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—USING UNFADING BLACK. INE—MAKE A PERMANENT RECORD <
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X Re’é‘is ter 89221

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File BSI‘ ﬂ:&

#£=-1993868

BILRTH MO, REG. DIST. NO.- 3/ ‘2 PRIMARY REG. Di5T. NO. @Lé. Registrar's No ;'5-64

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d 1 lived., If inasi id befora
a. COUNTY ST LOUIS a. STATE MISSOU—RI b. COUNTY acdmisaion).

. Enter anly onectause per

lina fot (), (b), sad (o) DIRECTLY LEADING TO DEATH®(5)

CEREBRAL VASCULAR ACCIDENT

b. CITY (It outalds corpurnte limita, write RURAL and give %l' LENGTH OF €. CITY (I outslde porporate limita, write RURAL and give township)
rown JEFF. BRKS » MOL =T g' 'E'S'r"é" ToWN LESLIR /
d. FULL NAME OF (If 0ot in bospital or Institution, give street address ar loestion) d. STREET (X rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION VETS ., ADM HOSPITAL NONE
3. g&wéﬁsgg 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) ‘(Yenr)
{T'rpchHm) JAMES F. BATES bEAHOCT 22nd, 1950
,D | 6. COLOR OR RACE | 7. #ﬁ\)rgav}gg. rs{s\\;g;ciggngisg.) 8. DATE OF BIRTH 9, I:E;E (In years) # e | Dr::: ¥ woun u .
) pacily €l ] M.
“YALS WHITE DIVORCED @ | _1-16=87 | 63 [ | "
10a. USUAL OCCUPATION (Give kind of work- | 10b, KIND OF ausmsssl;%l;‘r HI‘; 11. BIRTHPLACE (State or faredgn countrr} 12, cgll;l"}TZENOFWHAT
TECIIPIREOAREEN R - - - - TV s7awron, MISSOURI U US4
13a. FATHER'S NANE 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSUAND OR WIFE
SEM A BATES CYMANTHIA A J ]
:3. WAS DuEEkEASE)D E\(tER IN‘IU.S.ARMdED l;?RCES‘; 16. SOCIAL sEcuaﬁlg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, o, oF oW, + ive war or duted of service; .
i NONE VA HOSPITAL RECORDS
. CAUSE OF MEDICAL CERTIFICATION INTERVAL BETWEEN
e OF DEATH I. DISEASE OR CONDITION ONSET AND DEATH

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such

HYPERTENSIVE CARDIO_VASCULAR DISEASE

Morbid conditions, if on DUE TO (b)
. rise to the above wwfe (01)’ niﬂ‘:g

rt A R
ot heart falture, asthenia, " the underlying cauae last.

ele. It means the dis-

tase, infury, or complica- DUE TO (c)

tl. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the disease or condition causing death.

tion which causred death,

-

ARTERTOSCLEROTIC HEART DISEASE

HY 3 x

P

i #

i9a. DATE-S¥ OP_FE;N 19b. MAJOR FINDINGS OF OPERATION ] . 2. AUTOPSYT" ¥
Pl 0
I 2314 | mlB ol
2ia, gCCIDENT ~ pacity) 21b. PLACEOF]NJURY(-.: inprabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
\ !lcwry,nnet oﬂubl.d; +UT0.) X .
HOBJC?DE\ f‘\\, f"‘ ,*. o
21d. TIME | o) (Toar) Hpiin) ‘zTE'-mJ(Lrw OCCURRED | 21f. HOW DID INJURY OCCUR?
OF wa \_ ] WHILEAT S, NOTWHILE
b IJURY &, A * WORK AT WORK
e =
22'-14?61' b "}ert' «thatg' attended the deceased frgm 10-17 ,19.90,4 10=22- IFS_O_XI&XWW
b 1 9.9, drd i} ath occurped aﬂ_a.?_QAm Jrom the causes and on the date staled above.

or title) _

24a. BURIAL, CREMA-

o %n&ﬁ%ﬁrﬁu- 10-22-50

M.D. (]

ME OF CEMETERY OR CREMATORY

23b. ADDRESS

VAH, JEFF,  BRKS, MO.

Z3c. DATE SIGNED

10-22~

244 "LOCATION (Olty, town, or county) (tata)
Beauf ort,lo.

\/6-23-50

25, FUNERAL DIRECTOR"S "S1EGMATURE "ADDRESS

bert H.HOppe,4700 Washington Blvd.

|



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by memr-hr..‘..’z%t@_-

working under my personal supervision.

Slgnediececacens esstcsrrrrrererrann R
Student Embalmer - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes groumds for revocation of hceme.) :

I this body is not et{:balmed. fact sl}ould be so stated above. : .- - .




