SSOURI'DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Regutrarlon District No. __L_z[.,?__-__}rlmary Registration District Nﬂﬁ:laglﬂrar ‘s No. Z._IJ___ é

—54 —-0334373

STATE FILE NUMBER

(l‘lcenud"Ernb\a!ﬂm s Stateman? on Reverse Side}

AMENDED A
. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
. COUNTY . . STATE * COUNTY - dmissl
a > St.Louis : Missourti St.louis =
% b. C(I_,'I;r ({If outside corporate limits, give TOWNSHIP anly) Length of stay in ib c. COII!Y Inside Limits
< 10WN years i rown Webster Groves Yes CK No O
< c. FULL N'AME OF (1f o rx-1i * FS Inside Limits d. STREET (If outslde, give location) Reside on Farm
r_u_f HOSS L OR ﬁ ADDRESS
g INSTITUTION 221 JOXI Yes No ] 221 JOV Yes [J No I
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yaar
{Type or print) DEO.:TH
Pear} Batey . Maury 1
5. SEX 4, COLOR OR RACE 7. Married [  Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday)’ | IF UNDER 1 YEAR [ IF UNDER 24 HR
Widowed Divareed : s | D Hours Min.
Female White dowed B vered O | 4/30 /1874 87 3| "9
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUS.'I’RY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) . Read v - 1 e enin
Teacher-Retired St . louis Sep yville, T - U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN T4, NAME OF HUSBAND OR WIFE
- - -
David Christopher Batey Sallie Wheeler Hunt W.P,Maury
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address Webs ter
Yes, k 1 yeos, gi d f i = . fe.
{Yea nha unknown) '( yes, give war or dates of service) L n°ne W Paul Ioglle 221 Joy . GI‘OVES R },b .
. oy 18. CAUSE OF DEATH (Enter only one cause per Ime r {a), (b}, and (c) INTERVAL BETWEEN
| uz.‘ FART I. DEATH WAS CAUSED BY: mo . C'NSET AND DEAT
% g IMMEDIATE CAUSE (a) DOC,L& ! (A& \q Wﬂj RA
L
2 o)
i =] Conditions, if any, DUE TO (b}
i which gave rise to
2 sbove cause (a),
— stating the under-
lying causa last.: DUE TO [c)
z PART 1I. OTHER SIGNIFICANT CONDI'I'IONS CONTRIBUTING Ty DEATH, but not reiated«to PART IIl. f deceased’ was femnale was
= dizense condition given in PART | L there a pragnancy in last 90 days.
=
§ ] [O Yes l AND I O Unknown
:-.'—- 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of itam 18.}
& PERFORMED? a 0 m]
] YES(O NOQOJ
—h
&1 20c. TIME OF  Hour  Menth, Day, Year
a INJURY am.
; p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, hcwry, strast, office bidg., etc.)
NOT WHILE AT wORK O »
a { A F] A .
E 21, | attended the deceased from Huw— 5 | M— U—WLMI last saw _.nllve o ﬂ-—— ﬂd
a De. y occurred  at. 5 P moon date stated above, and 1o the best of my RHOWI fg¢. from the causes stated.
= 1
8 o) 37a. SIGIATURE (Lj vt d}) @ 22b. ADDRESS 22c. DATE SIGNED
/
3 = B _ 3720 C@-ACmq\[aﬂ St dﬁluaf {u?f
‘ 3 23s. BURIAL, TION, | 23b. DATE T3 NAMEOF CEMETERY OR CREMATORY 23d. LOCATION (CuU!own & county) {State} /
d jal EMOVAL { fy:L
z z [Rembya or 9/2/61 Evergreen Cemetery Murfreesboro Tennessee
s < 24, L DIRECTO 23, DATE RECD, BY, I.OCALREG 26, REGISTRAR'S SIGNATURE
= > Hg'f els fer Golog% °B864 ghﬁpe"’a : LRy
- @ 111 S SSourl - -




STATEMENT. BY LICENSED EMBALMER

) hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by .me,

or by ‘Student Embalmer No.

working under my personal supervision.

; Student ‘Signed

Signature of Student :Embaimer

. Licensed Embalmer No. /ﬁ 7‘5//‘&/ I
. L
P. 0. Address_Q.S7° 49 wle £

Nofe: 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.




