THE DIVISION OF HEAL-TH OF MISSOURI 8“06_69_31 “““““““

salth, e I mar ARl mPF REATIE e - ==L IV,
Welfare F”-ED FE B 2 8 ]958 S'IAN DARD CER"FICATE OF DEATH SSTATE FILE Numai?:}g“
blic 8
:n]:. Registration District No. o q .1 R Primory Rnglsfrullon District No. 1, mq __________ Rtglslrar s No. ___; ______ e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru:édem:e boforer
300 a. COUNTY o. STATE Missouri b. COUNTY admi ssion) /
=57

v St.Louis

b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limiu . CITY Inside Limits

Yos [X No (] gﬁ’N St.Louis Yasq Ne []

3. MAME OF DECEASED First
{Type or print}

Ida

Middle Last 4. DATE Morth Day Year

OF
Mae Bategan DEATH February 2,1958

5. SEX 6. COLOR OR RACE

Female White

& MARllEDm NEVER MARRIED{ ]

8. DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR| IF UNDER 24 HRS.
Days Hours I Min.

Iqﬁa birthday} | Menths

wiDoweD [ ] oivorcee[ ]| Dece .13.1908

106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 0 12.- CITIZEN OF WHAT COUNTRY?

during qgst of worlun.qfh, aven if retired)

INDKS‘IT'.MHome Missouri U.S.

13a. FATHER'S NAME

Unavailable

13b. MOTHER"S MAIDEN NAME 14. NAME OF H}.léBAND OR WIFE

Unavailable Clayton Bateman

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

c. FLCJ,;I:. NAME OF (If NOT in hospital, give location) | Length of stay in 1b ?T%%Egs (If outside, give location) Reside on Form
2 hitiroTigbeLouis City Hospj.ta!l 1650 Delmar Yes [ No

(Y" aor unknqwn]l(lf ves, give war or detes of service) U l own mrgaret wa er ! 650 Delnﬂr

16, SOCIAL SECURITY NO.| 17. INFORMANT Address

Conditlons, if ony, DUE TO (b)

above cause ([a),
stoting tha under-

which gave rise to }

|

|

|

|

. CAUSE OF DEATH (Enter only one cause pgmine for (o), (h), and {¢).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: Z4 y . ONSE DEATH
IMMEDIATE CAUSE {a) % & e, .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Albert H.Hoppe,i700 Washington Blvd. FERS 58

5 lylng cause laost. DUE TO (c)
< E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminc] disease conditien glven in PART | (a) 19. vze %ZEES;
o
- J
L 12/*
E, | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.}
E G ] O O
H 3
y Ul 20c. TIME OF Hour Month, Day, Year
- S INJURY  am.
E 3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
L] WORK AT WORK /)
£ 21. | attended the deceesed from . f/ and last saw P27 alive on
H Deuah occurred ot o o0 % m on the date stared above; and to the best of my knowledge, from the causes stated.
§ . Da. SI ATURE (Degreeor title) 5 22b. ADDRESS 22¢. DATE SIGNED
0
= e
. = é‘P 1300 Copst’ “o 2/l
éEIa BURIAL, CREMATION, nh DATE . NAME OF CEMETERY QR CREMATORY 234. LOCATION (City, town, or covnty) {staray’
REMOY ify)
Burisd —5-58 Calvary Cemetery , SteLouig,Mo, ,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

{Licenssd Embalmer’s Statement on Ruverse Side) /




B 1'»’;'-" LA o U j’..
N U St of

L R A Iroees et

working under my personal supervision.

Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).

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

« L f‘(‘

STATEMENT BY LICENSED EMBALMER

oL T T B 3 P

If embalped by a STUDENT, he also shall sign in'his OWN handwriting.. -

PR

P. O. Address%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure\

p]

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

.:» Student Embalmer No. ..........c..ne.. |




