5. a.200 O O o 11286
.5. Ne, } . A
ev. 10_48 IHLEB MA—R 1§ 1959 STANDARD CERTIFICATE OF DEATH . State File No
, ' BIRTH MO. REG. DIST. MO, j[ 2 PRIMARY REG. DIST. MO. __é_b 7__.4’ Registrar's Na....j.s_g....__.........
.'r 1, PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere deceased lived. If lustitution: residence befors
] a. COUNTY . . . STATE . . b. COUNTY adwisaion).
\J/ St. Louis 3 Missouri
I b. CITY (X outelds corpurste limita, write nn;zl. snd give c¢. LENGTH OF ITY (H outaldy sorporate Umits, write RURAL and give towaship)
o - townahip| STAY (in this place) 5—/
TOWN Mfro 3 A ’ TON Norwood. o/
* . g FHIO.SLP#:;I_EOOF (If mot In hoapdtal or institution, glve strect addrem or loosticn) d. A%?FEEHSS (If rural, ghve location) d
0O INSTITUTION /759 Fletcher Street L729 Fletcher Street
g 3.:”“21?:”5 OEFD a. (First) b. (Mlddie) c. (Last) . * 4, Ds'r!:E (Month} - (Day) (Year)
) (Type or Print) Carl J. Bathke. DEATH Feb. 6,1352
g 5. SEX 6. COLOR OR RACE | 7. mn)%lté‘lég E'E\\;'EEC%SRRIED. 8. DATE OF BIRTH 9.:.?5 (In years bl; :::n | TEAR | IF UMDER M HES.
? . ) . [Hpecily) - - L Days | Hours | Min,
% Hale White Widowed . 2~ | July 2, 1864 871" |
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stts or forelgn countsy) 12, CITIZEN OF WHAT
E done during mest of working 1ife, svan if retired) DUSTRY UNTRY?
& Watschman Lumber Bahrenbusch, Germany. e
ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
John Bathke. ] Unknown.,_ | Sophie Bathke,
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITYLH. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0,0runkoown) | (I yes, xive war or dates of NO. . .
No | e £,91-14,-5760 Mrs.Sophie Vien. 4729 Fletcher Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION M %“ﬁgw
_Eater only ohe catis per . DISEASE OR CONDITION . -
Lo for (o), (b, ana (o | CIRECTLY LEADING TO DEATH"(5) M‘, PEPVIR N ,Ly-cM,A :/_ti i

'

o This does ot mean | PNTECEDENT CAUSES
the tmode of deing, sueh | Aorbid conditions, if any, giring DUE TO (b}

s heart failure, asthenda, | rise fo the above cause () SW‘M e m e e .
e, It meane the dip- | he underlying cause last. - = ST -t
ease, Infury, or complico- DUE TO (c) e

tiom which caused death. 1 11, OTHER SIGNIFICANT CONDITIONS - A L P

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

19a. DATE 0F~0P1E_|Fg; 19b. MAJOR FINDINGS OF OPERATION BRI l % 20. AUTOPSY?
"
e | T — iy ’WH s 0 o]

-

WRITE FLAINLY—USING lUNFADING BLACK INK—MAEKE A

21a. ACCIDENT {(Bpacily) 21b. PLACE OF INJURY {s.g..norabout | 2Ic. (CITY, TOWN. OR TOWNSH[P) (STATE)

SUICIDE, bome, farm, {sgtory.street, ofice bldg., e38.) A Lo NI .

HOMICIDE - _
2)d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?

WHILEAT [~} NOT WHILE —_—
INJURY WORK AT WORK - : L e -

2. I hereby certify that I attended the deceased from ‘&ﬂhd_-_, 1887 1o _Z":{Lé_, 195, that I last saw the deceased

alive on LL.'L 19572, cmd that decih obdurred at 2.0 A m,, from the causes and on the date sialed above.
Z3. SIGNATUR M 0 (Degres ot jtl) | 23b. ADDRESS };_)/\’ M/ Zic, DATESIGNED
240, BURTAL, CREMA- ) e, NAME OF c:-:ME‘rER'r OR CR'EMATORY | 240. Lbcanou (Oity, town,orm:y) (s:ate) .
TION, REMOVAL (ipecity) S e R .
Burial 7/} 1952, New Bethlehem Cemetery St. Lonis Countr MMigenuri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ¥ ‘ADDRESS

REG. eiderwieden Funeral Home,Inc.

a- 7 50 Hale BB onelie D

\pé?(humed Embafmer’s Statement on Reverse Side) l‘fjﬁ St. Louls avenue




LELG PBIISMON

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, or by " "_

—t

. Student Embalmer No.

working under my personal supervision,

Student ... reeee Signed J—%L g %.-/L.,,V

Studcnt Enbalnr

Licensed Embalmer No 5 ‘r/ G2

P. Q. Address._ 2774 /J Zi_—-n

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

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




