Neo. 300
10.45

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD%;

HLED NOV 10 1955

!BIRTH NO.

I!.EG. DI13T. no.!,.Z: 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7 Statr File No.._.a.S.Slz_
PRIMARY REG. DIST. Mom Registrar's Nc.dzuyﬂ_._..

il O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. I inatitgtion: residsnce before
. . STATE . dicision}.
a. COUNTY o¢, Louis : Missourd b. COUNTY -
b. CITY (I ocutelds corputate Hmits, writse RURAL and give c. LENGTH OF ¢ CITY © 4.1 Besidencs within nmm of ’
OR ownabipy| 5T this place) OR
town St. Ferdinand Twp Town St. Louls . fia % O
FhJLL N‘]J_RME OF (If not ia hoeplial or institution, cive strect address or location) . AS.JDRREESS (If rara), give location) 0 b ‘
INSTITOTION Hallsferry Memorial Home 707 Baden Ave., ﬂ' l
3, EECEESOE'—E) 8. (First) b. (Middle} ¢, (Last) 4, DSTE (Month) (Day) (Year)
tTwpeor Print)  MINNIE BATTS DEATH Qctober 21st, 1955

5. SEX l | 6. COLOR OR RACE

10a. USUAL OCCUPATION (Qiwe kind of work
dona during most of working life, sven if rotired)

housewi. fe

13a. FATHER'S NAME

Edwabd Holtgrewe .

iS. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yee. no, or unkoown)

no

7. MARRIED, NEVER MARRIEM | 8. DATE OF BIRTH 9. AGE (In yesra| IF UNOER 3 YEAR | I UNDER 1 us.
WIDOWED. DIVORCED (smgf éuﬂadm uom., Days | Hours | Mig.
November 9th, 1885 69 |
10b. KIND OF BUSINESSD%Fs!TkNY- 11. BIRTHPLACE (City aad State or Foreign c““rw"o tztgllj'rd%ﬁv('fOFWHAT
at home St. Louls, Mo
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Caroline Krennin Joseph Batts
VER IN AED FORCEST | 16 SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NANE ADDRESS
all, ive war or ta
i as&.os.sesf Joseph Holtgrewe, 3119a N 1lith

8, CAUSE OF DEATH s . p INTERVAL BETWEEN
| Enter only onecaussper | |- DISEASE OR CONDITION _ ) /‘: Z I s ; . é ONSET AND DEATH
line for (a), (), and {c) DIRECTLY LEADING TO DEATH (@) A = . Nu ) /%
*This does not mean ANTECEDENT CAUSES - ,5_
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b O e A
a# heard follure, asthenia, | rise to the above Dﬂu&fa (o) stating
de. It meons the dig- the underlying cause last. .
care, injury, or complica- DUE TO {¢}
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS
Cunditions contributing o the death dut nol .
. related to the diseare orpoondmon causing death, )‘l 4 7’\/
19a, DATE OF OPTEIF(t)‘ﬁ | 196, MAJOR FINDINGS OF CPERATION . 20. AUTOPSY?
| LAY | e
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag.inersbom | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory., sireet, offios hldg. e10.)
HOMICIDE
21d, TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21/, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

1,fy al I atiended the deceased from

, 18337 1o M 19X I That I last saw the deceased

19_:1__¢ and that death occurred s _‘Lﬁ.ﬂﬁm Jrom the causes and on the dale staled above.

DATE REC'D BY LO%AGL

. (Degres or ),L 23b. ADDRESS 23¢c. DATE SIGNED
2T a4 Wg S2 227 O@_rp«ovﬁw [8/ 10T
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ¢k county)”  # (State)
lQ/Zh/ 55 Zion Cemetery St. Louis, 0.
5 25, FUMERAL DIRECTOR'S 8] GMATUR ADDRESS




EA - S - | SR

/,STATEMENT BY LICENSED EMBALMER

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

by M, OF By oo it it e e teremmnn . Student Embalmer No...........

working under my personal supervision..

Fo] 37T+ =3 + % 2P RN Signed.-ﬁ?@..w.
Signature of Student Embelmer

Licensed Embalmer No...g.'&?

P. O. Ader..ﬁﬁ'.

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

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

¢ this body is not embalmed, fact should be so stated above. - ; LT ‘




