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| Xsee! F1;.ggaist1—m;h;un DEQE? _________ I . Primary Registration Dlslrict?m q__. ______ Regssirar s No. 7845

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED;
d ]
E (@) County {a} State. Miﬁ.s_ou..ri. (&) County. s {‘ et
E || & Ciyorromm . St. LOULS Missourl, o
=) (1f outaide city or town limits, writs “RURAL" and pema of townabip) (&) City or town . oulis - : ; /! 7
g (¢} Name of hospital oPrInstli{tutIijn: i ] tal /T {II oataide city or town limits, write “RURAL"™)
ark Lane Hospi i
(I o in Bcapicalor inatlstion, write srest mmnper or loedtion) @ Street No.... DHLT_ Btz (ﬂfﬁfﬂh‘fwm /0
(d) Length of stay: In hosplital or institution
llfe - (Specify whether {e) Citizen of forelgn country? no (Yesar No}
In this cummunity
E years, months or doys) If yes, name country.
& MEDICAL CERTIFICATION
i 3.,(® PRINT Kenneth Bates 0. DATE OF DEATH: Month lfﬁ«;l’()\ L0\ .
20. t day.. kA2 ... ———
< | 3. @ 1 veteran, ] 3. (c) Social Security LT y-
ﬂ _________ No_ ——===—== year. .. [_3._‘.*:...(-Rahour ......... - minute.. 4.5 P,
name war. o
< 21, T hereby certify that I attended the deceased from.__ = = "\ “\“‘
E M 5. Color or W 6. (a) Single, widowed, married, 19, to QU . \D 19!&‘_‘;
;L 4. Sex Cl | race divorced .o L d o || that T1ast saw haMac.. alive on.. .= A D 1ol
o E 6. (b} Name of husband er wife.—....__._. 6. (¢} Age of husband or wifeif {| 2nd that death occurred on the date and hour stated above.: Duration
N s aliVeese oo yEATE Immediate cause of death
7. Birth date of deceased..... . AREWSE 9, 1946 oo Dyemehiea Q » ‘ MO0, L DA
j {Month) {Day) {Year) 'V \ A
& A /3
4 / 3. AGE: Years Montha Days If less than one day Due to
E m 0 l l hr, min, .
a Due to.. / ?’ f i
5. Birthplace.__ Sk, Louis, Missouri g . Y/
(City, town, or county) (Suats or foreign country) / V /
Infant i .. oo . || Other conditions.....
a 10. Usual occupation el {Includo pregnancy within 3 months of death)  J /
o] 1t. Industry or business SR : PHYSICIAN
>!| 12. Name Lee‘ Bates o . ! - i /\ Ploﬂfo;r;f:‘g:;u - _ - I F Seoel .

) 4 Underline
> . Foss, Oklahoma the cause to
= \ 13. Birthplace - T e T .t e e — - . whlchﬂfath

He M 7. o ¥ Of h b
j g 14, Maiden namL._..welm ina._Roth o) autonsy T R .mﬂ st::
- =g ) St. Marys, Missouri v ' etioally.
| E 15. Birthplace 2 - 22. If death was due to external causes, fill in the following:
{City, town, or cotumty} N {Stale or foreign country)
= |16 o) Intormant Lee Bates Sy : .. |l (6) Accident, suicide, or homicide (specify}
B (5) Addres._ M 5827 Etzel Avenue (5} Date of occurrence
I | BE AR Butisgl ) ) Date thereof.__9=11-46 __ () Where did injury occur? G e
- ~ >«  ({Burial, m“““-‘” removal) - ’(Mn?th) (Day) _w“") (&) Did injury occur in or about home, on farm, in industrial place, in pubhc plaOE?
‘ (& Place: busial b mmm -St. Marys, Missouri
! 18. (o) Signatdre of funeral director A.W. MCLaughlln : v ! :__ L__ N (sm" ?p" Dh;;)of ln)ury Lt M
@ Addr 2301 Lafayette Avenue Sy Vg
19. (a) E‘p 10 qu ) %/ WL A A Ak : < . o
(Diate received local rexistrar) s " (Regiptfar's signatore) Addres: “QED W LT T, e T

V {Licensed Embaplmer’s Stutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER, | ) v

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

weereeeieeeeny Registered Apprenticé o S —— ,

.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.) ,

If this body is not embalmed, fact should be 5o stated abaove. |




