valth,
Welfare
uhlic

FILED JUN 2 4 1958 usisration visict v

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

________ 59-022666 .

STATE FILE NUMBER

Primary Registration Dmru:l No. Registrar 3 5563_

ervice
I FLact or veath 2. USUAL RESIDENCE (Where deceased lived. If institution: ResidepEs befors
300 I a. COUNTY o. STATE b. COUNTY tj}-y"g;sion)
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY Ingide Limits
tom  ST.LOULS,MO, Yos [ Mo [ tow ST, LOUIS,MD Yes (3 No [
¢ c. zlo.lls.Fl..i_:‘:lAAlleogF {If NOT in hospitel, give location} | Length of stay in 1b d. iB%EREEES (If outside, give location) Reside on Farm
O INSTITUTION ST.LOULS CITY HOSP, #1, 2932 DCDIER Yes [ No[]
3. NTAME OF PECEASED First Middle Last 4. DATE Month Doy Year
(Type or prind) THEODORE IVAN BATES. peatH MAY 28 , 1959
5. SEX 6. COLOR OR RACE| 7. | 8 DATE OF BIRTH 9. AGE {In years §F UNDER | YEAR| IF UNDER 24 HRS.
MALE o [WHITE e | 5/28/59 i il el B A K-
105, USUAL OCCUPATION (Give kind of work done [ 105, KIND OF BUSINESSOR - 11- BIRTHPL ACE (City ond srare or country) 12. CITIZEN OF WHAT COUNTRY?
I during ’""N'O‘N'E"' lifa, sven if ratired) mmav ST .LOUIS,MO. o U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
THEODER I,BATES JR, PATRICIA NOLL
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT , Address

{Yau, no, °'ﬂB'°"’"’lm yus, give wor or dotes of smiﬂo

no

ST.LOMSCITY HOSP, #1,

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

PART L.

Conditions, If any,
which gave rize to
obeve couse (o,
stating the under-
lying cousse last.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

Eﬂl

AL ree

/ /émarr4¢ &

INTERYAL BETWEEN
ONSET AND DEATH

DUE TO (b} _—a_w_?

DUE TO (¢) ﬂﬂﬁﬂ?d

A

At

p/
/€ G/Q.;;S

/af :f/é_'/

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not lolctw‘h‘ terminal dizssage condition given in PART | (a}

7 bo.

19, WAS AUTOPSYJ\
PERFORMED?

20a. ACCIDENT

SUICIDE  HOMICIDE

ves(] nof¢

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

n o o
2c. TIME OF Hour  Month, Day, Yeor

INJURY a.m,

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.) ,
WORK AT WORK
21. | attended the deceased from __ 5/28/59 5 , 1o 5[ 2 8[ 59 ond last saw ::‘ alive on 5_/28_/59

Death occurred at

A A‘L m on the date stated cbove; ond 1o the best of my knowledge, from the couses stated.

All diseoses in Part | must be causally related.

220. SIGNATURE

A

22b. ADDRESS

1515 LAFAYETTE AVE

22e. DATE SIGNED

0/29/5¢9

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

A —._Mf.r?

23¢c. NAME OF CEMETERY QR CREMATORY

Anatomical Board

23d. LOCATION {Ciry, town, or county}

2 LO'WLS. Mo'

{State)

24. SJUNERAL DIRECTOR

ADDRE

K2,

25. DATE RECD BY LOCAL REG.

1178

Ny

{Liconsed Embolmer’s Sictemant’on Reverse Side)

~




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ..........ccovuvens

working under my personal supervision.

Student
Signature of Student Embalmer

' “Liéensed Embalmer No.

P. O. Address

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

-




