THE DIVISION OF HEALTH OF MISSOURI 59“"00384'?

ealth, e
Vltlful. STANDARD (ER‘""CA'“ OF DEA‘H STATE FILE NUMBER -
bli
:rvi:. h FEB l 6 195gg|umnon District No. ... 3/ 7__.._... -Primary Reglmahon Dumct No. ., _ ..5:44.,7 e e Registrar’ s No. Ne.. J j‘J‘ _____
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resédqnc. before
. COUNIY STAT b. COUNTY admission
0 ° St.loudis f Missouri . L ﬂu’/g
=37 b. Ci)TRY {Hf cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY XJ Inside Limits
l htS Yes @ No (] TOWN Rl(‘hmﬂnd He igh-ts Yes[ 3 Ne []
€. Fgls-lg'-l‘?Alf‘%gF (£ NOT in haspital, give locatien) | Length of stay in 1b d. i’l[’)%%%‘ls's (IF outside, give location) Reside on Farm
H A ) -
: mnsTiruTion St L, Mary's Hosp | 60 Years 1139 Bellevue Ave| Y[ N[
d 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Doy Yoaor
: (Type or print} OF
Harry James Bates DEATH  Feb,9,1959
s i L e LN B o = e
Male o | White wooweo] , owvorceod| Qpt,10,1885 | 7%
10a. USUAL OCCUPATION (Give kind ef wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
during mo of rking | -v- il ratired INDUST .
upervisdr (HetiTred )| Rice—atix Co Nashville,Tennessee U.S.A.
13a. FATHER"S NAME 13b. MOTHER"S MAIDENR NAME I 14. NAME OF HUSBANDG OR WIFE
William Henry Bates Laura Reese | Gladys W.Bates
15, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass

e e ON e e e 194-24-30864  Mrs Gladys W.Bates 1139 Bellevue

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET QD DEATH

Condltions, i any, v DUE TO (b) &M ﬁlM

IMMEDIATE CAUSE (a)
/5 faAA

which gava rise to }
above cavse {a),
stating the under- w W
lylng couse last. DUE TO {c) M o
19. WAS AUTOPSY

USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
I 09- FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to lnrrlllnul disecse :nndhlon given in PART I {a)
3 < PERFORMED?
2 i 420 YES[] NO
_;. £t 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART |l of item 18.)
3 LI 0O O O
'3 s
bt U] e, TIMEQOF Hour Month, Day, Year
£ a INJURY o,
§ x p.m.
E 204. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'—' WHILE AT/—) NOT WHILE farm, ctory, street, office bldg., etc.)
2 WORK AT WORK . g .
E 21, | attended the deceased from /j-‘ // r/do . to Ié# itri ond last lawt‘r alive on /;-/ ﬂfq
H Death occurred ot 3.0/ A mon the dote stated above; and 10 the bast of my knowledge, froln tha ausas Srated.
5 22a. SIGNAFU / (Degres or titha) &y | 22b. ADPRESS 22c. DAFE SIGHED
-l -— J-'
: o), /i
- 1 pr= "
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tewn, or county) (S10te)
REMOYAL [Specity) R . .
Buria 2/11/59 Memorial Park Cemetery St.Louis Co,MHissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SSGNATURE
exander & Song 6175 Delmar Blv ,;. /O-5F (gj,.‘. W ,9

L 4 Embalmar’'s on Reverss Side) ,"-




Dr,.Clifford H.Bockelman
2615 Brentwood Blvd
Wo,.2-1907

1 %o 5 P.M.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY i e s et . Student Embalmer No. ..............oui0t

working under my personal supervision.

.......................................

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address..é.(./j.. P o

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




