S ED MAR 24 1959 THE DIVISION OF HEALTH OF MISSOURI | 9653

No. 300 ; . 5
0.48 - STANDARD CERTIFICATE OF DEAT 03 State File Nown. 4 97,?“
d SIRTH NO. REG. DIST. NO. L PRIMARY REG. DIST. NO. —___ "t __ Registrar's No .......................H....:
1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Whers d d lived. If insthwtion: resklence before
a. COUNTY 8. STATE b, COUNTY sdinimion).
- Misgourd . .
b. CITY (f cutside corpurate limita, write RURAL and give c. LENGTH OF c. CITY (U outalde corporate limits, write RURAL sad give townahin)
* OR townuhip)| STAY (In this place) OoR ] ?
TOWN 3t ,.louis : TOWN gt Louls: = /3
d. FRO%PF&T_EO%F (If 2ot in hoapital or iestivation, give streot sddres or Jocutian) d.A%rl;!EET (If eusal, pive locstion} ' @
INSTITUTION {2 S600 Arsenal 5%
3. BIE%?&E OF a. (First) b. (Middle) ¢ (Last) . 4. DSTE (Month) (Day) (Yesr)
B {Twpeor Print) John He Battefeld DEATH 2=20=1952
5. SEX 0 - | 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| r UNOEN 1 VEAR | & UNDER 21 MRS
WIDOWED, DIVORCED (Bpecity) ’ last birthday) | Mosths , Daye | Hours | Mis
_Mala | Wnite | Widower ‘¥~ |_2-7-1876 76 |
10a. USUAL OCCUPATION (Giwva kind of work' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn acuntry) 12. CITIZEN OF WHAT
done during meet of working iifs. sven if retired) DUSTRY COUNTRY?
__Retired FPolice Officer Gormany _ UeSede |
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
: Unknowm _____ .| 9%%s%
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT" 5,51 GNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yes, xive war or dates of servics) ) NO.
" "No . M“Mﬁ rte |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
causper | | DISEASE OR CONDITION . G . ONSET AND DEATH
. Enter only one 2ot | L IRECTLY LEADING TO DEATH® () gt e e s Y T A

l"f.na for (a), (b), and ()

ANTECEDENT CAUSES

*This does not mean . 7

the mode of dging. sueh | Morbid comdilions, g ony e tyt’ W} M-/.,{M PP S

a8 heart faflure, asthenia, | Tise to the above cause (a} W M M XA
de. It meany the dis. | B¢ underlying couse last. W M

ease, nfury, or complica- i

tiom which ctuaed death. | 1. OTHER SIGNIFICANT CONDITIONS o¥ieles, o ° ,a,t e
Ounditions ctributing to the death bt nick
related 2o the disease ::1;’ 30 o M %,/"' d’ V4

19a. DATE QF OPEFEJA

196, MAJOR FINDINGS OF OPERATIM / P M AUt |:]
MOM L N,

21a. i 215, PLACEOF INJURY (. toorabous | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (s'rA'rE) ~
SuUl . . :
uﬂﬁ&&‘w b W10 * a{m W’,‘_

21d. TIME (Moak) Das) (Tons) e 2te. INJURY OCCORRED | 21f. HOW DID INJURY OCCUR? - F 70 2 7~
IMURMM 7 >/ 74 m | "work L] 'arwomx
21 hercby certify ¢ !hat I attendcd the deceased j'rom —_— L 15_p 00 , 19___, that I last sew the deceased '

od atnDOe /1 m., from the causes and on the date slaled above,

o [V Clecg? 1T

24c. NAME OF CEM'ErEhY OR CREMATORY 244. LOCATION {0lty, town, or county)/ /(B

24b. DATE
3-3-1952

REGISI’RARSSG 25. FUIERAL DIRECTOI | 28 ) ATURE ADDRESS .
gm (b‘- \'h-&., e el pant é 6409 Gravois Ave

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

WHICT  (Tioensed Emb.:m"@dm@ Reverse 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 oo

working under my personal supervision.

Signed.sana.s cerietarracsntainan rrrsasanens

Student Embalmer

i 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 embalmed, fact should be so stated above. . .. .: . ST

Toam aae




