v.5. No.300 F".ED AUG 2 THE DIVISION OF HEALTH OF MISSOURI . ‘),,..,85.3
D 0. 3
o8 oo 0 1948  STANDARD CERTIFICATE OF DEATH State Fite No. |
BIRTH NO. REG. DIST. NO. 3 I 8_ - PRIMARY REG. DIST. 4@%.:. Rcammr:Na....()._’S.i Sy,
. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. If ingtitotlon: residenos before
a. COUNTY a—tame a. STATE b. COUNTY aduakiont.
Illinois Pike 4.,
b. cglr;r (1f outalde corporste Limits, write RURAL and give g:rALYENGE: OF ¢. CITY (If cutaide sorporate limits, writs RURAL and give townahip} dowl
TOWN . St. Ilouis, MlSSO'I.lﬂ"u") ?[hd Place} TOWN Mil’e : .
g d. FHLL vT;AAMLEO%F (If not lo hospital or institgtion, give strest nddress or location} d'AsDTREErEg (If rural. shve loeation) _
o INSTITUTION BARNES HOSPITJ?J // N&H Y
g 3. DNEI}:ME or;‘) a (lez) b b. (Middie) Bc (Last) . DSTE (Mantt)  (Day)  (Year)
K frmer Print) rcher L. atley oeath August 10, 1949
ﬁ // 6, COLOR OR RACE | 7. \'-}mo%'}«l:%% B%ECJESRRIE%) 8. DATE OF BIRTH I 5. I:.GE Ge yeunt @ oo | Dﬂ ¥ ONDER 1 s,
! . ' t birthday, o Hours | Min
2 1 dao White YMarried July 14,189) 58 | |
W0a. USUAL OCCUPATION (thindol:wk 10b, KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE (Btete or foreign acuntry) 12. CITIZEN OF WHAT
X even if retired) . DUSTRY COUNTRY1?
A : : j:nn;rlllL_; | T8
< §3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
o Charles W, Batley | liszae Heawn i BRaba Batley
k= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR-NAME . ADDRESS
§ (¥ws. 80, or gnknewn} | (If yw, cbve war or dates of service) NO. . - *
: Ill.
t 18. CAUSE OF DEATH : MEDICAL CERTIFICATION hd %rrmi:i BETWEE]
4 || Enteronlyonscauseper | 1. DISEASE OR CONDITION . :
A [ uetor (), (), and (& DIRECTLY LEADING TO DEATH (53 Myelogenous leukemia, acute g Em
% *This doer ot mean ANTECEDENT CAUSES
the mode of dying, ruch | Aforbld conditions, lf any, gising DUE TO (b) - - " — -
‘-.j.:' ar bearl feflure, asthenda, | . Tise to the above cause'(a) sating - R B . B T
& e It meons the au. | the wnderiying couse last.
ease, infury, or 0i DUE TO {(¢) L. .
L} » 3 7 n e -
5 || tion whtcr caused deash. | 11, OTHER SIGNIFICANT CONDITIONS Ur nary tract infection L=5 days
I~ Conditions condributing to the death but not H h
3 . related to the dizease or condition cansing death. emorrhage from GI tract . i 3 days
g [} 192 DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ~ *° o 20. AUTOPSY?
= TION . . ]
.= . N - - - L YES NO D
o [ 21e- ACCIDENT (Boaeity) Zlb.PLACEOFINJIJRY (o2 1norabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE Bome, farm, factory. street. offos bidg..ete) ) ' 17 /ey
Z HOMICIDE
g 219. TIME (Momth) (Dw¥) ' (Year) (Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OoF - WHILEAT[ ™} NOT WHILE f#
| INJURY = | “work AT WORK N
< A o |
2 2. I hereby cerlify thd I atiended the deceased from ug. 7 19 lo _ug_lD___, 19).!.9_ that I laat saw thc decaued
- alive on ____&155_3_-019 and that death occurred at 22 35A  m., from the causes and on the dote stated above.
: E' 2. SIGNATU - - m (Degree or title) | Z3b. ADDRESS | Bec. DATE SIGNED
| W L 2¢ #)~|  BARNES HOSPITAL . - | 8/20/L9
E 242, BURIAL, CREMA- | 24b. DATE © \Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Blale)
TION, REMOVAL (Bossity) . X ) . -
& Removal 8=10w=49 : | - Milton,T1l, - --
DATE REC'D BY LOCAL | REGISTRAR'S T 25. FUNERAL DIBRECTOR™S 8iGMATURE - ADORESS
AUG 10 1o4d™ Albert H.Hoppe,4700 Washington Blvd.

(Ls s Staternent on Reverse Side)




_m-—__———-—__—..—_m—_—_—_m
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Mb}’_&*—

Student Embatmer No.

working under my personal supervision,

StUdent uieneccscunoscsssanrensccsascices . Signed W%“‘L‘M

Student E.bl'“l‘ . .
Licensed Embalmer No..... y =2 4 \J

P. O. Address_ gk, O 03~o p L4 W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the sbove constitutes grounds for revocation of License.)

I this body is not.embalmed, fact thoidd .be so stated above.




