacify) ) on Hopire | Min.
Male White h‘ff@.aa'r'ileﬁ’i7‘é Dec, 1, 1900 48 129" | 5 |
10a. USUAL OCCiPATIONJIGH-hIn;dwak i0b. KIND OF BUSINESSD%E-rl'{My- 11. BIRTHPLACE (itate or forelgn country) IZCSLTB}TZ%P;OFWHAT
uring o o1] s, #ven if retired) i 7 -
“PHysTé1a Norfolk, Virginia /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown. Bertha Batts
15. WAS DECEASED EVII;:R IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT(;’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
orunknown) | (If yes, sive war or datea of service} ,
Taknown | ‘ Mrs. J. M. Batts-6641 Wanda Ave.
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH
Iime for (@), (03, and ¢y | DIRECTLY LEADING TO DEATH* (4 C oan fa M *_' A A M.A.J‘W

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as beart fodlure, asthenda, |  Tise to the abooe cause (a) sating .. .
ate. It means the dia | he underlying couse las.

case, infury, ar complica- : DUE TO {¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condiiions eontribuling o the death bul not
related to the disense or condition exusing deaih.

19a. DATE OF OP_F{ROAN- 19b. MAJOR FINDINGS O_F OPERATION ’ 20. AUTOPSY?
. . . yes [ wo [B1
21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (e.x..in oraboat | 2Tc. (ClTY.ifOWN. OR TOWNSHIP) . (COUNTY) (ST, W’f
SUICIDE home, farm, fagtory, strest, ofice bldg., ets.) . L'y
HOMICIDE MM
214d. Téhlt_lE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? I e / J
WHILEAT{ ] NOT WHILE R
INJURY WORK AT WORK NP Ll j L7

YA AOT ™ Y ZBvehla

22, I hereby 1fi .hat I attended the deceased from _—_,3[8 , 19 , that I last saw the deceased
¢ %ﬁﬂ_ ; fram the causes and on the date stated above.

aléve on 1959 . and that death occurred at 1128/

22a. SIGNATURE egred or title) 23b. ADDRESS DA IGNED
u M ) ey M J*Zuq

%NB g E M| OA ‘}KLCREMA- m DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (s:iza)
{Bpecty) . .
Burial 1/ 1/80 ma;w__sm Mo.
DATE_REC'D BY LOCAL ISTRABS Sl 25 EUN DIRECTOR'S SIGNATUR ADDRESS
4 REG. g g ’ 2o / - 7/ (Y g
ECB.I 4/..... .’..”:éf .Y = ’..- )

PP (ot PR AP TE & S PRl )

(Licensed Embalmer's Snl':m:nt on Revzrlc Side) - -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




4
;—' : ':,
£ - ' »
. .
A, \y . .
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

_______________ \ Student Eabalaser No.

working under my personal supervision.

Student sueirerrssrrcnrrirrarrrienriasinnns Signed

Student Embalmer -
Licensed Embaimer No........ 55%?@_

P. O. Address

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.)

If this body is not embaliﬁ;::i:_. fact should be so stated above.




