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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS 3,

HLED WAR 17 194¥ 97 |,

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

4074
Stats File Nomw"m.i?iﬁﬁ

Rél'lstratmn District No.. =20, 2 . Primary Registration Dinnct No. Registrer's No.
1. PLACE OF DEATH: 2. USUM}RMHQOF DECEASED: Gt .
(a) County. ' Mi ssouri co 7 7
State () G 13 Lo
(%) City or town St - LOUiS ta) t L (#) Coun y / P ¥ /
(T cutaide city or townp limits, weite “RURAL" ond came of M'mbl:‘.ﬁ {¢} Cityortown. t - Oui S - -
(&) e of hospital or institutiops {If omtaide city or town lmits. write “RURAL"} f/
v 3 5 ;
{1f oot in bospital or institotion, writs atreet number & location) [4 (@) Street No 4031 G ro‘{"em:}?g‘_:h“w) " .}
(d) Length of stay: In hospital or Institution o (& Citizes of £ ) No w & xo)
'y whether 0) tizen of foreign country es or No
In this community. Unknown
yoars, monthe or doye)} If yes, name country
MEDICAL CERTIFICATION
P WINE_Charles. Frank Battei
FULL NAME aries ran a eglger
20. DATE OF DEATH, Momb_.f€RIUATY, 13,
3. () If veteran, 3. (¢} Social Security 949 . 3, Z PM. "
JOUr, - mintte.
name war None No.NONE
21. I hareby certify that I attended the deceaged from.
1 8. Coloror 6. {s) Single, widowed, married, 19, tO
. sa_Male L e LLE [ avorces Marrded |1 i

6. (5 Name of husband or wite._ AL VI 6. () Ageof husband or wife i
Batteiger nee Kruse alive.... D9 years
February 28, 1880

7. Birth date of deceased. ...___

{Manath) (D-y) {Year)
8. AGE: Years Months Days If less than one day
6 1 l l l 5 hr. min
0. Binhpice.. Maystown, Illinois {
{City. tawn, or county} (State or foreizn eouotry)}
10. Usual occupation..._-m(.:_a_np_g_n.ter_“ ...............

11. Industry or business

& { 12. Name Alex Batteiger el
E{ 13. Birthplace Germany

5 { 14, Maiden name CEPTYEBELh A1 1RETe
s{ i5. Bisthptsce..... Ot Louis  _ Missourid
Z (City, town, or cannty) (Stata or foreigo country)

Ralph Batteiger
4031 Grove St.

(&) Date thereof

16. (o) Informant
(¥ Address

. @ Burial 2/1¢e/42

{Barial, cremation, or removal) (Month) (Day)} {Year)
(@ Place: burial or cremation_F L1 @ E0S_Cemetery
18. (o) Signature of funeral director Math Hermann & Son

 Address._2L161 East g‘?l.%lﬁ.%m . et -
1 (u)(D-urv;::d—l;-n:rc}nrﬁ) })/7 {Pegistrar's sixnature) Ad HAtII g o, Date dpn

and that death occutred on the date and hour stated a?;ve. ]

J {Include 74 Fithin 3 months of death)
i p .? , - PHYSIGAN
Underline
the cause to
. [which death
should be
|charged sta-
l tInically
22, T death' %e to external cansés, fill in ¢ Uowing:
{a} A gnt, suicide, or homicid ’ng&'y y/
(k) Date of occurrence / Z‘

(¢} Where did injury occur?

1 of town,
{d) Did injury occur Wm in w Dnhlic place’

&

Means of in;ury..

(Sp-dl'r l.yp- of place)
.,
. or otl_ler)...)

{Liccused Embalmer's Statement on Reverse SIdP’




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By‘

Lok

, Registered Apprentice Noumouo ool ,

working under my personal supervision.

P. O. Addre: y

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 this body Is not embalmed, fact should be so stated above. . - '




