THE DIVISION OF HEALTH OF MISSOURI

.5, No.300 ' ‘
ALED JUL 29 '950 STANDARD CERTIFICATE OF DEATH Sate it o SO
BARTH NO. REG. DIST. NO. __.éhﬁ)?nmuv REG. DIST. NO. ]_QLL} Registrar's No. ;‘)23.5_._.....f
1. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Where deccased lived. If fnstitution: residence before
a. COUNTY . a. STATE b. COUNTY wdbmion).
Fpl “(TO Y
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (Hf outaide corporate linity, write RURAL sod give township)
OR o )| STAY (in this place) ?
TOWN St. Louis, Mo, QOWN St. L uis, Mo, 2774
d. FULL NﬂME OF (lf not ia boapital or inu:lwtlcn give strect addres or loeauon) d. STREET i1 l'u\;l. glve loeation) 0
HOSPITAL O ADDRESS
WSHNON_ ppoutie Gity Hospd £al Li2278 Pleasant, St,
3 NAME oF a. (First) b. (Middle) €. (Last) . , 4. DATE (Month)  (Day)  (Yewr)
{ Tyrpe or Prind) Herme s Bates DEATH ? 19 50
8. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | I (woRR 41 a3,
WIDOWED, DIVORCED (8pacify) I ' last, birthday} uanh, Dars | Hours | Min
White Married 6-20-1883 67 |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8 t 3
done during most of working lfe, sven if nﬂt:d.) ) DUSTRY ~ fate or torsien eouater) U 12C‘0:|5.“1Z'EP¢?F WHAT
Vigtohmann Ste, L uis oe
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WiFE
|’ William & Bates {1 Maptha Elliot ;
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yee, po.or unknown} | (If yes, Zive war or dates of servies) NO.
nao Vrs. Doris Bates 112270 Pleasant. S
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscaussper | I. DISEASE OR CONDITION ONSET AND DEATH

Tine for (&), (by, end g | DPRECTLY LEADING TO DEATH®(5)
+Thia docs mot mean | ANTECEDENT CAUSES /t ;[ Z (e 1 /

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenia, rise to the abooe cauze (&) stating

e, It means the i | fhe underlying cause loyt, )ﬁa-w

care, infury, or plica- DUE TO (c)

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS @ .
Conditions eontributing to the death but not ,GA&_M ‘

related to the disease or condition couding death.

192, DATE OF OPTEE:'N 15b. MAJOR FINDINGS OF OPERATION [/ i %o, AuToPSY?
ves A wo [J
21a. ACCIDENT {Bpeeity) 21b. PLACE OF INJURY (e, lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STTQ
SUICIDE bome, farm. Iaatory, strest, offios bldg,, ete.)
HOMICIDE R i
21d. TIME - {(Moats)  (Dag) (Year) Y(Houn. | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? ] % o
“InSURY : w | WHLEAT) HOTHLE L
LRy
eby certify that I ut!ended the deceased from ‘9 , 19 , that I last saw the decmed
. olipe o - , and that death occurrcd GP” from the causes and on thc date siated above. -
Z3p. ADDR I /ﬁ:sn
/30 O Cgkaug,¢4? 77 JO

TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD W

. . 240 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) /(Btate)
- 11 2220 LakeCharles st, Toyis, Cq.
REGISTRAR'S SIGNATWHE C e N 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ay
T 20 s W -
i85 tondhapt 228 st, Louis

v (Licensed Embafmer's 5 ent-on R Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Si
3ignedesesessecscsnnencacanens

5tudent Embalmer Licenzed Embalme Nn-é79/7
P, 0. Addressjf[ r-—u—a )?id“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact, should be so stated above.

.




