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PLAINLY—USING UNFADING BLACK INE—MAEE A PLRMANENT RECORD

WRITT

THE DIVISION OF HEALTH OF MISSOURI

1503

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

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

*Thiz does not mean
the modé of dying, such

MEDICAL CERTIFICATION -

STANDARD CERT":ICATE OF DEATH . 51828 File No.iiinieesrnainises e seeran
-BIRTHMED FEB 8" 195§ REG. DIST. NO. __H_,/_-s,-_q_ PRIMARY REG. DIST. NO. ,ﬁﬂfhpiﬂmr': F L O 2’.. .............. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. 1f institution: residencs before
a. COUNTY 500 a. STATE . b, COUNTY '+ sdmizsion).
Jefferson 4 Missouri : vy
b. CITY (It outcide corpurata limits, write RURAL aad give ¢. LENGTH OF c. CITY d. I» Resldence within Lmits of
OR township) | STAY (in this placet|| OR a elsy i intorporated town?
TowN Hjillsboro 2 mbénths TOWN St. Louls el ¥ O
d. Fgéép?l_t{\MEOOF (If oot in hoapital or institution, give strect address or location) ASJ§§ES (1f rural, give location) .
INSTITUTION Cedar Grove Nursing Home 5152 Grove Street’ ?
3522:%%5%% a. (First) b (I\\#Iiddl(‘) c, {Last) 4. DS}'E (Month) (Day) (Year)
( Type or Print) EDWIN L. BATTEIGER pEATH January 17, 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (ln years| I UNDER © YEAR | F UNDER M HR.
Is) WIDOWED, DIVORCED (8pecify) Lust birthday) Monuu] Daye | Housa | Mia.
Male White Widower Z,|__April 15,1897 57 l
IDa USUAL of.fgfmtiﬂf (Givekiad ot work | 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (G;1, ond Stace o: Foreign oustee) l 12, CITIZEN OF WHAT
Hetired egman General Candy CO. St. Louis, MO. (O
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
Louls Batteiger Leha Stein Rose Battelger deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, runkpown} | {If yea. give wor or dates of service} N
W.¥ess 1 | World War ¢ 1 | Unknown Melvin Batteiger Route # 1 St. Charles,MO.

INTERVAL BETWEEN
ONSET AND DEATH

g

b

rize to the abose couse (a) stating

heart failure, i,
at heart failure, asthenia the underlying cause last.

ete. It means the dis-

ease, infury, or complica- DUE 70 (e}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2of
reloted to the direase o7 condition causing death.

tion which caused death.

19a. DATE OF OP_FIROAN 156, MAJCR FINDINGS OF OPERATION

M.
. AUTOPSY?

Ko X

ves (] wo m
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE : bome, farm, factery, street, ofSce bld., e1a.)
© HOMICIDE
2td. TIME {Mooth) (Day) (Year} (Houar) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that 1 auendcd the deceased from M_Z_ #ﬂ-_LL
alive on ...Qadﬂ._._ 19&@ and that death occurred al _L_‘Fm fr&m the causes and on the date staled above.

95 5- that T las! sew the deceased

19£1{ to

23, SIGNATURE (Degroe or title)

. M%&@

23b. AQDR| 23c. DATE 51GNED

7. /-7 9 -5

BURIAL, CREMA.
'E ON. REN&)VA.L (Bpecify)

24b. DATE

Jan.20,1955

242, NAME OF CEMETERY OR CREMATORY
Friedeng Cemetery

{5iate)

MO

“24d. LOCATION (City, town, or county)
St. Louis

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

JE-6
/A58 ;

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

{Ticensed Embalmer’s Statement on Reverse Side}




s €ALTH DEPT.
FERSON COUTY B
g HILLSBORO, MISSOURI

epN©” '\g_ (12N ;

|\|-'-

DATE RECEis-

2

FEB 3 1955

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Lo o o LT B - A , Student Embalmer No..........

working under my personal supervision.,

et oo S Sign%mﬁé @M

Signeture of Student Embalmer

Licensed Embalmer No, 3.‘?

P. O Addressgfjﬂ}

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

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

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




