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Coroner cannot certify ta a death due to natural causes.

fiseosos in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

' STANDARD CERTIF}

FILED SEP 26 1957

Registration Distriet No. oo 3. ...1.8 Primary Registration Distriet NIO_OB._

CATE OF DEATH

.. Ragistrar's NoX

" 8733

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decaosed lived.
o. STATE Missouri b. COUNTY

If institution: Resldon:g,hofwo

ission)

(Yer. no. or unknpun) (If pes. pive war or dates of service)

16. SOCIAL SECURITY NO.

Mrs. Mary D. Jett, R.R.L.

b. CITY {tf outside carporate limits, give TOWNSHIP only) } Inside Limits c. CITY Inside Limits
OR . ﬁo“or
TOWN St. Louis YesO NoO TO\VN YesO NoO
c. Eg'S-FI’-I'?JQTESF {If NOT inhospital, givelocation}|Length of stay in 1b d[ STREET (If sutside, give location) Reside on Farm
37 stiTution Homer G. Phillips W/ “))DRESS 4131 Finney’ Yest1 NeOl
ra
LR I.All or Firat Mlddle Last 4. DATE Month Doy Year
DECEASED OF
(Tvpe or print) Amos Bateman DEATH 8 18 57
5. SEX | 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
MARRIED ig: NEVER MAREQDD | tart Birthday) [irom T Do e s
Male Negro WIDOWED pivoRcep [ unknown
-110a. USUAL OCCUPATION (Give kind of wotk done [100. KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
M’E‘h—’ Tenn. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME '
unknown unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? I7. INFORMANT Address

2601 Whittier

18. CAUSE OF DEATH [Enter only one cause per line far (), (b). and (¢).]
PART I, DEATH WAS CAUSED BY: . - R .
IMMEDIATE CAUSE (a) Coma. +

INTERVAL BETWEEN
ONSET AND DEATH

undet.

Conditiona, if anv. | pue To (b) Cerebral Thrombesis
o fbr;fh gave risa - - N . " v - S
£ cabde ' :
slating the under- .

= lying couse last. DUE TO (¢} 3 5 2)« .

o PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 8. WAS AUTOPSY

- PERFORMED? ;l_

3 : Arteriosclerosis, Generalized . ves [ no X

:_--"_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HQW INJURY OCCURRED. (Enfer nalure of injury in Part For Part 1 afirem 8.) .

§ O a ]

= 20c. TIME OF Hour Month, Day, Year

b INURY @, m. ’

E p. m. ) .

X} 20d.. INJURY OCCURRED ) 20¢. PLACE OF INJURY (e, ¢., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J Mot whie D farm, faciory, street, affice bidy., etc.) !
WORK AT WORK . -

21. J attended the d tod from 7-1-57 , o 8-18-57 and last saw }ﬁ‘n alive on g-1 8_57

3300 P

Death occurred at

m on the date stated above; and to the best of my knowledge. from the causes atated. -

REMOVAL {Specify)

Z?Sa -

Anatomical Bourd

2g. SIGNAT {Degree or title) : 22b. ADDRESS Z2c, DATE SIGNED
ég y MJD, 2601 Whittier: Street 8=26-57
23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (State)

St, Louis, .MO

“RoWwtaid~ X ker Mortuary ¢ §gls'wcé -

—eeee 4 Mo s host a5-Aen

25, DATE RECD. BY LOCAL REG.

26. AEGISTRAR'S S)GNA

SEP 18 57 ;
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STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa._s er|

P..O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
~to" comply with the above constitutes grounds for, revocation of hcense) _

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

If this body is not embalmed, fact should.be so0 stated above.

-




