W TOWal Vall MINIYy
jiseases in Part | must be cosually reloted. Coroner connot certify to o death due to notural couses.

WP Iy WUV WY,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FiLE NUMBER 1238
.._,..._318Plimqry Registration District Nol-ma_- .......... Ragistrar's Me. _..-.._......‘_‘_......»

BteD FEB 25 1857

- Registration District No. ...

509 Lo 104

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence bafors
o, COUNTY a. STATE MiBHOU.l‘i b. COUNTY admissien)
b. CITY (If outside corporate limits, give TOWNSEM" only) | tnside Limits c. CITY tnsida Limits
TONN Saint Louis Yesig MO Tow_Saint Louls veF1_Neo
FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1k o _ .
DHoseALoR o1ty Hoapital # 1| 15 Tears Apf% reccl 2021 Rear Bisesil 7| to i
3 ::elll‘ ‘o!rn Firgt Mua: ars “I.a.:! 4. Dg",_l's' Month Day Year
(Type or print) (EQRCE WASHING‘TON BATEMAY bEATH T ab. 4th ’ 1957
5, SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR JiF UNDER 24 HRS,
Male hite :::::;g NEVER:::::?;E{ Feb . llth, 1881 | fuﬁgﬂhdw) .u.,.uul Daxs | Hours ‘ Min.
“Fi0g. gzl;l;:.'o”f;:’t!il:}‘l;;%:lt{'_g;u;i;‘i'nigT;::’g‘ﬂs Ob‘..Kmn OF Ik:smz;s OR INDUSTRY [ 11. BIRTHPLACE [City and afato or country) / 12. CITIZEN OF WHAT COUNTRY?
Custodian ng’gist &‘;urc.h ¥inona, Mississippi USA

13, FATHER'S NAME

+ Unkygowm

14, MOTHER'S MAIDEN MAME

Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fez, na. ov unknown) {11 yeo. give war or dates of serviee)

Ko Nonse

16. SOCIAL SECURITY NO,

Unlmown

17. INFGRMANT Address

Mrg. Marearet Bateman, 2021 Rear Bisgell S

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enter only one catiae per for (2}, (b)), and {€).]
PART 1. DEATH WAS CAUSED BY: _ | A é Vd
IMMEDRIATE CAUSE (a) . ' J

'21. I attenided the deceased !romm_—. .
Death cccurred at m

on the date stated above; and to the best of my k‘nowhd.ﬁe. from the causes stated.

C‘opditiom. i[.rmy. DUE TO (b)
which gave rise fo - N N A .
e cguu ;‘ ' - * ya
ataling the under. .
= {ying cause lasi. OUE TO (¢} 3 2/ % /
[~} - PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10O THE TERMINAL DISEASE CONDITIOM GIVEN IN PART I{a) (N :E.:!SFA Mglg\' /
=
3 ] . o ves b2 no [J
E_ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in Part Ior Part 11 of ltem 18.)
& O a O
<[ 20c. TIME OF Hour Month, Day, Year
hl INJURY . m. .
a p.m. .
]
X | 20d. INJURY OCCURRED 20c. PLACE GF INJURY (e, ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, etreet, office bidg., efe.}
WORK AT WORK
- to and last saw :.h;f-:. alive on

C@mmiun —

E. BURIAL. c(ﬂg“.'!?"‘.
EMOVAL ( Specify
mnoval 2/8/57

: i3
. Oielctl/

22¢. DATE SIGNED

TS 7

T30 Clal

23¢. NAME OF CEMETERY OR'CREMATORY

23d. LOCATION (Clity, town. or counly)’ ale)

CATIF Yaurz

FUNERAL HOME, INC.,

4828 Matural Bridee Blvd:. )
St Touis, 15, Mo. FEB7 57

m:zzf YA

{Licensed Embalmer’s Stotement on Reverse Side)

Isure) Hill Memorial Gdns. St Lowys Migsours -
25._ DATE RECD. BY LOCAL REG. 26. REG 5 SIGNERE

LA



A

STATEMENT BY\ LICENSED EMBALMER ’

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

byme, or by ............... LS ereaeanans eeeeans erevereeeeraerres A :.5- Student Embalmer NO.-: .....

working under my personal supervision.. .o -

Signature of Student Embalmer

S - - ‘ ' . P.O. Address S—Q ((9—'*

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
‘to comply with the above consiitutes grounds for revocation of license), .

If~embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

If this body is not emba..lmed, fact should be so stated above.

o




