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WRITE PLAINLY—USE UNFADING BLACK IN K--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
UREAU OF 'mx Cansus

FILED" &P 20 Iagl

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

* Prim Registration DHetrict Moo, -
il e [ e WP

13237
State File No.____._.g_‘igj-_._..

Registrar's No,

1. PLACE OF DEATH: ®

(a) County
(by City or town

St.. Louis

{1f outaide city or town limits, writs “HURAL’ and name of townghip)
{¢) Name of hospital or institution:

2801 Charitan

(11 ot in hoapital o institution, writs street number or locatlon)
(d) Length of stay: In hospital ot inatitution

In this community_.... 72?9&'3

years, months or days)

(Specify whether

2. USUAL READENGENOF DECEASED,
Missouri (%) County )
(c} Clty or town.... S 1ea... LOULS /'7 / )

{If outslde clty or town limits, write “RURAL™)

-2801 Chariton 77

(it rural, give location) fl

Q0o

() ‘-hain

{d) Street No.

No

(¢} Citizen of foreign country? (Yea or No)

)

If yes, name country.

3. (a) PRINT .
FulL name__Mr.. . Christ Bathert
3. (b) 1f veteran, 3. (¢) Social Security
name war, g No...—____
5. Color or 6. {a) Single, wjdowed..married.
1 sex. Mele ) race.. tihite | divere MH!_]:_E.’.Q__
6. (b) Name of busband or wife....c.ooeeeeeeee... 6. (¢} Age of husband or wife if
__HMrs. Mary Rathert elive... 10
7. Birth date of deceased._NQVEMber 29, 1862
{Month) {Day} | (Year)

8. AGE: Years Months Days If less than one day

81 4 15 hr. min

Germany £

- (State or foreign oounl.ry)

. Birthplace_ Minden

(City, town, or county)

Retired Brlcklaver

k-]

10. Vsual occupation

11, Industry or business

2 (12, Name Henry Rathert,

= ) -

= | 13. Birthplace Germany /4
~ {Ciyy, wwn, or gpuct. {State or foreizn caunl.’r'y}

£ { 14. Maiden name . MATY neele '

g 15. Birthplace Gemanv !f’

= - ‘ (City. vawn, or county) _ (Btate or loreign coustey)

Mrs. Mary Rathert
2801 Chariton

(5 Date thereof. ADT o 15,1944

(Moalh) (Dny) (Year)
(¢) Place: burial or cremation _NEW_St. Marcus Cemetery

18. {a) Signature of funeral director.BﬂidEi’.'HiE.ﬁ&ﬂ...E.-....H.x....IILQ..o.

() Address ,anu
ﬂpk 1 s;

19, (a) g

—
=3

. (g} Informant
(b Address
. (o) —_Burial

{Borial, crematlon. or removal

—
-5

(nuuu-r s signsture)

MEDICAL CERTIFICATION

13

20. DATE OF DEATH: Month AR ... day

yr_J&AA._ ~hbour. ._ll__._minute.._.g.g.....ﬁ.*..e...M.
21, Lhereby certify tha)_.].attend:d the d: m
Lk Loz 2 W L, ol 3 19"/5/

that I last saw l-."-:‘::.. alive on.

___[_,2:__.__ 1085,

Duration

Due to

Other conditions

(luclude prognancy witkin 3 monihs of death) /
[ PHYSICIAN
Major findings:
Qf operations
. Underline
the cause to
iwhich death
Of autopsy. shonid be
charged sta-
tistically.

{Date received loca) rerhuar)’gu“ 6/

22, If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide {(specify)

(b} Date of occurrence.

{c) Whete did injury occur?.

{City or town) {County) (Stxte)
{d) Did injury occur in or about home, on farm, in Industrial place, in publlc place?

(Spexcify Lype of plare)
While at work?, () M

of Injufy™S ..
[

- (M, D, or o

- Date sign [_%

Yy

{Liconsed Embalmer’s Statemeanl on Reverse Side)

%
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STATEMENT BY LIqENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

' - H

, Registered Apprentice No

- ngned._ J/é& j )/
¢ - meg batmer No 3 4/ .7 7&
5 © P.O. Address 7 &4 é

T Note: The above NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu_re to coinply with
‘™the above constitites grounds for revocation of license.) t . T s

T If this body is net eml:almed, fact shou!d be so stated above. Fope . - . hig

working under my personal supervision.




