bh THE DIVISION OF HEALTH OF MISSOURI —59—
ealth, JE—— =) , » Y
vt STANDARD CERTIFICATE OF DEATH =00
ublic -
ervice istration District No. Primary Registration District No._______________________ Registrar's ________:_3;_;:_"
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residance befpte
300 a. COUNTY a. STATE HO b. COUNTY udmu--oﬂryy
L]
-57 b. cgrér (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgrRY Inside Limits
>3 oW ST. LOUTS, MISSOURL Yes O Mo ] wow ST, Lours Yo No[]
. #3 c. EgLé_l‘l’r*lA#%g {If NOT in hospital, give location) | Length of stay in 1b 42 d. STREEES {If outside, give location) Reside on Farm
A ) . N DDRE
0 INSTITUTION EULR_NLS HOSPITAL 143 3600 § JEFFERSON| Yes[O N ]
r &4
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) op
JOSE M BATER DEATH TANUARY 23, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED@NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE 9.':':;:;; ::J::ﬁsns::gn I:::DER 2:“:?15_
MALE | wHITE woowen[] ) oworceo)| OC P 23,1911 (47 [
100 USUAL OCCUPATION (Give kind af werk done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City ané state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
OWNER TAVERN Sr. Lovrs, No. USA
132 FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H‘U.SBAND OR WIFE
ApaM Barer Mary ----- MaTHILDA
w
. s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
. a— (Yes, m”’dnkm'm)]m yus, glve war or dates of service) 492_01 - 01 1 HA THILDA BA IER 3600 JEFFERS ON
o
a. 18. CAUSE OF DEATHI’%EMM only one couse per line For (o), (b}, and (c}.) INTERYVAL BETWEEN
, w FART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
' w IMMEDIATE CAUSE (o) STTBARACHNOTD HEMORRHAGE SPONTANREOIS . 1 WEFK
@
S
. u Conditions, if any, DUE TO (b)
: P which gave rise ta o 4
: - above couse ), e B R
; F4 stating the wnder - AN /\
: g g lying couse last DUE TO (c} .
o E - PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissuse condition given In PART | {a) 19. gAs Aggggg}
2 E
5 § YES Ko(] /
- % | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
2 =fv ] | O
i3 Q8
i 0 SNG] e TIMEOF .Hour Month, Day, Year
- INJURY  aum.
; § : 3 p-m.
b E % 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e ow WHILE AT~ NOT WHILE farm, factory, street, offica bldg., etc.)
i é 3 WORK AT WORK s
'- E 21. | attended the deceased fom . to IIAN . 2 3 , ] 95911& lagt Saw :l.l:'l aliva on TAN 23 1 959
; H Death oceyrred at ,/ 12: 50 F. g%- . m on the date stated above; ond to the best of my knowledge, from the couses stated.
-] -, —r —
"5 22a. WV ! Degres or titl ) | 22b. ADDRESS 22c. PATE SIGNED
- -
- 4 rom M. m.D. BABHE&HDSP-%H' 1/24/59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, h, or county) {Stare)

REMOTVAL | 1/26/1959| ResurrEcTroN CEM. 8r, Lovurs Co,, Mo,

J L ZrecenNgeIn & Sons 7027 GHavors JAN"26"89 }M‘QM

(Licensed Embalmer’s Stctement on Reverse Side)} y \w d




.

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY o e st s aa s te s s e praenaan .» Student Embalmer No. ........ccvveuren-

working under my personal supervision. ~

Signature of Student Embalmer

Licensed Embalmer No..%).. ‘?

.

P. O. Address..ZfaZZ... AT AT A

o Ce
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.




