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PUAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI 38255

FLED NOV 17 1950 sTANDARD CERTIFICATE OF DEATH —
‘ _ e 7 .}81 .......
! BIRTH NO. — REG. DIST. NO. ________ PRIMARY REG. DIST. Kegistrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institation: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
Mlssourl
b. CITY (If cutelde corpurate Limita, write RURAL and xive ¢. LENGTH OF ], c CITY (If outside corporsse limite, write RURAL acd give township)
. sownship) | STAY (in this placs) OR
TOWN St Louis TOWN St Louis 227
d. FHO%PP‘IBAT_EOOF (If ot in hoapital or institution. give strect addrems or location) @REETSS (! rural, ghve location) y
INSTITUTION Enroute Homer G. Phillips Hosbbe 2637a Chouteau Ave,
. NAM B . . .
3 NAME OF & ». (First b. (Middle) c. (Last) 4DNE  (Math)  (Day)  (Yea)
{ Type or Print) - Ed Batts DEATH 10 = 24- 50
5. 5EX s COLOR OR RACE 7. HIAD%%IJEB' rs;ls‘\’rggcrgéﬂmso, 8. DATE OF BIRTH 9. :.Gs"c‘;:.;n IF UKCER | YEAR | 7 LeDER M wes,
. D ¢ {Bpacliy) it ¥, Months | Days | Hours | Min.
Mele | cols Married / /—20-/897| 53 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ‘OR IN- | 13. BIRTHPLACE (Stats or forelzn oountry) 12. CITIZEN OF WHAT
done during most of working life, svan if rotired) DUSTRY mﬁ]&g‘ﬁy H
Labar : Unknown .
$3a. FATHER'S NAME $13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknown Hattie Batts
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unkwown) | (If yes. xlve war or dates of service) NC. .
None , Hattie Batts 2637a Chouteau Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only opecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Simo for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

+This does ot mean | ANTECEDENT CAUSES @ 0?/ /
the mode of dying, much | Morbid conditions, if anp, giving DUE TO (b) A< R
as heart feiure, asthenia, | Tise to the aboce couse (a) ﬂﬂlmﬂ‘

ete. If mmeans the dis. | e underiying couse last. .
cate, infury, or complicg- i DUE TO (@)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . R -

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'IEI%APE 19b. MAJOR FINDINGS OF OPERATION . ' - . . 20. AUTO
YES NO
21a. ACCIDENT " (Bpaeity) 21b. PLACE OF INJURY {e.£..ln orabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * - {STATE)
SUICIDE horow, farm, [actory, strest, offies bldg..me.) . o B
HOMICIDE [\ [ -

zw-'nuu-:§ \mum\ (Y,n)-(nm)-‘F-Zle !N'JQ__Y OCCURRED | 21f. HOW DID INJURY OCCUR?  * . /17/’%
LE NOT WHILE ' T
""""INJURY\" ’ LY "3 -.."m WWORI)(‘:E AT WORX - -

21 he‘reby q'y‘!hat I atiended the deceased from J19__, that 1 last saw the deccaaed

“/

por title) | Z3b. Annnzss %M " Z3c. DATE SIGNED
300 (< 10/28/50
4c. NAME OF CEMETERY OR CREMATORY 244d. TION (Oity, I.own. or county) (Emts)

28-/450 | w ik bonitien, | G- Kaoiia, ,__pte,

alive on \\-\\\ , 18____tnd thot death occurred at 72737 = ‘5: from the causes and on.the date stated above. ‘

DATE REC'D BY LOCAL | REG! R'S T #5. FUNERAL oﬁzcml's SIGNATURE ' HDDRESS
ocT 25 885 Ellis Funeral Home Inc. 2820 Stoddard.

(Licensed Embalour’s Statement on Rewverse Side)




g.t STATEMENT BY LICENSED EMBALMER

I hereby certify thg} the body whose name is recorded on the reverse side of this certificate was embalmed by me, O bymmmeem e

....................... .. Student Emdzimer No. .
working under my persona! supervision.

StUdEnt toueymiraracserariiaaanas renaaras Slmei_..%ﬁ ..... @L‘%AA—

Student Embalmer

Licensed Embalmer

P. O. AddressaefNf\ PRS0 /935

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

If this body is not embalmed, fact should be so stated above, . o ="




