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All diseases in Part | must be causally relored.

USE ONLY BL.ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’

A B TS

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FLED APR 3 1958

T ‘é@é"ﬁg%%egzo """""

Registration District No. L_............g..,_.._u..,3..1_8rimury Registration District N°-.-_1._Qr_)3...-..._~__ Registrar’s Ne..,355.6......_

MEDICAL CERTIFICATION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE MO b. COUNTY admission
b. CE]TRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. chY Inside Limits
tows St. Louis Yes [ e [ TOWN Louis Yos I No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b STREET {H outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
2/ N o 1508a Destrehan St. Lifetime ,fl 2(.@ 1508a Destrehan St.7 | Yes[O Nel@
3. MAME OF DECEASED First Middle ?H.'T 4. DATE Month Doy Year
{Type or print) OF
ALVIN RUDOLPH BATHKE DEATH March 26, 1958
5. SEX (() 4. COLOR OR RACE T.MRNEDDNEVER MARRIED 8. DATE OF BIRTH 9. AGE (in z..,, ;:m:ea ;YEAR |: UNDER Z:‘VHRS.
Male White WIDOWEDD DWDRCED% Aug. 2 . 1995 62“ birthday} nths I ays aurs l in.
Weo. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN QF WHAT COUNTRY?
durin st of working life, avan if retired) IN; TRY O
Warehouseman stationary CO, St. Louis, MO, USA
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustav Bathke Avgusta Pleck Divorced
LEW
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g £ g ffepo g e o | 4,98-03-3511 | Elsie Holtz 40392 Pleasamt Street

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond {c}.)

PART ). DEATH wAS CAUSED BY
C oo oM

IMMEDIATE CAUSE (a)

"rhfl.o«m).)&m

INTERVAL BETWEEN
ONSET AND DEATH

P

Cenditians, if any,
which gove rise to
above couss (2,
stating the under-

dirnscase

4

|
DUE TO (b) @LJMM itM_ - _‘LD#L

lylng causa last. DUE TO ()
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition glven in PART 1 (a) 15. gé%:ggﬁgg;(
, Y4a A2 YES[] NORE
200. ACCIDENT SUICIGE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.} 4
O O a
0c. TIME OF Hour Month, Day, Yeer
INJURY  am.
p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT NOT WHILE 0 form, factory, street, office bldg., a1c.)
[ AT WORK

.

| attended the deceased from b ’} 57 ) wd last saw o0 b ve on M
Death eccurrad af m on the date siated above; and to the best of my knowledge, from the cavses stated.

GNATURE (Dogreo g title) 72b. ADDRESS 3 SGNE
VQW Wu,o/fz% S 5 of 7 Sp L oceey o 3/35/537
23a. BURIAL, CRE TlON Z3b. DATE 23c. N“E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) N {Shﬂu) /
Burial <" | 3/29/38 Friedens Cemetery St. Louis . M0

24. FUNERAL DIRECTOR

SUEDMEYER & SON'S 3934 N, 20th Street

ADORESS

26. GISTRAR'S SIGNATURE

" °‘ﬁ£fﬁ 28BE™ V") '

‘.‘_4-....‘\..“'.__‘.‘_-’.‘ ¢’

4 Eaabal

(Ls

o) on Reverse Side)

V="



- . - [ Y P - e =
’ b [
: : et [

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 ottt citin e e enesesuensereasenesemnerensenmaaetassiiiisassnanssannss «» Student Embalmer No. ...................
working under my personal supervigion.

StARNL o e
Signature of Student Embalmer

r

Licensed Embalme
P. 0. Address S\« U4t %
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).

B 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,




