No. 300
10.42

Q

THE DIVISION OF HEALTH OF MISSOURI

I FEBOCT 15 19b- STANDARD CERTIFICATE OF DEATH State File No.. ?3003
' BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. m.]_D_D_B_ Registrar's No - X
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, Jf institution: residence Lefors
2. COUNTY “~Styeal.onte ' s STATE  Missouri b.COUNTY St L oudgeiston-
b. Ccl,'il;\’ (It outaids corputste Umits, write RURAL and give %T ALYENGTH OF c. Cg’g (If outalde corporsts limits, write RURAL scd give township)
oM St Louis rombin)| JTAY e e el pown St Louls .19
d. FULL NAME OF (1f cot ia heapital or institution, glve strest address or ocation) || d. STREET - . give looxtlon) & &
Ierandh City Infirmary Hospital Mﬁaifs 22137455 Avenue
3. NAME OF 8. (First) b. (Mladle) ¢ (Last} 4, mm-: (Month)  (Day) (Year)
DECEASED
(Twpe or Print) BATES, CHARLES DEATH 9 12 1953
5, SEX Q 6. COLOR OR RACE | 7. \P#IAD%%EB Nﬂrggcpgsn(m 8. DATE OF BIRTH 9. :.'fE Unyean] 7 vom | Tua | ¢ e
- oure (.9
Male  |White Mariod Dec. 25, 1888 | 64 l |

_Teamstenr

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE 12, CITI
proliy matolw WMo even it WO DUSTRY (City and State er Foreigs Ca-nryl @ wu"%ﬁh\l,?':w“‘“-

Kenney Tranafar St Louis

I[lSa. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

tes : 4 Margsrat i

IS. WAS DECEASED EVER IN U).5.ARMED FORCES? | 16, SOCTAL szcumrv
(Y-.nnf\?rounkmwn) | I yeu, xive war or dates ol service)

l4—8‘?)—0’3—?122 Mrs. Chas. Bapnett, 1312 SgFlorlissan

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

18. CAUSE OF DEATH ICAL CERTIFICATION \ INTERVAL BETWEEN
| Enteronly cpecouseper | 1. DISEASE OR CONDITION ' : ORSET AND DEATH
tine for (8), (b), and (¢) | CIRECTLY LEADING TO DEATH® 5y
“This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid eonditiona, if any, giving DUE TO (b)
|t o8 hearifaiture, asthenia, |- rise to the above cause (a) stating, . . e e .
de. It meana the dia- | (B¢ underlying couse last. * : - - - B R
case, infury, or complice- DUE TO (e} —
tian which cansed death. | 1). OTHER SIGNIFICANT CONDITIONS - - v sl
Conditions contributing to the death but nod
related to the disease or condition causing death.
1%a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION  * ... Tt . it .1 | 2. AUTOPSY?
. TION o
: . e , _ ves (] wo 3
212, ACCIDENT (Bpacity) 21b. PLACECF INJURY (e.g..in0r sbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (ooUNTY) . (STATE)
su home, larm, fastory, strest. offlos bldg., ete.) v R .
HOMICIDE _ : . ; LS5O
21d. TIME - (Mooth) (Day) {Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' N?U Y ’ - wmu.n' ng_r::aniz

alive on

2. 1 héreby cortify that I attended the deceased from F€0415, 19 53 10 Sept. 12,1953, that I last saw the deceased
Sept, 12,

19_53, apd that death occurred at2:10 A m., from the causes and on the date siated above.

24a. BURIAL,
TION, REMOVAL Bpedty)

Burial

e i | or 236, ADDRESS ’ &c. DATE SIGNED
(oo szd) T ) 6600 Arsenal st. 5/12/53

24b. DATE V4 24. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (City, town, of county) . (Biate) .

DATE REC'D BY LOCAL

SEP 14 1953

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recordeﬂ on the reverse side of this certificate was embalmed by me, of byummoe o

e ees bt ease e seamsmte emserpen mmes<atima e emes ,  Student Embalmgr No. .
working under my personal supervision. ' ﬁ) /7 L

Student co.essrravaarvaseancestricaransnare Signed...~Z. M- . o
Student Embalmar

. . Licensed

balmer No

P. O. Address___...Sh;...Lﬂ.uiﬂ-_MQ.- ........... -

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

If this body is not embalmed, fact+should be so. stated above. : - B

.




