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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

FILED SEP 28 1954

THE DIVISION OF HEALTH OF MISSOUR! '
STANDARD CERTIFICATE OF DEATH

REG. DIST. m\é/z PRIMARY REG. DIST. WO

State File No 32521 .
Registrar's N.,..aZAéﬁ.

“Becty. 1o Salss "EE’F".

| Ely Walker DoU.Co

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decesssd lbved. 1 Sastitation: reidance bafore
2. COUNTY o . a. STATE b. COUNTY sdantmlan).
St.Louis - Mo,
b. CITY (I outaide corpurste Hmits, weite RURAL sod give ¢. LENGTH OF || ¢ CITY & 1t Recidence within limite of
B} . township) Y (in this place OR . s ity fod town?
ToWwN . Richmond Heights v ﬂ? hk TOWN  St.Louls __ Y= ﬁ Rl = [
d. FULL NAME OF P ad . STREET , E { .
HOSPITAL OR oo Lo novstiad or - v et ot *" ADDRESS (1t s, ghve locacond A D-J‘y g
INSTITUTION: St.Mary's Hospital 5926 McPherson Ave, [ %
3. NAME OF . (Fimst) b. (Mlddle) <. (Las) IDATE  (Moa)  (w) (Yew
(Typeor Print)  Susan Salisbury Batterton oEaTH Sept.9,195L
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER | gnmm 8. DATE OF BIRTH S, AGE o e & vocr 1 o | @ oot o v
{B; Ty Hours | Min.
F. W, S May 5,1896 1S v el el
10a. USUAL OCCUPATICN (Give kind ofwork- | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE

(City and Stete or Foreiga Country) O

12, CEI’IZER"TOF WHAT
St.Louis,Mo.

» - [ ]
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . {14, NAME OF HUSBAND'OR ¥IFE
John L.,Batterton . Susan Salisb N AVONE ,
:51 WAS DECEASEDE\g:mws ARMED FORCES? [ 16 _SOCIAL SECURITY |'f7. INFORMANT ' § 51GNATURE OR NAME ADDRESS
‘o8, B0, o7 unknown} res, war or dates dmfnﬂ . .
no ‘/3{-03'96797 Miss Elizabeth Batterton,5926 McPherson
19. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnseaussper | |, DISEASE OR CONDITION - . ONSET AND DEATH
Line for (a), (b}, and {€)° i RECTLY LEADING TO DEATH® ()
.
*This does not megn ANTECEDENT CAUSES
1be mode of dying, such Mortid andisions, |f any, gitag DUE TO (b)
o8 Beart follure, asthenda, rize to the abowe (BJ dating
de. It mebns the &y | ‘the underiying coue lagd
cass, injur¥, or complica- DUE TO {c)
tion which coused deagh. | 11, OTHER SIGNIFICANT CONDITIONS
’ L ’ Conditions confributing fo the death but not  ath e
, related to tAe dizease or condition canring death. Bt
192. DATE OF OP'FFo?i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPBY?
21a. ACCIDENT (Bocity) 215, PLACEOF INJURY (s.e.. oorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATD)
. SUICIDE . bome, farm, tsetory., strest, offios hidy.,et0.}
HOMICIDE -
21d. TIME (dooth) (Duy) (Year) CHous | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
In?l.'l:RY 'Im-EAT NOT WHILE
m- AT WORK
2. I hereby coritf; uendcd deceased from 1952 to J%ﬁi 19.53_( that I last sow the dmased
g alive o . 1 . and that death occu d at _5.3_0_ fn fromfile causes and on the dale siated above.
IGNATLﬁ ' (Degres or tlﬂaﬂ 23v. ADDRESS 23c. DATE SIGNED
o . S32 N Sa.L 7 P&
2a. B g&l 6“\'"' CREMA- | 24b. DATE e, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
OVAL (Epeetty) ; -
emov Sept.l1,195, Calvary Cemetery i St.Louis,Mo.
D ~' ATRARYE SIGNATERELS YA F ERAL DIRECYOR'S S1GMATURE ADDRESS
- 2 > A ’
W /w0 L 7). A err VP M - AS0needl, 3810 Lindell Blvd,
[ictrsed Embalmet’s Vitglering® 60 Réveras Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student....ocooerciimrrriioctinis it ssiss s
Sxpn.urc of Student Embalmer

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).

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

¥ this body is not embalmed, fact should be so stated above,



