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WRITE PLAINLY--USE UNFKDING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
uv.mv op THE CENSUS

nuﬁ v 18 1348

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36144

State File No.

Registranon District No....._.._...,.....3- Primary Reglstration District No.._ ... ~—1E0 2 Registrar's No......... m Q .....

1. PLACE OF DEATH, 2. USUAL RESIDENCEYOF DECEASED: S

{s) County... : @ Sate Bissouri n/

® City or town St. Louils, Hissouri o) State st Lo ®) County 4 -
(If outaide city or town limits, 'rlu "RURAL" and paoe of towiahip) (¢) City or town . ouls I I i

{¢) Name of hospital pr institution:

(H nuhido dl)' or town limits, write “RURAL") ’

Homezf U, Phillips Hosnital (@ Street No 3509 C
(It not in hospital or institution, write street nuITr or [ncnti;n) (" vural. give location)
{d) Length of stay: In hospital or inatitotion
! (Specify whather |} (¢) Citizen of foreign country? (Yes of No)
1n thiz community 39 years s
yosrs, months or dayn) If yes, name country b
5. () PRINT Will Batterton MEDICAL CERTIFICATION
FULL NAME
. T Soctat e 20. DATE OF DEATH: Momn... OCtober . 29,
3. (b)Y If veteran, . {e] a urity :
Unknown ‘ yem-._lw ....hour_......_—._._..ﬁ....“mlnute_..lti..EM.
name war. No No Oetobe
i 21, I hereby certify that I attended the deceased from o r
5. Color oz} N 6. {a) Single, wido\g.*t:l. maiﬂcd. 18: 19_[‘8 t%w%etg_ggr_gg o 19, ﬁ
4, Sex.....l.’:@.%..]:_@.......m race..... Q1L QXY do diverced...... 2 LNELO that Ilast saw b alive on 19, 5
6. (b) Name of husbandor wife._ ... ... 6. {c) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Durati
—— afive_ . = _years || Immediate cause of death uratten
7. Birth date of deceased__ADL» YBXA%Q 1879 —Arter 1033131'01"10 Heart Disease . . | lnk..
{Manth} (Day) (Year) -—EMOW% _ﬁ.days
8. AGE: Yeara Months Days If less than one day Due to ¥ -
Abt . 64 kr. min. .
R @ Due to J
9. Birthplace --Mlﬂ-s.g.g:-r-iquuwumu Y ":'
« (Ciuy, town, or county) (State or fureign country) N / l ‘;{
10, Usual occupation..... LA Dorer Other Eor'\dhions wiihin 3 monibe of death) L’ /—‘/
11. Industry or business. o i PHYSICIAN
E { 12. Name....Williem Batterton 5 operntions { —
£ U Underline
: 13. Birthplace Mi BSOU ri thheiccgtéu :g
- {Cir, w D, OF £oU . {Heata or foreign country) Of auto it £
> { . Maiden rame.. 3808 HEDAniel s autopey :{l:;;r:l!éi N
= - ;i tlatically.
S 15. Birtbplace. T eaprpepY g&f:g_‘i‘rni“w’; 22. H death was due to external cayses, 6l in the following:
16. (¢) Informant Caroline Batterton {a) Accident, suicide, or homiclde (specify)
® Address 3860 R. Weshington Avenue (8) Date of occurrence.
17. @ _ Buriel () Date hereot..., 1 L/6/43 (e} Where did injury occur? T S
= o y o town
(Burlal, cremation, or removal) . {Month) ([tay) (Year) (d} Did lnjury occur In or about home. on farm. In industrial place. In public place?
(' Place: burlal or cremation. Father Dickson Cem,
18. () Signature of funeral director......Ra_ Mo _Co Green . While at work? (Spocily 15 pe "L'{m" R S
®) Address 3517 Laglede Avenue....... ... ;/—
23. - Sigratu AR Mo Zi o 7 /AN, (M. D. ME7
19, {8) e i ~ i T
(Dnte rﬁgmn ﬁrmnr]ga? {Registrar’s slgnatnre} - Address__ A2, 7 L . Date «i; [( ﬁs

- (Licensed Embalmer‘s Statement on Rc;)eru Side)
rd




.,
f2. ¥
v

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by s

' . . Registered Apprentice No - .

working under my personal supervision.
‘ !

Signed.

Licensed Emb;lme_r No..... //7 5
P 0. Address...(?..‘.—..s..‘z. ................

Note: The above MUST B]:. SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with

the ubove constitutes grounds for revocation of license.)

If thie body is not embalimed, fact should be so stated ahove.



