THE DIVISION OF HEALTH OF MISSOURI
iealth,

Walfore STANDARD CERTIFICATE OF DEATH STATE FILE NI:!MBER 631 T

'wbli *
i:"i:. gistration District No. .. ... ..._..,..,3 18anury Registration District No. No. 1.003..._,-. oo Registrar’® s No. No. ___.:_3__5_’___1______
H 2. USUAL RESIDENCE (Where deceased lived. | institution: Rulé#‘-ncc befora
]
300 . g, COUNTY o STATEps cooupd B COUNTY u?f'
=57 b, CETRY {If outside corporate limits, give TOWNSHIP only) | lmside Limits c chv Inside Limits
? TOW St .Touls Yosp ] Mo [] towi  St.Louls Yes[ No[]
<& -3 c. FEL#'NAM%C)F {If NOT in haspital, give location) | Lengih of stay in 1b ;/‘d STREET (1l outside, give logotion) Reside on Fam
, anorion 3661 Hartford St. 2l-yrs. JADDRESS366]1 Hartford St. | veO wK
3 NTAME OF DECEASED First Middle Last 4, DATE Month Doy
{Type or print} OF
Martha Badewitz ceati Jan, 10, 1959
5. SEX 4. COLOR OR RACE} 7. MARRIEDDNEVH MRR'EDK} 8. DATE OF BIRTH 9. AGE (In years IFUNDER i YEAR| IF UNDER 24 HRS.
lgst birthde Months | Days Hour Min.
Female ! White wooweo[] o oivorceo[ | April 2, 1883 5 ! birthday) [ Mant 4 ' l
100, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT CQUNTRY?
during most of_wgrkin, | fo, sven if ratired) INDUSTRY
(retiTed)Saleswoman Famous-Barr Co,| Germany 4|U.S.A,
132 FATHER'S NAME 13k, MOTHER'S MAIDEN NAME I 4. NAME OF HUSBAND OR WIFE
Oscar Badewitz Hedwlg Helm | None
15. WAS DECEASED EVER IN U, . ARMED FORCES?' 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y3, o, or unkngwn) (lfy-l,-g:c-w:r:dn'-i of sarvice} h88_01_9616 Charles F- BadeWitZ - 3661 Hal“tford

18. CAUSE OF DEATH {Enter only one cause per line for {o), (b}, ond ().} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: @MM ET AND DEATH
IMMEDIATE CAUSE (q) //¥57
4 V4 J

Death eccurred ot
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o
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w
e
e
E3
w Condltiona, If any, DUE TO (b) . .
S which gave rise to -
[ above caouse (g}, } W%‘ 3
r4 stating tha wndaer-
8 g lying couse last. DUE TO (c) £
. GOEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dtswoss condlition given in PART | {a) 19. WAS AUTOPSY
¥ =13 o 5 PERFORMED? &
] ST ves[] NO
- § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
= —a 1"
2 «f¢ O O O
] F
v SES! Me. TIMEOF Hour Month, Day, Yeor
2 ojs INJURY  a.m.
‘g : X p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, uctery, street, office bldg., etc.)
g 3 WORK AT WORK = N
A\
E 21. | ottended the d d from A ["/#S.) , to ond lost saw tm.?l"' on %Lﬂi'ﬂ ? /#57
H [ 9 "I!_O P . = fofthe date ated above; and to the bost of my km-ldge, from the c{uaon stated.
E
2
4

22a. SIGNATURE H 5 }ﬁ)oqrw 7@%2 226, ADD?/ 7/58/? &.? 22} iA}E;fiE/D?ﬁ

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eounty) (Srate)
REMOVAL (Spacify)

Remova Jan,.13,1959| Lakewood Park Cemetery StALouis County, Mi ssourl
24. FUNERAL DIRECTOR DORESS 25. DATE RECD. BY LOCAL REG. EQISTRAR'S SIGNATURE

WACKER-HELDERLE-363l, Gravois Ave{ JAN 1259

(Licensed Embalmer’s Statement an Raverss Side} /7




STATEMENT BY LICENSED EMBALMER

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

o Student Embalmer No. .~ ........

DY ME, OF DY T e e e e e tecaeererarns s taataatatneaanaranaraasassenansnanans ,
Licenseémbalmer S
P. O. Address ... /' ®ttidr.

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.

working under my personal supervision.

StUdENE T i i i oeriereeanre i eeen e eaan e e saaanaaan
Signature of Student Embalmer




