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THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH;‘

Y L 1003 T a8

FILED MAY 1 1S58

Registration District No. ...

19057 58_015516

STATE FILE NUMBE|

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decacsed live

d. If institution: Residence before””

a. COUNTY o STATEMiggouri b. COUNTY Jefferd‘&ﬁ,/“':_’ﬁ /
b. ch)EY (H oviside corporate limits, give TOWNSHIP only} | Inside Limits c. C(IJLY i Inside t;,;., a}
yown St. Louls YesO ReO o Crystal City YesO NeO
c. FULL NAME OF {If NOT inhospital, givelocation)|Langth of stay in 1b . | . . . -
HOSPITAL DR 4 STREET outside, give location) Reside on Farm
2 INSTITUTION St. Johns HOBpital 13 daya &7 ADDRESS 219 BTO&&“&Y gt‘ YesO NoX
3 name or Firut Middte /" Lan 4. oAt Month ~ Day Yeor
(Twpe o1 print) Joseph Edward Batchelor OEATH Apr, 22 1958
5. sEX 0 6. COLOR OR RACE 7. masniep £ NEVER MarrigoE]| 8. PATE OF BIRTH v Is. AGE (In years | IF UNDER 1 YEAR TiF unDER 24 KRS,
Tasg birthday) [ar Hours | Min.
Male : White wivowen [] ovorceo (] April 9, 1958 sb "d‘l I3 I

“}10a. USUAL OCCUPATION {(Girve kind of work done

during mosl of working life, even if retired)

ant

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or couniry)

St. Louls, Mo. 0

12. CIMIZEN OF WHAT COUNTRY?!

U.S.A,

13, FATHER'S NAME

John F, Batchelor

14. MOTHER'S MAIDEN NAME
Jo Ann Banes

15. WAS DECEASED EVER IN U, S. ARMED FORCEST
(Yes. no. or unknown) (S pew, 0ive war or dates of service)

No

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

John F. Banes, 219 Broadway, Crystal City

18. CAUSE OF DEATH [Entcr only one cau. tine for (0}, (b), and ().}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

monary atelectagw “2;%
_____,)Al

INTERV, WEEN
AN ATH

i)

Conditions, if eny, DUE TO (b)
which gace rise fo 7
above cauze (0), )
stting the under- . 76 .
- lying  cause last, DUE TO (¢) y £ _
o PART 1I, QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEC TO THE TERKINAL DISEASE CONDITION GIVEN IH PART L(a) 5. WAS AUTOPSY
r PERFORMED?,
3 ves [ Nojzr Z
L
E | 20a. Accipewy SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Part 1 of item 18.)
i O O a
2' 20¢. TIME OF Hour Month, Day, Year
hi _BJURY  a.m,
F= pP.om. -
Ll
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOT WHILE - farm, factory, atreet, office bldg., etc.)
WORK AT WORK Lo R

- ¥
DT bat

s
21. I attended the deceased from lﬂ 7
ﬂu{th occurred at

J = A
7

o oD
—PPer Sl
Mnnd Iast 38

Val
] 45—7,1 7
e alive on 2

% dete stated above; and to the best of my knowledge, from the causes stated.

SIG
T ancis x. Lieb

/

A

Jn25)

AME OF CEMETERY

Methodist

23. DATE 4 23,

Apr. 23, 1958

Ba. Bkl Cﬁsumou

Rsuwia?m]ﬂ

OR CREMATORY  *

{ Festus, Mo.

2M. LOCATION (City, totrn. or eounty)

{State)

24. FUNERAL DIRECTOR ADDRESS

Vinyard Fun'l Homes,

Inc., Festus, M),

25. DATE RECD. BY LOCAL REG.

APR 24 '58

{Licensed Embalmer's Statement on Raverse Sid-)

Dot

e »

GISTRAR'S SIGHATURE



. .
. . -
¥ +
T .
[ ams
. T .
. ce T - Lol & . , T
- . : NN Y : e
. [ - v
=0 " o T L L n, i e AT
-~ . . . . .
b . . L, " T
: - L& L.
. . . PR ¢ . . ot
- — d ) ¥
= b o J0T ST . »
» -
3 v - - -
! vr-‘\- P b » . N .

STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is r-ecorded on the reverse side of this certxfxcate waner
DY T8, OF BY - TTTrr e T T e eannns , Student Embalmer No
working under my personal supervision.

Student ... eanenanas

Signature of Student Embalmer

. S P. O. Addres j,g/&_

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above corxstltutes grounds for révdcation of license).

l
If embalmed by a STUDENT, he dlso shall sign in his OWN handwriting
If this'body-is not embalmed, fact should be so-stated above.
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