- . THE DIVISION OF HEALTH OF MISSOURI ,
w20 | HIED JUL 281354 - STANDARD CERTIFICATE OF DEATH State File No. 2‘%?38““
BIRTH NO. REG. DIST. 'NO. __3_]_8_ PRIMARY REG. DIST. KOJQ_Q.Q Ragistrar's No, _...5.924..
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decstsed lived. [f inatitgtion: reidencs bafoie
l a. COUNTY (-Mis sourf-‘ : & STATE M4 ggpouri b. COUNTY ad:misaion).
b. %IIY (I outclde corperata Umits, writa RURAL aod shes §T AI?ENGTH QF [ Cg’g {Tf outslde porparsta limits, write RURAL sad give townehiz}
SRy St. Louis v mmwbsaetll  yown  St. Louls -4
. FULL NAME OF (f ot in barpital of Instisatlon. give strest sddswes of loaation) || o STREET - (51 rural, give bocation) p= v e
NOSFTALSR 4133 North 2nd St. """ 4133 North 2nd St. 0
3. NAME OF a. (Pirst) o b. (Middle} ’ e. (Last) 4. DATE (Month)  (Day)  (Year)
_ DECEASSD  Margerette  vidella Bates | oS June .26 1954

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (ln yeare} o vnoEs | YEAR | o tedin 24w,
W]DOWEW )

5. SEX
Female /|* “White

lant ) {Montha| Dam | H N
1-25-1921 2 oum | B
10a. USUAL OCCUPA :gil lgimaw: 105, KIND OF BUSINESS OR IN. | 1t. almm (City aad State ot Foreign Countiy) 12, CITIZEN OF WHAT
el Connorgville, Indian 1.S.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAMD OR WIFE
Lossie Byrd . . Margaret Rowland »3 L. Bates
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 1 1AL sacumw 7.1 RMANT S §1GNATURE OR NAME ADDRESS
(% ¢ unkoown) | {If yes, &f dates of sorvice} L . 1 3
oy or wekeoms ] yes, give war or dates &ngc “24e 2 . ﬁ %nd St. .
ke caadoampes | | DISEASE OR CONDITION _g Tion kg ¢ l '3’“?%35'.5%'
 Enteront ) acepc
e iy | PIRECTLY LEADING TO DEATH® q) os 242, |

«Ta1s docs not meon | ANTECEDENT CAUSES - - s """g"“‘-’
the mode of dying, such gwgdmmd&m [ cnv, M DU
ar heart fallure, asthenis, ¢ abose canit (3) . P
ete. It meons the diy. | the underiying cause lost q’o 4 oot . tM
case, nfury, or compil DUE TC ()
tion which caused death. | 11. OTHER SIGNIFICANT couornoM e, 8 -ttt Ae. [ T‘.SI/

Conditions contributing to the death bul not
rwmummuuwmdummm

19a. DATE OF OP_II:Z%A'; 196, MAJOR FINDINGS OF OPERATION F ) - !‘ : |

2ta. ENT . ) 21b. PLACEQF INJURY {s.g..in oz abous Zlg’Y TOWN,_OR TOWNSHIP) (COUNTY)
4 0.}

! bame, farme, 0(' Lt 277&
21d. T‘!#E (Moash) (Duy) (Your} (Hoar) 2le. INJURY QCCURRED | 21f. HOW DID INJl_JRY OCCUR?
W) ascas A6 L4 2, |mtay wormne . F976x
z.Ih cerlify that I 'aumdcd the deceased from , lo ., 19 , that I last saw the deceased
alive on , and that death occurred atu ., Jromthe causes and on the date sla.!ed abooc

Loa, € sﬁNATURE é—» ] (Degreo of u 23b. ADDRESS % r7t ?}ﬂED
P / - S0 . . 6‘-*-1.

BURIAL, (:REM& m DATE 4 ’éff‘)mm—: OF CE,‘!_ﬁETERY CREMATORY TION (Clty, town, or county) (sr:m)
non REMOVAL )

DATE REC'D BY LOCAL :s'r 'S SIGNATURE// _ 25_- ranﬁAL DFRECTOR' | GNATURE ADDRESS
JuL 1 1ghg ’ 7 rr. WM

(Licensed Embalmer*s -guummi on ‘Reverse )

WR]"I‘\E PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
7\ - .




et

STATEMENT BY LICENSED EMBALMER

.

I hereby eértiiy that the body whose name is recorded on the reverse sifle of this certificate was embalmed by me, o1 by e el

Studont Embalmer No.

SWLCZ v—ﬂu/ /& cféd‘-__& -

Licensed E:l;balmer No..... Vi 6‘/ 7 .

working under my persona! supervision,

Student seccacecinsersstessrrsssnsacsansan

Student Embalimer

P. 0. Address sl P 7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




