ALED MAR 2

BIRTH NO.

1951
316

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m]

99%1

" State File No, o

003 civerone 2BO9.

REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased Lived. If instituthon: resklence before
a. COUNTY 8 STATE 4 ooouri b, COUNTY _ sdnlmboal.

b CITY (I outelde corpurate limits, writs RURAL aod aive t, LENGTH OF

TOWN Saint Louis sownetip)

f/'/aﬂﬂ.s'

STAY OR
ol g frown  Saint Louis

c. CITY (If outaide corporats limits, write RURAL and give lmrmh!p:

t£7

d. FH%%P#J#.EO%F (If not ia hospital or lnstitution, cive sizet ad or locatlon} d'AsJSE%TSS (If rura!, give looatlon} ) ;}
NeTurcn 825 Wright Street (7 ‘ 825 Wright Street (7 /

I NAME OF ™ o (First) b, (Middle) p ¢ (Lest) . | 4DATE  (Month) (Day) (Yos)
(Typeor Priiy  Edna atterson DEATH ‘Y. 5
5. SEX / 6. COLOR OR RACE | 7. MARR[ED EFVEE(:'E‘BRRIED 8. DATE OF PIRTH 5, I:GE o reun| o GO : Yur | ¢ oo u ms.

Bpeci, t birthday. on H .
Female White BEEYER 8 (e ‘E&"‘ 7 & Fat [ o | e | e
10a. USUAL OCCUPATION (Giwekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torsign sountry) d 12, CITIZEN OF WHAT
dons during moat of working life, even if rotired) DUSTRY NTRY?
Housewor. Dvn Home Dent County, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Dan Stevens Unknown Robert E,Batterson ~
:2" WAS DaEkaASE? EVER INU.S, ARMED FORCES? | 16. SOCIAL secunmf 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, RO, OF nown. {If yes_give war or dates of servics)
No one 489-20-0723 | Rovert F atterson, 825 Wright Street (7}

18. CAUSE OF DEATH
. Enter only onscause per
Itne for (a), (b), and (c}

I, DISEASE OR CONDITION

M ICAL CERTIFICATION -
DIRECTLY LEADING TO DEATH® L, ML, ﬂdfﬁm

INTERVA). BETWEEN
AND

“This doce mot mean | ANTECEDENT CAUSES

"

/g ar

the mode of dying, such
ok heart fallure, asthenta,
ede. It means the dis-

Morbid conditions, if any, DUE TO (b}
rize to the above mm{ (a) dﬁﬁn,
the underlying cause laat.

e s PN

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

caze, infury, or complica- DUE TO {c)
tion tohich eaused desth, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not —
. related to the d o7 £01 g death
19a; DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [

21a. ACCIDENT (Bpecity) 210, PLACEQOF INJURY (e.¢..Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, tactory, streat. office bidg..e0.)

HOMICIDE
21d. TIME (Monts) {Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .:}I_ "

. . WHILE AT NOT WHILE
INJURY o | "Work L] "ar wonk | j"}' £

, 195 (, and that death occurred at

2. I hereby certify that I atended the decensed from _E€De 3T 1951 40 L«
alive on i_- /f 6100A

" ]
tl /‘fw 9 ( thal I laat gaw the deceased
m. from the causes and on the date slated above.

GNATUR| L/ (Degrea ortitls)

/i 2'/21/51‘

24c. NAME OF

Memorial Pay

2. DATE SIGNED

Z3b. ADDRESS
/ Dr—ta 2o 245/
RY OR CREMATORY ~ | 24¢. LOCATION (Oity, town, or county) (State)
k Cemetery | St. Louis C )
25 FUKERAL DIRECTOR'S SIGNATURE ADDRESS

Calvin F. Peutz, 4828 Natural Bridge Blvd.

nmjfrnav LocaL | REG %SIW—_U
FLB2; < '

(’f. d Embel

r's Sy

on Reverse Side)




:
3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.-.....

|

STATEMENT BY LICENSED EMBAILMER

s - Student Embaimer No...u.vevaw. teenan cenereeaes
W or!(:ng under my personal supervision, -
S1gned. 6471/{ f / ; i JD )
Signed..... St et eta st eara s cenus
Student Embalmer ' Licensed Embalmer No 4225 .

P, 0. Address._ ol K )m

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




