 Hoalth THE DIVISION OF HEALTH OF MISSOURI 58 _023104

e;w:lum A N R STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
» Public
h Service IF”_ED JUL 3 Igsegunmhon Dmnct Ne. e _3,1..8"rumary Regu?rallon District Neo, .-.l..m 3 S, Reglstrur 3 ho. Ho.. 6472 .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. | institution; Rescl'dence befjére
5. 300 \ a. COUNTY -t ) a. STATE Missouri b, COUNTY a "‘“‘?;“
’. 1—57% b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CgY fnside Limits
2 R ]
2N TOWN St. Louis Yes & Mo [] TOWN 6-'- L ouUls Yespel No[]
I\) c. FgL’!’_ NAME OF (lf NOT in hospital, give location) | Length of sray in 1b d. STRERE]S'S (If cutsida, give location) Reside on Farm
HOSPITAL OR DDRE
\é7 msTisuTion  Homer G, Phillips| < Aavy.s Q/Z?A 4852 Fountain Yes [J No B4
¥ ) L)
ﬁt 3. MAME OF DECEASED First Middie Losr 4. DATE Month Day Year
{Typa or print) OF
Nathaniel Antonio Bates DEATH 6 25 58
jh 5. SEX 6. COLOR OR RACE[ 7., 00ienJnever marmieo(q| 8 DATE OF BIRTH | 9. AGE (in yeora JF UNDER i YEAR] IF UNDER 24 HRS.
fast birthday) | Menths | Days Hours Min.
< Male A | Negro woowen[] () oivorceo[]|  G=16=58 9 I
‘3 10a. USUAL UCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siote or country) 12. CITIZEN OF WHAT COUHfRY?
= during 1 o w.rking bife, wven if retired) INDYSTRY
;R O e Ste. Louis, Missouri O USA
% 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘U-SBANDl OR WIFE
2 N Louis Bates Ophelia Brown .
a
'El 2 [ 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? t6. SOCIAL SECURITY NO.| 17. INFORMANT Address lfS’-.SJ -}“u';ﬁ.d...
- - B (Yo5, no, or unknown}| [If yas, give wor or dotes of service) 3 -
- (% Yo | N (D &t bevis, Meo-
a 18, CAUSE OF DEATH (Enter only one cause per line for-(o), (bl and (c INTERVAL BETWEEN
: %:U_- PART 1. DEATH WAS CAUSED BY: . Atel clases ONSET AND DEATH
e IMMEDIATE CAUSE (o) LG X
NS \3 rena turit /
: § w Conditions, if any, DUE TO (b) /]I‘P AL /L/Lfk, it undet,
5 I'>-—- w:olth gove rl n( l)o
: i 4 :vui‘i':o cr;:’:nd:r: 7 Q 2( J’
€ 8 F lying covse last. DUE TO (c)
§ < =¥ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but-noi related 1o the terminial dissose condition given in PART | {a) 19. WAS AUTOPSY
2 X« PERFORMED? &2
:- &= YES{(] NO[R
5 - ¥ 2| 200. ACCIDENT SUICIDE MOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [l of itam 18.)
= Zfu
~ 3 =J° ad O O
5 8 <US[20c. TIMEOF Hour Month, Day, Year
s 5 s INJURY  aumn,
‘g 3 "E p.m. _
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
LT w WHILE ATD NOT WHILE 0 farm, lactory, street, office bldg., etc.)
s 8 WORK AT WORK : )
E 21 | artended the 4 d from 6'16-58 ] 6-25-58 ond last 'suw{‘x' alive on 6-25"58
5 Decth occurred at = 4100 m on the dula stated above; end to the best of my knowledge, from the couses stated.
_; GNAT‘URE s . (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
-l
= e ’], T L /%7 2601 Whittier Street 6-26-58
23a/BURIAL, CREMATID 23b DATE 23 AME OF JEMETH‘RY OR CREMATORY 23d. LOCATION {City, town, or county) {State} L

REMOVAL {Specify) .
3 6/47/57 éezﬁ [lashingfeszs | Lo
24. FUNERAL DIRECTQR ADDRESSQZH# m' g’e 25 DATE RECD. BY LOCAL REG,

ceci llex Tonship Sl 4>
e cuis Sr/t_JUN 2758 :0 bl Z/gﬂ_L




STATEMENT BY LICENSED EMBALMER

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

by me, or by _ .» Student Embalmer No. ..........covneens

working under my personal supervision.

Student
Signature of Student Embalmer

-

P. O. Address,

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 so stated above,

[




