ot MEDNUY 17 1300 STANDARD CERTIFICATE OF DEATH sware Fie o2 <2 R 4

was T 0 bR JTARMARY LERIIPLAIE U UEAIRL s rie el ~g. 43;[_.....
BIRTH 0. ___ RES. DIST. NO, _3_1_8_ PRIMARY REG, 'ME% Registrar's No .
. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers decessed lived. If institatlon: , residence befors
a. COUNTY - a. STATE Mo b. COUNTY admiston).
: L]

b. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsids corpacats lmits, wriwe BURAL and give township)
OR X townabip)| STAY fin this plare) }4
TowN St. Touis TOWN St. Touis

d. FULL NAME OF (If act in bospizal or Institation, sive strest address or looation) /d.ﬁﬁ (11 rural, give location)

HOSPITAL OR ~ 5330 Ttaska St.

INSTITUTION.- Deaconess Ho gnital
3. gﬁ%ﬁs %’i-:: 8. (Fitst) b. (Miadle) o. (Last) ] | 4. DSF (Month)  (Day) (Yean)
{T¥pe o1 Prind) OSCAR W : BATTZ Sre DEATH, Nov,. -5 1950
5. SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, NEVER MA?RIED. 8. PATE OF BIRTH 9. AGE (I years| & tnoen 1 YR | ¥ tuon @ oS,
WIDOWED, DIVORCED kBpecity) last birthday) |Months| Deys | Hours | Min
Male \ White Married Dec. 6,1889 v[ 60, |
102. USUAL OCCUPATION (Give kind of work- [ 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
done during most of working e, avea I retired) DUSTRY ) 4 COUNTRY?
Bank Teller-First T'atii o Bk, St,T..To, Millstadt, T11,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Philip Baltz . Caroline. Theohsid | Ella J. Raltz .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sn:unmr 17. INFORMANT" 5 S|IGNATURE OR NAME ADDRESS
(Y- oo, orunknown} | (If yea, ilve war or dates of servios) :
o | 497-18-6295 | Walter Raltz 5330 Traska St.
18. CAUSE OF DEATH MEDICAL CERTIW 1313:&\:‘:1." BETWEEN
' Enter only oneceuse 1. DISEASE OR CONDITION ' -
Jine for m’. @, md‘(’; DIRECTLY LEADING TODEATH" ) _ [/ 4NN A5 < / mzm

“This does ot mean | ANTECEDENT CAUSES

the mode of dying, such gmgdmmggw. it ?ug“gziﬂ, DUE TO (b)
as heart fallure, asthenia, e abore cause (o fng
cic. It means the diy. | Phe underlying cotse logt

case, infury, or compld DUE TO (2)

tion which caused death. | |1. OTHER SIGNIFICANT CONDITIONS W
Conditioms evmiributing & the death but it y
related to the disease or condition cousing %MM W

13a, DATE OP_FRA- 19b. MAJOR FINDINGS OF OPERATION aﬂ 20. AUTOPSY?
o

ped- 17 ¢ el riny B

214, ‘ACCIDENT (Bpeciy) - | 215 PLACEOF INJURY (a.g.. tnorabout | 21c. (cf'nr TOWN, OR TOWNSHIP) {COUNTY) (STATE)

WRITE PLAB\TLY-—USIN&} UNFADING BLACK INE—MAKE A PERMANENT RECORD @

algﬁiglEDE lwn.u. farm, (astory, strest, office bldg..ete) ' )
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ¥ - j l,
o ‘WHILEAT —} NOTWHILE £ f ‘
INJURY =. | “work AT WORK
g 5' B . v 1
2, I hereby certify that I ailended the deceased from _AM% 195_ to _’z_ﬂ“/ 1950., that I last sarw the deceased
alive on , 1950, and thai death occurred ol [« LT 15 oP m., from the causes and on the daie sialed above.
Zs. SI (Degres or zeb 23b. ADDRESS _ QX
wm » C s W 4 f%a«
AT Eu'ov . 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or county)
) .
Burial Nov.8,1950 Bunset Buriasl Park St. Touis Co, Mo,
DATE REC'D BY LOCAL | R RAR'S SIGIATURE | 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
i jﬂ g/l«@\l Kriegshauser 4228 §.Kingshighway Bl.

g L7 " (lictused Embalmer’s Ststement on Reverse Side)




W

X
: STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eeiname
—_ . T ' Student Embalmer NOweuivwseoosnuvennsasnunas,
working under my personal supervision, :

S:gned %M//{ / / yj[ //' el Ly /
31gnedsseeraiiocnacascacacarasnasonn
'g"' Student Embalmer Licensed Embalmer No ﬁ Z 4/
P. O. Address

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

H this body is not embalmed, fact should be so stated sbove. v




