'0.48 FILED FEB 20 1956 >'ANDARU LERTIFILAIR L DEAID State File Nowww.n ROAD R
BIRTH KO, REG. DIST. NO, _ﬂ_&, PRIMARY REG. DIST. KO. _1_0_.23- Regisivar's f;’-;. 691
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: remidence befors
a. COUNTY a, STATE b, 3] ndmisslon?.
0 “ Mo. - sf.fbuis
b. CITY (f outside corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY ’ 4. Ts Resldence within 1lmits of
OR wpahi Y this el QR L] incorpore wn?
rowy St.Louis weatin| SEY 88| towiRebster Grovés | | TWHTRTY™T
d. FH(].).IS-PIIQ'I&AIT_EOORF (If Dot in hospltal or institution, kive streot addresm or location) . Asﬂrgf\'EgS (If rural. give Ioeation)
iNsTiTuTioNn  Deaconess Hogpital 8 Marshsall Place
3. NAME QOF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Da:
DECEASED ‘ 7 (Year)
oy sy GEORGIA BATESON LENGNICK orAtH  1-19-1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,) | 8. DATE OF BIRTH 9. AGE (In years| If UNDIR 1 TEAR | W GKOKR B HES.
/ WIDOWED, DIV RCED 8 = tast birthday) Munﬂnl Days | Hours | Mia.
F W Widowe 6-28-1870 o l
10a. USUAL OCCUPATION {Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . =2 | 12 CITIZEN OF WHAT
o rlos oat Of \ifa, eran if retired) | - DUSTRY (City and Steta ar Foreiga Countryl Yi
Housew¥Te ™ ™™ | 4t home Savannah Georgia 4
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
, Thomas R Bateson | Agnes Mann Alfred Carl Lengnick
:3 WAS DECkEASEP E\(.fI!;ZR IN U.S. ARMED F?Tr:ﬂssv) 16. SOCIAL SECURLTJ 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
o8, DO, O UDKDOWD, .. mive war or dates of & [ )] o . -
Ho pigtighulyehaput None J.W.Williams 8 Marshall Pl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgruggf‘l;‘g%m
1. DISEASE OR CONDITION - H
- Enter only onecousoper | By /opoqyy | FADING TO DEATH* ) _Cerebral hemorrhage 5 days

line tor (a}, (b}, and (c)
*This dots nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if 711;, giving DUE TO (B) __ﬂmg_mn&m.ﬁnd :
rise {0 the above cause (a}) statin
::tkea;lfah‘ure, asthenta, T R e aras !aat.) 7 Arteriocsclerosis Unknown
. means the dis- .
case, injury, or complica- DUE 70 {c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related lo the disease or condition cousing death.

19a. DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATION . .| 2, AUTOPSY
None — Y 3 / s YES wo L

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.z..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) * {COUNTY) (STATE) -

SUICIDE home, farm, factory, street. offies bldg., a0

HCMICIDE None ——
21d. TIME (Moath) {(Day} {(Yer) {(Houn 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE }
INJURY None a. | “work T work L ——— e N
22, I hereby certify that I altended the deceased from Jan, 6 . 19&_, to Jan. 19 19_56, that I last saio the deceased
. 1 ]

alive on _JAN. 19 _, 1956, and that death occurred at _1_2_43_0‘#1, from the causes and on the date stoted above.

3. SIGNATU E/ (Degree or title{ 23b. ADDRESS 19 E,Lockwood Ave. , 2. DATE SIGNED
722, 4> Webster Groves 19, Missouri. =20=-56

24n. BURIAL. CRE| 24b. DATE - | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

TI% REMOVAL

emoval . | 1-21-1956 |Memorigl Park Cem. St.Louls Co. Mo,

DATE REC'D BY L%%%L REGISTRAR'S SIGNAT v 4. FUNERAL DIRECTOR’S S1§

7’




—~— STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... PP P , Student Embalmer No............

Sig.,,:./?ée»dfa & Srokirtton

Licensed Embalmer No..sﬁéf

. - P. O. Addreu 54() NS &AL

working under my personal supervision..

Student...cciominiiiiiiiiiiiie it s st
Signature of Studmt Embalmer

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

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

T4 this body is not embalmed, fact should be so stated above.




