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STANDARD CERTIFICATE OF DEATH

58030137

STATE FILE NI

- & £ - S —— | 003 .............. e

“Y.PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence’ efors
a. COUNTY o. STATE Missourdi b. COUNTY odmi y£ion)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C|OTRY Inside Limits
T0WN St. Louis Yes [ No[] tome  St. Louis Yol No[]
c. FgLFI;I NAMEOSF (I NOT in hospital, give location) | Length of stay in 1b 4, S'{)REE';S (I utside, give location) Reside on Farm
SPITAL . ADDRE
INSTITUTION L, Citvy H D0, A, 41 ?9,\ 2120 E, Prairie Ave Yes [] Ne[]
3. ?‘TAME OF DE;:EASED First Middle Las? 4. DATE Month Day Year
ype or print OF
Chester A Batson peats August 23 1958
5. SEX 6. COLOR OR RACE 7'MARR|EDNEVER marRIED[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
N J 30 1908 lags jrthday) | Months | Days Hourg Min,
mgle O | white wooweo[ ]/ oivorcep[]| Y@M s ¢

i0a.

13a. FATHER'S NAME

USUAL OCCUFATION (Give kind of work dons
during most of werking lifs, wven if retired)

10b. KIND OF BUSINESS OR

INDUSTRY
:

| Hinde-Dausch Box | S n

13k, MOTHER'S MAIDEN NAME

Stella Batson

11. BIRTHPLACE {City and stote or ceuntry)

ssouri O

12. CITIZEN OF WHAT COUNTRY?

USA

14. NAME OF HUSBAND OR WIFE

i Dorothy Batson

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

(Yeas,

PART 1. DEAT

Conditiens, if any,
which gava rise 1o
cbove covse (o),
stating the under

WAS CAUSED BY
IMMEDIATE CAUSE (a)

DUE TO (b} —MJ’ LAl QA

}

E Er [nkmwn) [ y;ﬁ, gi\mmuril Wllrvicn)

18. CAUSE OF DEATHAEM« only ane cause pm@fcr {a), (b}, and (c).}

18, SOCIAL SECURITY

489-18~6366

NO.J 17. INFORMANT

Dorothy L. Batson,

Address

2120 E, Prairie Avenue

L]

INTERVAL BETWEEN
ONSET AND DEATH

/

% lylng couse last. DUE TO (c)
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disease condition given in PART | {a) 19. gAS Al DgDSY
ERFQGRMED?
W ’
i ‘7‘ R/ YEsWd NO[] /
gt a ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
[}
o U 8 8
G| 20c. TIMEOF  Hour Month, Day, Yeor
a INJURY a.m.
= p.m,
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., etc.)
WORK AT WORK

Daut'h

21. | attendad the deceased from

,IO

‘I

and last ww:
m on the date stated obove; ond to the best of my knowledge, from the couses stated.

alive on

220 slw ﬁ% m;b ADDRE;

So o M%

22c. DATE SIGNED

- -—

23a. BURIAL, C TION,
REMOY weify)
V.

23b. DATE

Aug 26 1958

3c. E OF CEMETERY OR CREMATORY

morial Park Cemetery

234. LOCATION (City, town, or county)

St, Louis County,

{State)

Missourl

24. FUNERAL DIRECTOR

ADDRESS

Math Hermann & Son, Inc.,, 2161 E, Fair

25. DATE RECD. BY LOCAL REG.

26. REGIgAR'S SIGNATURE

AlG 2 558

{Licensed Embaimar’'s Stafsment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, O BY .eeiiviiiiiiiiniiiiiiianens e reeseeraart—aaean s et ——— , Student Embalmer No. ..............c....

/%5@4/%

.....Lic_:ense\dembalmer No. 3.7 3. %...
P. Q. Address, %7~ m

working under my personal supervision.

Student ...ooiiiiiiiiii e
Signature of Student Embalmer

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

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

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




