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

P lammls - =t LA g THME RAVYINUN WU MR W faeagdyw wing

X0- 862 ' '
512 STANDARD CERTIFICATE OF DEATH - <308
Reg.524l, SI1=462
BIRTH NO. REG. DIST. NO. __3_]_§ PRIMARY REG. DIST. No-lo__.o_skcaiﬂmr': No 0209
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ioatitution: residence befors
a. COUNTY o a. STATE b. COUNTY siimision).
MISSOURT L
b. ClTY (H outalde corpurnts limits, writs RURAL and rive c. LENGTH OF ¢. CITY . 4. Is Residence within limits of
whahip) Y (o thia place)| OR a city or incorporated townl
18w915 N.Grand St .Louis,ifo. | daye | W s7.1.0UIS R
d. FULL NAME OF (If not ia hospita] or institution, give street nddrom or location} STREET (1t rural, give locstion)
HOSPITAL OR D%BESS
INSTITUTION Veterans Administration Hospt 4561 Cadet Avenue
*O¥eastDp v ™ b. (Middle) & (Last) 4DATE  (Momh) (Day) (Yew
{ Type or Print) ROBERT B. BATTLES DEATH 1-7"'55 -
5. SEX - U -6, COLOR'OR '‘RACE | 7. MARRIED, NE\\:’SQC%SRR]ED' 8. DATE OF BIRTH | . AGE&&;::}‘" LI; Ux:l | YEAR | F WNDER W HEs,
{Bpecily) on Days | Hours | Mia.
MAIE | WHITE 7 | _7-6-1895 L) | |
g VSUAL OCCUPATION stz | 16, KD OF BUSINESS G I | T BIRTHPLACE (e ot s oo cs) | EeGEENOP AT
Cook Restaurant . Staffenville, lﬁ.ssouri
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Albert Battles 4 Lydia Wharto Jeanette Battles
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

o | M """ 408 20 4733 ' VA Hosp.Records,915 N.Grand,st .louis Vo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAS. BETWEEN
 Enter only onecsussper |,1. DISEASE OR CONDITION ONSET AND DEATH
s tor (85, (b, amd (&) | DYRECTLY LEADING TODEATH*(s; __CARCTNOMATQSTS 3 months
*This does not meen ANTECEDENT CAUSES -
the mode of dying, such Morbid condilions, if any, giving DUE TO (b} _GA.RC.INM_QLBIADDER 5 Years
as heart fallure, asthenia, | Tiee fo the obove camye (o) Hating
ete. It means the dis- the underlying cause last.
case, infury, or plica- DUE TO {c)-
tion which caused deaib. | 11. OTHER SIGNIFICANT CONDITIONS URINARX OBSTRUCTI(N WITY PYE’LITIS AND
Conditions eontributing to the dreath but not
related fo the dicease or condition cansing death. PYELO NEFPHRITIS
19a. DATE OF OP_II:ZIFgﬁ 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/ 8 Iy ves Bl wo [J

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY {(s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, farm, factery, street, office bidy..ev0.)

HOMICIDE :
219, TIME (Mcath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?

WHILEAT HOT WHILE
INJURY _ WORK AT WORK .
2. I hereby certify that ) attended the deceased from 12=30e5l , 19, to _lmT=3d ., 19 ., SOCSOODIOOSOHEEDEK
, and thgt death eccurred afll:_s.sa._ m., from the causes and on the date staled above.
2a. SIG Raminsia (Degroo or title) | 23b. ADDRESS 23c. DATE SIGNED
. 14; M.D.! VAH 915 N "m?g St 1onis Mo 1=7=55
au L, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION {Olty, tewn, or county) (State)

24n.
TION R OVAL tﬂmd!:)z
Removal

Ja.n. 10, 1955 .Ngtional Cemetery * |Jefferson Barracks, Mo.

DATE REC'D BY LOCAL .5 SIGNATURE

‘JAN 1

. Hoffmelister Colonial Mortus

(Licensed Embalmer’s Sutuntnt on Reverse Side)

25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS 6464




STATEMENT BY LICENSED EMEBEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By M, OF by L i e » Student Embalmer No.............

working under my personal supervision..

Student......ooii i e
Signature of Student Embalmer

Noie: 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.

I7 this body is not embalmed, fact should be so stated above.




