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FILED JUL 2215958 'O THE DIVISION OF HEALTH OF MISSOURI "
: ST ANDARD CERTIFICATE OF DEATH

REG. DiST. no.Q/__LZ PRIMARY WEG. DYST.

" State Fite N 25600
\.ﬂkwiﬂmr’: Ne. A:gé_. '

BIRTH NO.
,ij) 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsssed livad. If ineté anos
COUNTY . : el
\ . St Louis . N »SUE Mo °“W{L4ﬂ}:}’* '
b. CITY (r catekds corpurate Limits, welte RURAL aid give c. LENGTH OF || o CITY , /_f_; 4 In Residencs within Houtts of
OR A uwa-l:l ) {ln Dlmi OR : .
a W Jennings | gl S rennings | 4 O ETEERT
g. 9. FULL NAME OF (1f not ia bosgital or instiaticn, d‘nmulndd_ulonibn) o STREET. (1 ronat, give location)
E WTTOToN 2319 Hord Ave, &~ 2319 Hord Ave,
3. NAME OF a. (Ficst) b. (Middle) < (Last) 4. DATE Moty (D
DECEASED : ‘ sy} _(Year)
g || (Tveor iy Henrietta Bateman oAy July 4 1954
E 5. SEX / 6. COLOR OR RACE | 7. m\nwég lgsvm MARRIED, %)| 8. DATE OF BIRTH | ¥ AGE a= o il P
; . ,..dg,yz_ - * Laa onths ! Days | B Min,
3 female’| white widowed ¢ Jan. '8 1874 | "BO™ ™Y ™
2 10a, USUAL OCCUPATION (Givwkind ofweck | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLN.:E (City ead State or Foreign Contry) c 12, CITIZEN OF WHAT
Cl “Holsework home Washington .  Mo. ASHH
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAHE[;OF'HUSBMD'OR wIFE
Q William ... Kring Not Known __! John Bateman ,
5. WAS DECEASED EVER TN U.S. ARMED FORCES? [ 1 SECU . INFORMANT" §
. - (Yoo, no.of unknown) | (If yus, xive war or dates of servios} 6. SOCIAL RNWC‘)(_ oR T'5 SIGMATURE OR NAME ADDRESS
| ""no none Myrtle Hoefer 23 o e
f 18, CAUSE OF DEATH - MEDICAL CERTIFICATION INYERVAL BETWEEN
M e 1. DISEASE OR CONDITION ' - H
E ey | o e B, S reard e,
| This dos nat sasen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
- 3 ‘a# heart faflure, asthenia, | riss to the above cause (a)daﬂna :
-} cc. It means the diy- mmww‘“ :
cazs, infury, or complica-. PUETO (¢) . —— .
: g tion which caused desths. | 11. OTHER SIGNIFICANT CONDITIONS . : C
A ' © | Conditions contributing tothe deth butnot - [If o o _
= . - . related Lo the direars or condition cansing death. ] -
Ez 2. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION © T T | 20 AUTOPSY?
v |l 2ta. ACCIDENT . (Boesity) 215. PLACE OF INJURY (e.4- Incrabout | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT) -
. SUICIDE —— -] bome, larm. fastory, street. office bidg.,en.) . , . .
& HOMICIDE . — — R -
g 219. TIME  (Moatt) (Day) (Tew (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INJURY ‘_____ - mm.:.n IlgI'WHILE . ]
] N ” :
E 2. I hereby certify thjllaumdcdlhedmudfrom‘%l’&l__,m lo ?;/‘//J 4, 19___ that I last eawo the deceased
j alive on I S 19 and that death octurred gt %, from the causes and on the dale siated abave.
1 || 2. 8I1G . {Degros or title) b. ADDRESS . IGNED
¥ . .
: ng?§254%i4,4 YD Poo7 W¥EGrivools |‘z?jZ

T[O B}l‘IERMI AW“ 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) (State)
% 7/7/54 St., Peters Cemstery| St. Louis County Mo,
tEC DA R FTRAR'YSIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
Z o W 7 ,,, 7% p/r chholz Mortuary 5967W. Florissant
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v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Licensed Embalmer No...

P. O. Addreans <7 . N2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
1€ this body is not embalmed, fact should be so stated above. >




