THE DIVISION OF HEALTH OF MISSOURI 584.6

5. Ko, 300
Yo% ' FILEE MAR 7 1951 STANDARD CERTIFICATE OF DEA% Sats File N,
: 8 03 1945
'BIRTH NO. — IEG. DIST. NO. _—— _ ____ PRIMARY REG. DIST. NO. Registrar g No . rermeerressessmssorssss,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instiyution: reaidsmos before
a. COUNTY a. STATE b. COUNTY adcbwion).
0 Mi ssouri !
b. CITY (If outclde corpurate Umits, writse RUBAL and give ¢. LENGTH OF ¢ CITY (U outebde corporate limits, write RURAL and give townahip}, 1]
| a TOWN St. Louis towosbip! | STAY da thia 2_,9‘2@" St. Louis ;257 7‘
I d. FULL NAME OF (If not in hospitsl or institution. give strest add or loeation) d. STREET (I sural, give kocation) b
| ) HOSPITAL OR A i % ADDRESS -
3] INSTITUTION Homer G Phillips Hospnital 310 Convent St
E atl)“EAChéE."%FD a. (First) b. (Middle) e. {Last) . | 4. DSFE (Month) (Day) (Year)
e !Tm¢ or Pint)  Fred Battles . DEATH Feb, 20 1951
= -8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ) 9, AGE (lnm ¥ OO ) TIak | o m e
g g/ WIDOWED, DIVORCED (Spacity) Y Monﬂu, Dane Mia,
Male Colored . single I/ June 15, - 191 ho. e Hown |
g 10a. USUAL OCCUPATION {(Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ehhar!anlcn oountry) 12, CITIZEN OF WHAT
& dote during most of working Lite, evan if rwtired) DUSTRY COUNTRY?
e Unknown N one Arkansas
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» John Battles Unknown . None
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
- (Yes.no.orunknowz) | (Lf yes, xive war or dates of service) NO, .
= None None Unknown Elizabeth Rhodes, 2601 N Vhittier St
| 18 CAUSE OF DEATH MEDICAL CERTIFICATION -JNTERY. mm
b B cal omuse 1. DISEASE OR CONDITION . . r_'
2 |['limo to (o, by and g | PIRECTLY LEADING TO DEATH®(y __ Intestinal Obstruction 2 | Undet,
g *This doet not tean ANTECEDENT CAUSES =
the mode of dying, such | Morbld conditions, if ony, gising DUE TO (b) 3
- S ar heart fallure, asthenia, || Tive to the aboor cause (a) stating . . . .. R
= e, It means the dig- the underlying couse lnst.
) eaze, infury, or complica- DUE TO (0) L
> tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - , E; .
Z Conditions contribuling to the death but not Pulmon ary mbolism '.5 7‘3 &
e reloted to the disease of condlilon ausing deoth. Phlebo-thrombosi 5 4 o
;;..‘ 13n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
7 TioN 0
= 2-15-51 Transverse Colostomy ves ] wo (4
) 21a. ACCIDENT {Bpecity} 21b. PLACECF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) -
h SUICIDE home, farm, fastory, stress, offics bldg., e10)
é HOMICIDE _
g 2, Tgll__lE (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
T |t AR | ! /
B 2 I hereby cemfy that T attended !he deceased from A_ 19_2 to_2-20 IQL that I last saw the deceased
E alive on 20 , and that dealh occurred at _7_2.QD_ m., from the causes and on the date slaled above.
E W % (Degree or title) | 23b, ADDRESS 23c. DATESIGNED  *
) m al Dieeh o D. 2601 N Whittier St | 2-23=51
E BURIAL, CRE 2467 DATE 24. NAME OF CEilET‘ERY oR CREMATORY 244, LOCATION (Otty, town, or county) (Etate)
o R AL ]
&l FEB 2 § 1951 -
DATE REC'D BY LOCAL | REGISTRAR'S SI \TURE . Fﬁ:nn DIRECTOR'S S)GNATURE ‘ADDRESS
FEB2 8 51 P M owland Mortuary Service Inc.

- T Erbal O

-‘-:- ] “ob Reverse G B . R




e ettt eere——————————————————————————— ettty peeeeeerarerress

STATEMENT BY LICENSED EMBALMER

[ RN

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

ettt braaat s e sm st s tsnrn hitn s et nE AR A LAk o m b s et m s et e et Aot et e e tmanS < 1aEeeemmt em s« srmtann , Student Emabalaer No. ; =
working under my persona! supervision.

SEUAONT vuvunennnens e esiesanneasrnnans veen Sigmed........._... —
_ Student Embaimer

Licenzed Embalmer No

P. O. Address

: Noter-_The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




