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PART 1.

Candltions, if ony,

which
above

stating the under-

lying

gave rhie 1o
couse [a),

|

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({a)

DUE TO (b} M

INTERVAL BETWEEN
ONS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Reljg‘e_nc_o befora
. . STATE X admissio
300 o, COUNTY a IH. sgouri b. COUNTY /’J
N-57 b. cloTv (1f outside corporate limits, give TOWNSHIP only} | Inside Limits o Clc;rRY Inside Limits
- R
’ / Toww Saint Louis Yes fel No[] 0% St . Louils Yosl] No[7)
€. FgL;_ NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. i.{)?)%EETSS {If outside, give location) Reside on Fam
- HOSPITAL OR .
77- 7 ¢ instirution New Faith Hogpital | Life 473] Leo Avenuse Yes [ N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
a {Type or print) OF
Helon Margaret Bathke DEATH  Fobh, 3, 1959
5. SEX 1| & COLOROR RACE 7.MARRlEDm4EVER MaRRIED[] 8. DATE OF BIRTH 9. AEE si,:'},:::;; ::":ﬁE a;::AR l;ol.‘LN‘DER 2:‘:'1:?5.
; Female Vhito woowen[ ] oworceo[]| May 30, 1896 2" Trs ]
1 + [ 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
- durinﬁmn of working life, aven il retired) INDUSTRY . R I
p OUBeVOT. Own_Home St. Louis, HMigsouri _ USA
E Y3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3
Josoph P. Zulauf Dora Koch Walter Bathke
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL $ECURITY NO.| 17. INFORMANT Address
{Yes, or unkpawn)] {If yas, give wor or dates of service) ' ¢
“Ho ‘ A97m071925 Mr.Walter Bathke, 4731 Lee Avenue 15
18. CAUSE OF DEATH {Enter only one couse per lin kb . 4

DEATH
By &

/
20 428

DUE TO {c}

egpoiliizion. %@ Mwﬁ?

20

PART . OTHER SIGNIFICANT CONDITIONS CONT

33}

TING TO DEATH but not related ta the termlnal dlsecse condftion given in PART | {a)

19.

WATLAUTOPSY
PERFORMED?
YES[] NOBA L

OO T O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

All diseoses in Port | must be causally related.

24. FUNERAL DIRECTOR

CALVIL F.FEUTZ, 4828 NAT'L.BRIDE RBLVD

z
S
-
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o —_—
E [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injgy in PART | or PART IT of item 18.)
S 0 O ] —
Sl 2c. TMEOF Hour Month, Doy, Year
2 INJURY a.m -
B p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (0.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE D farm, tactory, street, office bldg., ete.} —

WORK L) AT WORK L.

21. | attended the decoased from / 5. , 1o Fl&&vs fq.‘f? and last mw: alive on %& R, /‘75 ;

Death ocpgrred ot 103 55 A, m on the date l'uicd above; and to the best of my knowledge, from the Zauses stoted.
e, slfyb(m: Wmmn or 1it) 72b. ADDRESS a% 02/7%»@
r7%l/{/né,m 123 % J ’47:2 65 OX q;% @
Z3a. BURIAL, CREMATION, ATE 23e. HAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {j{m)
EMOY AL welfy)
nova 6/59 Fricdens Conntory St. Louis‘ County, I-Iissouzi .
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt et re vt s e e et rarere s rnerann e renrn e eanas , Student Embalmer No. ...................

working under my petsonal supervision.

SEUAENt -vertieieieirtit et et Signed ..... ;Q*”"f—/m\é b&Mchu.é).

Signature of Student Embalmer
Licensed Embalmer No.. 7o AD )

P. 0. Address..ﬁ.az.xm
4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 so stated above.




