- No, 300
10.48

FLED APR 261954  STANDARS CERTIFIGATE OF DEATH 14395
: ANDARD CERTIFICATE OF DEATH 51628 File Nourmwmmrmstsmesmeereem
BIRTH MO.______ == REG. DIST. m-ﬂ_ PRIMARY REG. DIST. m-\% Kegistvar's No M?
1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Whers decoased lived, If institation: reaidencs befors
. 13] ’ ! . STX i .
8. counTy 8t. Louis, . 2 TEHiBBO‘IJ.ri _ b COUNTY g4 = Tonig ™=
b. CITY. (!lamdd-mrmh Umits, weits RURAL sod'sive |- ¢. LENGTH OF || «¢. CITY : . In Residencs within limits of
.. OR: townahip) Y (in this place) 26 " acity
“TOWN - Overland " ¥ years TOWN Ove rla.nd. lr_ )< N S
‘d. FEOL%P#AP}I_EO%F (1 bot in heapitsl or isstitution. give sireot address or location) A%I'&EEETSS (If rural give hudm) ’
INSTITUTION. 2479 Hartland Avemme, 14 2479 Eartland Avemue, 14,
3. NAME OF ' a (First) - b, (Middle) c (Lnst) 4, DATE (Month)  (Da
DECEASED - - _ . . . . ¥)  (Year)
(Typeor Pringy - BALPH G. . BATCHER . oanApril 13th, 1954
.5, SEX - 6. COLOR. OR RACE | 7. M%I‘IAIEB EF\\IIS&C"E‘SRRIED ‘8. DATE OF BIRTH B 9.:‘(‘55!&:3«.;“ 1\::' UE 1 YEAR | unoER w0 was.
. - 1. (Bpecity) ¥ on Days | Bours | Mig,
. Male ._¥hite Married My 23rd, 1896 | 57 | l
-10a. USUAL OCCUPATION nd of wor. 10b. KIND BUSINESS OR IN- | 11, BIRTHPLACE
o donsduring mutnlworuull‘l(:’::::lﬂdru:dr:d’; ) OF BU DUSTRY “:“'y “‘ State or Foreign anuy) e] ]ztngEEf:"OFWHAT
_Hlectrician Elec, Contracto St. Louis, Missouri
13a. FATHER'S WAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Frederick Batcher _Bertha Wolff mily F. Bdcher nee Popp
15. WAS DECkEASEP E‘(,IER {N U.S. ARMED FORCES? |6 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
B0, or unkoowh! aT g dat foe)
You | “Wertd 1 494.03-8993 mily F. Batcher, 2479 Rartland Avenus, 14,
18, CAUSE. OF DEATH- : ' D1 Al. CERTIFICATION . INTERVAL BETWEEN
_Enter only onstsuseper | I. DISEASE OR CONDIT‘ION M a‘j?‘ ﬁ/ ONSET AND DEATH |
lne for (a), (b), and. (&) DIRECTLY LEADING 'I:O DE_A'I'I'!‘&,l 1 : i
< Ths dors mt mean | ANTECEDENT CAUSES lsm _ -
‘the mode of dyting, such | Morbid conditions, if eny, giving DUE TO (by === — ‘3 '
as hearl foflure, asthenda, | Tise to the above cause (a) stating . L . LT : |
. - - the underlying cause lost. - T - . L j -

ete. It means the dis-

p——— . - ) |
case, injury, or complica- | DUE TO (c} .
tion whick caured dmﬂl I OTHER SIGNIFICANT CONDITIONS | ) . o toe - { [
Conditions contribuling to the death buf not s . T ) : ' -

- reloted to the disease or condition couring death.

19a. DATE OF OP’FIROAPi 19b. MAJOR FINDINGS OF OPERATION ) . . . a. AUTOPSY? -

— Yy x ves L] wo é
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

- SUICIDE home, farm, factory, stress, offics bldg..e10. - ;
HOMICIDE vt : oL ———— S—
|

2)d. Tél::\E {Morth) {(Day) (Yeat) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' S T : WHILEAT [=] NOT WHILE

INJURY = | " work E-A'rwom;g-

27 hereby cffys, f.hat I gttended B deceased fron{ 1&5.5 to%a_g that I last eaw the deceazed
’ fr

alive on 1 and that death occpfrred at&;;‘.ﬂ_; oy the causes and on the date stated above.

(Degrol or tigle) ‘]lozab AD 3)\ Ei ,{ z ) B&TEST;D\’(

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

24d. LOCATION (Olty, town, or connty) - {State) -

Haf ™| af16/s54 Memorial Park cemetery St Louia Gﬂunty. HiﬂﬂOuri
AL 6
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STATEMENT BY LICENSED EMBALMER

-

-

I hereby certify that the body whose name is recorded on the reverse ﬂidé of this certificate was emb:

DY ME, OF BY oo iirritrtrntnseriaaettsccsassecnaenteacnaeonmazsssatasan tenennas R Studeﬁt Embalmer No...cacueu..

-

working under my personal supervision..

...................... fisamssassssssssmmssaanens i d....!..a(.. z’a'{:d.. ....M. ,d.)...
Student Signature of Student Embalmer Signe ﬁ

Licensed Embalmer No.. 9‘&

P. O. Addreas 3‘%?‘%&&

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

If embaimed by a STUDENT, he alsc shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so0 stated above.




