RI DIV ION OF ,Hk I.TH STANDARD CERTIFICATE OF DEATH

.-_.»,?

__________ Primary Ragistration District No. ﬂﬁ.-qumr ‘s No. 4:.5_

STATE FILE NUMBER

—60-0331 61
3Y.

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

a. STATE b. COUNTY asdmisgion)
st 1ouIs MISSOURT ~§}[_1La44jﬂs.___
b. Cé'l"‘\" (I¥ outside corparate lirmits, give TOWNSHIP only) Length of stay in Ib €. COITY {nside Limits
R
TOWN WEBSTER GROVES 10 MONTHS OWN  WEBSTER Glpomq Yesgl No [J
c. FULL NAME OF (it NOT in hospital, give location) Insicte Limifs d, STREET (it cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
TN 450 CATALINA by S 450 CATALINA Ml
3. NAME OF DEC‘EASED First Middie Last 4. DATE Maonth Day Year
T B 5 |
AUGIST 24, 1960

[ COLO RACE 7. Married [ Never Married [J
Widowed Divorced [

8. DATE OF BIRTH

1/172/1905

9. AGE (last birthday) j IF UND

1 YEAR IF UNDER 24 HR

Months

Days Hours Min.

10a, USUAI. OCCUPATION (Gave klnd of work done | 10b. KIND OF BUSINESS OR INDUSTRY

dﬁﬂ Wdﬁaﬁmg life, even if retired) REA [‘ ESTATE

1.7 BIRTHPLACE

ST. LOUIS, MISSOURI

(City and state or country) | 12. CIT

ZEN OF WHAT COUNTRY

USA

123a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yes, no, or unknown}|[ {If yes, give war or dates of service)

14. NAME OF F

i7. INFORMANT GI.;EHVIE“

MR._T..L

18. EQUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.

PART |. DEATH WAS CAUSED :

IMMEDIATE CAUSE ({a)

WM\/

Address

BATTS, 2301 STLVER P

USBAND CR WIFE

N BATTS
ILLINOIS

INTERVAL BETWEEN

ONSET ANZ DEATH

Conditions, if any, DUE TO (b)

which gave rise to
above cause (a),
- stating tha under-
lying cause last. DUE TO (c)

WW

m%

NOT WHILE AT WORK (J

z FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1lI. If deceased was female was
g disease condition given in PART | (2} there a pregnancy in last 90 days.
§ ID Yes I ] No I O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[+ PERFORMED? [a] a [m]
Ll YES[] NOW
= R
& | 20c.TIME OF  Houl  Month, Day, Year v
z INJURY  am.
; p.m.,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, affice bidg., etc.)

a3t saw o alive on

£
p . h
21. 1 sttended the decessed fro ! b 6 q 1 o
Desth occurred at on the date stated above, and to the best of my knaw]’edga

22a. SIGNATURE! g ! ! (Degeu or title) E

22b. ADDRESS 7

o/

augwal 33 €6

9rnm the causes stated.

2¢. DATE SIGNED

)7 e, | §-25-4o

73a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specity)

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

S' =,

{State}

LOUIS COUNTY, MISSOURX

74. FUNERAL DIRECTOR ADDRESS
HOFI"HEIS‘IER COI..ONIAL MORTIIARY
- CHIPPE v T SSOR]

|_8/27/1960 Cemetery
25, DATE RECD. BY LOCAL REG.

26,

EGIST)

R'S SIGNATURE

é.

(Been mEalimers Statement on Reverss Side)

A



. - hea s
T

TLVE R 5 .o N A aml

. P -

‘ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

or by Student Embalmer No,
Student Signed

Signature of Stydent Embalmer
. - : ) Al e - T i Licensed Embalmer No. é
L S S o A T S N

i . .- . '-:‘--' P. O. Address 57& ///1('
. }..A. Te

as T g4 +~Note: -The abo‘\-re MUST BE SIGNED BY THE LICENSED EMBALMER in hrs OWN HANDWRITING (Failure to cd
with the above consmmes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
- C T If this body -is nét embaimed fact should be so-stated above.




