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WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

<. #If Licensed Embalmcr- “Staterment on Reverse Side) i

XC-None

- BIRTH HOF

AFME LAVIFAWAY W P il W TSI T

Reg. #5454 SL #h037 STANDARD CERTIFICATE OF DEATH .
= ™ _ PRIMARY REG. DIST. NO. 1_()_.&3.. Registrar's No,..... m 24

REG. DIST. NO.

State File No..oiiviveniin 230‘?.

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decossed lived.

1f isatitotion: residence before

a, COUNTY a. STATE b. COUNTY, wdipission).
T1linois Macoudin
b. CITY (H sutcide carpurate limits, write RURAL and give c. LENGTH OF c. CiTY . 1s Residence withln Limits of
township)| STAY (in this place) OR & ety ﬁmrwum town?
TOWN 915 N,Grand,St . Jouis,Mo. | 36days | TOWN Virden  Ya Yo
d. FULL NAME OF (I not in hoapital or institution, cive street address or locatios . STREET (1 raral, give location) / 20
HOSPITAL O%E ADDRESS id
INSTITUTIONETERANS ADMINISTRATION HOSP. 203 N. Hobson
3. NAME OF a. (First) b. (Middle) c. (Lost) 4. OATE (Month)  (Day) (Yean)
(Typeor Print) _ CHARLES E. BATES pEATH January 25, 1955
5. SEX - O ‘6. COLOR OR RACE ¢ 7. MFD%FE‘E'EB thlE‘yggchElsﬁRlED. 8. DATE OF BIRTH 9. l.-A-Gfir‘t:i:..)." IF UNDER © YEAR | oF OnDER 24 Has.
. (E!pecl!,r)/‘ . t ¥, Montks | Days | Hours | Min.
Male White Yarried . 12/20/86 | l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . . CI
done doring most of working !.U-.-:-.nni! :;dr:rdl DUSTRY {City and State c= Foreign Countrv} IZCOUTfileR"qr?FWHAT
borer Virden, I11. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
GEORGE RATES LYDIA BUYERS HANNAH BATES
|5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. no,or unknown) | (Il yee, wive war or dates of service) NO.
| 708-83-7385 | VA HOSP. RECORDS, ST, LOUIS, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg;gg}l:lhg%m
| Enteronly onecouseper | |. DISEASE OR CONDITION _. L . - lN H
Enteronty oneosnseper | | fRECTLY LEADING T0 BEATH® iy CARCINCMATOS TS , GRNERALIZED oV 195
*This doer not mean ANTECEDENT CAUSES
the mode of dying, tich | Morbid conditions, if ang, giring DUE TO (b) £ ___ UNKNOW
a2 heart fallure, asthenia, | Fise to the cbove cause (8] staling
de. It meams the dis- | € underlying cause lost.
ease, injury, of eomplica- DUE TO {e}’
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
reloted to the direase or condition cauring death. K)NE & NODE METASI‘ASES
i9a, DATE OF OP'IE'E)‘N b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
mbre Undirterentiated Carcinoma from biopsy,left uinal node ves (] vo BB
21a. ACCIDENT {Bpecify} 21b, PLACE OF INJURY (o.x., Inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Boma, (arm, fastory, street, offioe bldg.. era.)
HOMICIDE
21d, TA’ME {Month) (Day} (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . .
WHILEAT NOT WHILE
IRJURY VA = | WORK AT WORK I?? 8’

2] hereby certify that , auended the deceased from _LZ@_

and that death occurred al

1950 10 125 | 1955 smddoomotedancet

m., from the causes and on the date slated above.

3

{Degroe ot u%
M.D.

VAH, St. Louls, Missouri

23b. ADDRESS I Z3c. DATE SIGNED

1/25/55

TRIAL, CREMA-
YA

24b. DATE

1=-25-55

24z, NAME OF CEMETERY OR CREMATORY
Local

24d. LOCATION (City, town, or county)

Virden, Illinois,

(State)}

DATE REC'D BY LOCAL
REG.

UAN 25 1955

REGJSTRAR'S SIGNAT? :

25. FUNERAL DIRECTOR' S SIGIIATURE

ADDRESS

4 Albert H. Hoppe 4700 Washingtone




STATEMENT BY LICENSED EMBALMER ‘

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

by me, or by ... .o et aeae e aae s . Student Embalmer No............ J

working under my personal supervision..

Student ..o i eeaeraicaraaa.- Signed.(./.%.m....

Signature of Student Embalmer

lLicensed Embalme

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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 handwriting.

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

- N \




