| MeovsonoFHEMTHOFMSORI 50 (08312

frh, STANDARD CERTIFICATE OF DEATH .00
pifore hLED FEB 2 8 1958 STATE FILE NUMBER
I:: Registration Distriet No. ... 'wil-? ....... ~ Primary Ragistrotion District No. ...._@ Registrar’s No. 5-50
»
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. [f institution: Residence bafore,”
. county  St. Louis o STATE Mo b. ?NN& St. Lolﬁﬂ
00 l b. CITY (If outside corporate limits, give TOWNSHIP oniy} | Inside Limits €. ClTY : & Inside Limits
36 romBural-Meramec Twsp. Ya: X Moo R Rural Meramec Twsn v | Yo men
c. Eglé,é.l}!:M%gF (1f NOT inhospital, give location)|Length of stay in 1b 4 SYREET {} cutside, give location) Resides on Farm
INsTITUTION Teathnerton RA. |8 vrs. ADDRESS atherton Rd. YesH MNod
3 ::2‘:‘&,’1’ Firet Middle Laxt 4. Dégt Month Day Year
(Type or pring) Martin A. Bates DEATH Feb 21 1958
ERETS £16. COLOR OR RACE 7. marriep [ never marrigo []] 8 DATE OF BIRTH |9. 'AG: .(fh;ﬁmr)c IF UKDER 1 YEAR BF UNDER 24 HRS,
fig FLAUQY) [Afomths | Daw | Houwrs | Min.
male white mo&mﬁ ovorces [A3EPE 22, 1866 9:’]3‘ J " I
Wa. usUAL occu.‘mﬂouk(‘mn; };ind ajnf;rklfars 106. KIND OF BUSNESS OR INDUSTRY |11, BIRTHPLACE (City i ntato or country)  ¢y| 12- GIEN OF WHAT GOUNTRYT
uzing moat of working life, ecen if retire
2 P T self employed iSt. Louls Co., Mo. U.S.A.
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Henry Bates ' Serena Eallerbeck
'|‘5!; WAS DEC&ASED)EVE?I IN U.‘S. ARMEE‘J:OR!CES?. ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
4, no. or unknpwen wtE, QI3 POX OT ¥ 8f sarviLe
no 1 no - | Rudolph Essen Chesterfileld, Mo,
18. CAUSE OF DEATH {Enler only one cause per line for (a}, (B), and (a).] . INTERVAL BETWEEN

O AMEDIATE CAUSE. (0 ocdrd r'dl 1 ) guﬁ"gf@ Y i"ﬂggq" “"T”k
_ ’bert l"o,i% Y. Z)aa@ Kiow
rehe : ~D@ug Lo

Conditions, if any,
which gau' rize fo Oue O (&)
above cauze (0)

.
stating the under- . t
lying  canze loal. DUE TO ()

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related. Coroner connot certify to a death due to natural couses.

=z
© "PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT RELATED TO THE TERMINAL DISEASE CORDITION GWENQfPAm 1{n) 15 WAS AUTOPSY
- \S, / Y< A t q l 0 PERFORMER? ).
3 eas (0 ¥y Artertoselerises g X __[vesOw
= 20a. ACCIDENT SUICIDE Cl HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (E=nfer nafufe of injury in Part I or Part 11 of item 15.}
g ] 0 O
2 | . TIME OF  Hour  Montk, Day, Year
] INJURY  a.m.
E p.m. .
2 | 20d. INJURY OCCURAED 20¢. PLACE OF INJURY (¢. g., in of ahout Aome, | 20J. CITY, TOWN, OR LOCATION COYNTY STATE
3 WHILE AT | NOT WHILE O Jarm, faclory, sireet, office bldg., ete.)
3 WORK AT WORK { ¢
i her
] 21, ] attended the deceasgd !r o i and fast saw ,'07 alive on
:'; Death occcurred at m on the date stated aborve; and to the best of my knowledge. from the cameo atated.
3 Q TURE 225, ADDRESS Al lisrfiw S Ueet~ AOf - ,-/W 22e, DATE sucumg(
5 (.& W hloc fei -2~
s - 1 x/ GA [= r MQ ’ a
5‘ 23a. BURIAL, CREMATION. | 23b. DATE ETERY OR CREMATORY 3. LOCATION (Citfr, foxwn. or county) { State)
- REMOVAL {Specify) {
§ Burial 2-23-58 sscen Cemetery St. Louis Co, Mo.
24. FUNERAL DIRECTOR ADDRISS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Schrader Funeral Home Ballwin Mo &/al/ﬂ ANaondet-73. Dol bR

(Licensed Embolmer’s Statement on Reverse Side)




o

' ., . STATEMENT BY LICENSED EMBALMER
Lk
. : . W
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by

4
* - » ]
. -working under my personal supervision..

LS E R0 1 13 . A Signed.. £ T T F Ll W?/
Signature of Student Embalmer

Licensed Embalmer No?j
. . .\ +
§ : . : AT . P. O. Addresﬁ%@rﬁ&(

\
| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
'If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be soc stated above.

e



