. Mo.800

INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

ALED JUN 22 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH  siare pite wo 2042

REG. DIST. NO. 3 17 PRIMARY REG. DIST. HO.Q_._O— Repistrar's Na-’a48.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f loatitgtion: residence befars
. COUNTY . STATE . NT adai iR
e St. Louis : Missouri B COUNTY vision
b. CITY (11 outcide corpurste limiw, write RURAL and give c:r LENGE; OF c. ng 4. Is Residence within Wmitr of
wpahi| 1 Iace) 1] wn
TOWN Robertson townaship) j nS .p ca‘ N St . Louis l;g ncnrprou:nlkdnw H
d. FH!“IS-PI;‘;AMEO%F tIf 8ot in hoapital or ln}u:ulmu rive straot sddros or Iocal.iun) ASJDRREEEJS (If rurs!, give location) ' £l7
.= INSTITUTION! $5Tewish Sanatorlum 2217 Chouteau’ o /
3-‘6‘_%%'\255%% B ;\s;(}‘lrst) b. (Middle) c. {Last) \ 4. DATE (Moath) {(Day) (Year)
(Typeorprint)  SARTHUR M. BATES DEATH 5 17 56
5. SEX T, C‘ 6. CQL.Q_R OR RACE | 7. VhV‘iADRO%I'EDD E[E‘)'EFR;C%SRRIED. 8. DATE OF BIRTH 9. AGE (l:;:-)-n LI; UNDER 1 YEAR | oF UNDIR 4 nES.
N {Bpecll, ¥, onthe | Days | Houm | Min.
Male «vWhite . Married 6-23-1878 | ..,?;,7. — I |
10a. USUAL QCCUPATION (Givekind of work | 10b. K[ND OF BUSINESS OR IN- 11. BIRTHPLACE L
d“zfr" "’T{ '"Nuu““'::n‘u:’ '"") DUST! (City sad Stete or Forsign Country) / 1%85:%’;?"’“’*7
_ | Shapleigh Hdwe. T1llinois U.S.A.
I3a.*FA1’H!‘.H S5 NAME --:f{' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
37 Unknown -+ Mary Wil ' _| Mabel Bates
IS\W.B DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ii yon, xive war or dates of service} NO.

(Yed. 9o or unknowo)
L)

2-0 Mabel Bates, 2217 Chouteau

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (¢}

*Thia does not mean
the mode of dying, auch
et Learl fofitire, asthento,
efe. Jt means the dis-

. ike undeslying cause last.

INTERVAL BETWEEN

ONiE(T AND Z‘TH

MEDICAL CERTIFICATION

m mbeawn\))

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aforbid conditions, §f any, giving DUE TG (b}
rize to the above cause (a) statiag

DUE TO" (¢)

case, infury, of complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

+ Conditions contribuling to the death bul 7ot
related to the diseare or condition causing death,

WAaser Tont 4;120 o by ﬁ/ﬁ}ékg

19a. DATE OF OPERA-

Y (rfs™

19b MAJOR FINDINGS OF OPERATION

//Q%/ 20. AUTOPSY?
- Q‘l/czq &2 : &) ‘

_-ev':s D-(NO B/

. . E RY to.g.lnors! . (CITY, TOWN, STA
e Rt PO I iy | i T TOMN oR TouS N
HOMICIDE ol
21¢. TIME (Month) (Day) (Year) (Hour 2le. INJURY QCCURRED | 2If, HOW DID INJURY CCCUR? .. = .
OF WHILE AT[—] NOT WHILE :
- INJURY = | "woRrK AT WORK
22. I hereby cepfify that T al!cnded the deceased from , 19 wla “‘“3 {7 19;‘ that I last saw the deceased
alive on ’ SQ, and tha! death occurred at E_ﬁm , Jrom the causes and on thc date stated above.
23a. SIGNA (Degroe or title) 23b. ADDRESS — 23c. DATE SIGNED
WL L‘( J%_ o |, -8B “Yel N 'Qﬁ&/ Ky [%‘L
%‘1'3ng€ N: ngALCREMA “24b. DATE z«q\ms OF CEMETERY OR CREMATORY 24d. LOCATION (CRy, town, or county) /= (5fate)’
. (Bpeeify)
Bemoval | 5-21-1956 |Upper Alton Cemetery Alton Illinois
DATE REC'D BY LO%I(«;L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
£5-2/ G 7 McLaughlin F.H.,Inc.,2301 Lafayette

(Licensed

r’s Statement on Reverse Side)




.

o

1

A STATEMENT BY LICENSED EMBAL.MER

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

by me, or by e eveeusesssmeavesssteessedsssssssverToessmstesesssssiesssssanes cerrenen . Studeﬁ.t Embalmer No...ccanuevven

_working under my personal supervision..

Student....ccoecccammmrssannrsrmcnssazszazosratanansan

P. O.'Addrepe V7. %7554 72

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




