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DEPARTMENT OF COMMERCE
BURBAU OF THE Cmsus

FILE) SEP 18 194318

Registratdon District No.__.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s 28D1T -
Primary.Reglstration, District Na_______]_Q_O 3 * Repistrar's No. ) ’?4%

1. FLACE OF DEATH:

(s} County,

(5) Clty or town St.leuls

{If outsids city or town limite, writs "RURAL"™ sod pame of township)

(¢) Name of hospital or inatitution:

St.Anthony Hoepital. /7

(If 5ot in hospital or fcatitation, write streot oumber or location)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: o 8707
Mo. ; :

(a) State (5} Couanty. | /(;

(9 City or town St.loute . I 4

(I outalde elty or town limits, write "RURAL")

(d) Street w2224 Virginia ave.

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

{Specify whether {If o), give location)
In this community. &
years, mouths or days) {e) If forelgn born, how long in U. 5. AR eenene yenrs.
MEDNCAL IFICATION
8. (a) PRINT %
fe) PRINT Nelson Battig 6« )
20. DATE OF Month.. .
8. (b) If veteran, 8. (¢) Soclal Security fA ik ’
name war__ NONDG No. Yona vear___ /..
21, T herebyZcertify that I attended the decensed jromf)
— - 5. Col 8. Sl wi ed, -~
FMales %) TWhite (C)? adle. ey , 19
race divorced o || that T last raw h___ 2V alive on_gSii-A A4 W

6. (5) Name of hosband or wif

8. () Age of husband or wife if

ellve . . ____years
T. Birth date of dcccascd____.s_emm 5 1942
(Month} (Day) (Year)
8. AGE: Years Monthks Days If less than one day
o o o 4' hf 1r§in

9.-Birthplace.*_ __SteJOULS -

¥o,. /-

(City, town, or county)

10, Usua! occupation.

{State or foTedgn country)

11. Industry or business

{12 Namd 00EPRR Battig

1B. Birthplace

Switserland S

R YA Byt go [t or foretem county)

s
€
5

16. Birthplace St . Ioui -]

o. /7

{ 14. Maiden name.

18, (o) Informant

{City, town, or county)
e

uu or lereign country)

{& Address.

24 Virsjmia. ave.

17. (a) Burial ) Date'thereot.__ S0P 18,42

(Bwhl. crematicn, or

(Momth) (Day} (Ym)

removal)
() Place: burial or cremation__ SV ¢ Peter & Paul Conm

18, (o) Signature of funernl directer.
&) Address 7814 S, Broadwa

18. (@) SEP_-G-—-% ®)
{Datereceived local roglsiter,

a“

end that death occurred onlthe date a 72 bour stated above.
Duration
=z o P //
|5tz
DL‘IE to. ~ A .
W
Duye to Il ii !
Other conditions. l ia j -
(Inchde within 3 I fd—l.b)
PHYSICIAN
Major findings: e
Of opemations .
. Underline
thmglﬂ g
[w| ea
Of sutapsy. %0 should be
lcharped st~
tistically,

{Rexistrar’s siznntore)

22, If death was due to external causes, fill in the following: ™
(a) Accident, sulcide, or bomicide (apecify}.

(¢) Where did Injury occur?

or town}

(City (Comnty} (State)
(&) Did Injury occur I or about home. on fa.rm in industrial nlau:. in public placs?

SE

{Licensed Emmbalmer's Statemont on Hoveres Side)
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STATEMENT BY LICENSED EMBALMER -s

- I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, P
o™ e
., Registered Apprentice No e
: T ey -

working under my personal supervision,

AL P. 0! Address. .7 @ % A S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. ure to comply with
the above constitutes grounds for revocation of license.) - e
. o If this body is not embalmed, above space should be left blank.




