S. No.300
v, 10.48

)

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

THE DIVISION OF HEALTH OF MISSOURI 1

J

Male White

WEL, DIVORCED (Bpedify)
rried f jatid

l-*fi.ED APR 4 1953 STANDARD CERTIFICATE OF DEATH vt e o ALROD
' BIRTH NO..____ — . REG. DIST. NoO, PRIMARY REG. D#ST. NO. 3R¢m:!mr:Nu R 2.99.6...
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where & d lived. 1f 4 id befors
a. COUNTY _ a. STATE Missouri b. COUNTY admimlon).
b, CITY (If outside corpurate limlu, write RURAL and give ¢. LENGTH OF | c. CITY 4. I» Resfrn within Limits of
OR - STAY OR . M
TOWN o ouis towastie) dnwishel  owiSt. Louis 4 "fijiﬁ."'“"'"""EJ"""'T
FULL NAME OF (I pot in hospltal or instisution, give street addrem or lgsktion) . STREET (If rursl, give lostion) f
HOSPITAL 'ADDRESS s
NSHToron 5569 St. Louis Ave. é 5569 St. Louis, Ave 20 é
3 BIE%IEES%IB 8. (First) b. (Middle) c. (Last} 4, DATE (Month)  (Day) ~ (Year)
(Typeor Pim)  Charles Batteram ceandarch I7 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF unbER 1| YEAR | ©* UnDER ¢ nes,

June 26, /Y&ST mgge

Mnnﬂu, Duys Bounl Min.

IOa USUAL OCCUPATION (Owekindof work | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE e .
atiac oo of morking e,  avenlf vatired) | DUSTRY | e ¥ {City wxd State or Fersiga f‘: "i"” e SUNTRYS T WHAT
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Karl Batteram Unknown | Emma Elizabeth ’
i”5. WAS DEC&ASE;) E\(’ER IN!U.S. ARMED FORCES? | 15. SOCIAL SECUR]NTO'Y 17. INFORMANT'S S1GNATURE OR NAME- ADDRESS
-, Ba, O oW, oo, xive war or dates of sarvios)
g | M 89-Q&»8330 Harold Batteram 5649 Roosevelt P1/

18. CAUSE OF DEATH
. Entar otly onecatise per
1ne for {u), (b), end (¢}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?® (5)

ANTECEDENT CAU
Morbid conditions, if anp, gitd

*This doesa not mean
the mode of dyting, such

MEDICAL CERTIFICATION !

INTERVAL BETWEEN

’ SET AND DEATH

rise to the ebove couse (o) stath

heart
a# heart follure, asthenia, the underlying couse fast.

de. It meeny the dis-

ease, fnjury, of compli DUE TO {c}

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling Lo the death but not
related to the disease or condition cauring death,

tion which caused death.

245, BUR )L, CREMA- |
TI% AL (Bpeety}

1%a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
yes [ ] wo [
2in. ACCIDENT (Gpaciiy) 21b. PLACEOF INJURY (a.g.,Inoeabout | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, bome, {arm, fastory. sirset, office bldg..eve.)
HOMICIDE .
21d. TIME (Month} (Duy) (Ywar) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY QCCUR?
. . WHILEAT[—] NOT WHILE
INJURY = | “woRrk AT WORK 3 "} Lo A
2. I hereby egrify that I attended the deceased from 1 9ﬁ lo M': IﬂJ , that I last saw the deceased
. alive on S= , 1 , and that occurred af/w ., Jrom the causes and on the dale stated above.
23a, 51 TURE . . ! ?DATE SIG%
1 IS5

24d. LOCATION (Dity, town, or connty)
St.. Louis, Mo,

" (5tate)

DATE REC'D BY LOCAL

1953

UNERAL DIREC Ol 8 SIGHATURE

ADDRESS

/¢3/é¢q¢ /5?




1

1
V

STATEMENT BY LICENSED EMBALMER

by me, omelames-. .. ... ... ettt ctaiateiasaentessannnaaeamnaratreasasenearbenannus . Student Embalmer No..............

working under my personal supervision..

Student.....' ........................................... i ot Aty

Signature of Student Embalmer
Licensed Embalmer No. %z-

) P. O. Addresg.ﬂ a"m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




