MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '—“-63:-003200

DEPARTMENT OF PUBLIC MEALTH AND WELFARE ] 003 62}; STATE FILE NUMBER
oo "°rs'£¥|';'§ AMENDED -, Registration District No. H-----H__s.l_grrimerv Reglstration District No. __ et Rogistrar's No. 2w F '

ON THI

1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE Mlﬁsom‘ il:. COUNTY admission)

VS 300
Rev. 4/59

b. C(‘I,'l"lr {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e. CITY . Inside Limits

'rowril St. Louis Life 135m St. {l.Oi.I’.S Yes (0 No [

. FULL NAME OF (If NOT in hospital, give.location} inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS )

INSTITUTION Homer G. Phillips YD MO 1220 Goodfellew Ye:O No O
X (lteme‘,?;r ilr:‘f;:usso ~First Middie Last T4 og;rs Manth Day Yaar
Anna Bateman DEATH 1 18 63
. SEX 4. COLOR OR RACE 7. Married [1  Never Married [J |8. DATE OF BIRTH | 9+ AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Fem. Negro Widowed [ Divorced [] 6 /2 /95 67 Mo@a-]’ Py [ Houm I Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BiR'I'HPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during mogt gf working life, even if retired)

Housawif e St. Charles, Mo, U.S.A.

13a. FATHER'S NAME “I:lb. MOTHER’S MAIDEN NAME . M_. NAME OF HUSBAND OR WIFE"
William Vaughn Harriett Abbott : Alonzo Bateman
15._ WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. |-17. INFORMANT Address

| (Y“N:a or unkriewn} [ (If yes, give war or dates of servi Geraldine Ar'ms trong, 1220 GOOdfell -

8. CAUSE OF DEATH (Entar only cne cause per lina ; - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - - e _— T ) ONSET AND DEATH

IMMEDIATE CAUSE (2] Acute Congesth'r_e Heart Failure Undet.

Conditions, If lny,} DUE TO (b) ______ﬁ_j_r_m_ﬁimngli_Qn

RATE AMENDED

DOCUMENT

which gave rise to
sbove canse (a),
stating the under-
lying ~ cause lest,

ovetotg  Arteriesclerotic Heart Disease

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relmed to the terminal PART 11, If decessed was femafe was
dueue condition given in PART 1 (a) R there a prognancy in last 90 days.

%z&‘ 0 R | M ro I 0 unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury In PART | or PART Il of item 18.)
PERFORMED? ] al ] ., e .
YES[]1 NO . ) i : Lo -

20c. TIME OF Houl Month, Day, Year
INJURY a.m. )
pam. e
- 20d. INJURY:-QCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
: WHILE AT WORK [] farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [J
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MEDICAL CERTIFICATION

: o l!‘lﬂnd:d the decuased from_ 1-6-63 to. 1-18-63 -nd last saw nalws on 1 18-63

Death occurred  at 8‘40 k. m' on the date stated” above, and 1o the best of my knowledge, from the causes stated.

<)
{Degreg or gitle) | 22b. ADDRESS . . 22c. DATE SIGNED

) 2601 N. Whittier y 1-i8-

REMATION, | 23b. DATE 23c.-NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOWAL (Specify) | ,
Remova 1/23/63 Greenwood_ Cgmetery - lSt, Louls.County, Mo,
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL IREG 25, -REGIS T 'S SIGNATURE

Charles J.Ga.tes,Jr.,4107 Finney JAN 21 1963 [ ’umi,m;u/z /.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF
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(1 STATEMENY__BY, LICENSED_EMBALMER

I hereby .certify that 'the bBody whose namé i§ récdorded onithe reverse side of this certificate was embalmed by me,

or by Raymond Dickson ", Student Embalmer No._ﬁ)_s—

x_my personal supervisio%'o

ignature of Student Embalmer

Licensed Embalmer No ’-I'SBO

Lol o JL AN o _A.
ArBisd S=A- P.O. AddressMDQ@.y—
. s Nkl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutés’groundsifor revocation of license). .
If embalmed by a STUDENT, he also shall sigr in his OWN- handwriting. ™~ .
If this body is not embalmed, fact should be so stated above.
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