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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__

. 99—-022667

STATE FILE NUMBER

et e st e SR chitrrgkm_m;_‘-

I“-ED JUN 1 9 1gsgcgls!ra!mn Distriet Mo,

ra

B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befor 7
m e. COUNTY o, STATE IH j b. COUNTY S admi ssion)
b. ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CQRY 4#3/ Inside Lifnits
oW ST, LOUTS, MISSOURL YesEI N ] own _ Clayton Yol No[]
C' c. FgLé. NAME OF (If NOT in hospiral, give location) | Length of stay in Ib d. STREET {If eutside, give location} Reside on Farm
HOSPITA ADDRESS
-0 |NSS'”TTUTITO% Barnes Hoeplttal 25 years 10 Apple Tree La.rle Yes D No m
3. NTAME QF DE;:EASED First Middle Lost 4. DS'FI'E Maonth Doy Yeor
{Type or print
ANNA L. BATTS pEaTH MAY 22, 1959
5. SEX & COLOR OR RACE 7'MAF¢RIED[:|NEVER MaRRIED(] 8. DATE OF BIRTH 9, AE.E s:':;:;; ;::‘}::)'EHgLE.AR t;ol::l.DER z:‘:ns.
| Wihite & wcoweo®  oworceol)|August 3, 1891 i |

10a.

USUAL‘ CCCUPATION (Give hind of work dens

10b. KIND OF BUSINESS OR

11. BIRTHPLACE [City and stote or country) [}

12. CITIZEK OF WHAT COUMTRY?

Hilary Tucker

Unknown Kissner I

during masy nf ing life, evan if retired)} INDUSTRY
Assembly Worker Shoe Factory Scott County, Mjissouri, U.S.A,
13e. FATHER"'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Batts, dec'd

15.

RITE IF POSSIBLE

wd.

WAS DECEASED EVER U, 5. ARMED FORCES?

* giNiior dates of service)

500~

AYH WAS CAUSED BY:

Cnndi\lnn-, if any,

18. SOCIAL SECURITY NO.

{Enter only ons cause per line for (a}, (b), and ().}

/\| EDIATE caust (o) _Chronic Lymphatic Ieukemia

17. INFORMANT Address

| Frank W. Tucker, 10 Apple Tree

INTERVAL BETWEEN
ONSET AND DEATH

7 years

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYREY

DUE TO (b)
which gave rise re
sbove causs {a), 0
stating the under- 0 7
lying cause last. DUE TO (c)
PART ll. OTHER SIGRIFICANT CONDITIONS CORTRIBUTING TO DEATH but met related 1o the tarmingl dissove condition given in PART I (a) 19. WAS AUTOPSY
PERFORMED? /
. YES NO (]
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART |l of item 18.)
0 | ]
Wec. TIME OF Hour  Month, Day, Yeaor
INJURY e.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Cl farm, .ctory, street, oHice bldg., etc.)
WORK AT WORK

21. | attended the deceased from
Death occutred of

Il:gg P.M.

to MH il 1259 mdlauww{: alive on MARCH 7, 1959

m on the dote stoted gbove; ond to the bast of my knowledge, from the couses stoted.

All diseases in Port | must be covaally ralat

2.

FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe, 4700 Washington Blvd.

L

25. DATE RECD. BY LOCAL REG.

2. E%AR'S FGNAT

MAY 25 58

2a. S}Iﬁ}fu E {Degras or title} & | 22b. ADDRESS 2. DATVE SIGNED
%/g Facllco,, M. D. Ww 5/23/59
23a. BURIAL, CREMATION, 2:‘:5. DATE / 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCA#N {City, tawn, or county) {Stare)
EMOY AL (Specify}
emova _5=26=59 St. Trinity Lutheran % St. Louis Countv.

{Licensed Embalmer's Statement on Reverss $ide)

> ] 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, OF DY s e e et , Student Embalmer No. .............ccoenn

wotking under my personal supervision.

R ATTs (=311 SO

. Signature of Student Embalmer I

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.

-+




