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Bol X239

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

791

Registration District No... -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF<(I))E3ATH

‘E'rimary Registration District No..vveeeas. 00 000 0

Stage File No 3 7 5 1 3
""""""""" 97/86

Registrar's No.

1. PLACE OF DEATIN:
(¢} County.

ot.. Louis

{If autside city or town limits, write "RURAL' and name of Lownahdy
{c) Name of hospital or institétioé:
Dunnica Avenue
(If not in hospital or institution, write street number vur location)
{d)} Length of stay:

{&) City or town

In hospital or institution
76. vears

In this community.
yeara, months or dayn)

{Specify whcﬂ .

2. USUAL RESIDENCE OF DECEASED:

Missouri

s) State. {b) County.

St. Louis

(If outsida city or towa limits, write “RURAL")

3636 Dunnica Avenue

(If rural, give locotivn)

/6

€c) City or town

(dtstreet No

{¢) H foreign born, how longin U..S. A.?

years. '

2, (@) PRINT

FOLLNAME, Mr. George C. Bentzinger

3. (b) If veteran, 3. () Social Security

name war. oI No.....2n==
5. Color or 6. {a) Singie, widowed, married,
4 sex. . Male | race White divorced.. Married. .
6. {b) Name of husband or wife.......ccvverersicemees 6. (¢} Age of husband or wife if
_Mrs. Pauline Bentzinger aive UbKe  vear

_Qctober 26th,. 186.

MEDICAL CERTIFICATION

26th

20. DATE OF DEATT: Month NOVEMDET  day

year.ﬁ.l.gﬁg .................. hour 1L minute.. o) P M.
21. I'hereby certify that I attended the deceased from
xXOV- ¢ £ 1Y o YN 26 - 1952
that T last saw h22%... alive on... /Y@ Vs &6 = 19.9.9

and that death occurred on the date and hour stated above.
Immediate cause of death Coresm/ fYomapr 4‘42 .
,?I 0 ‘ 7~ Sr VG

b Bk

7. Birth date of deceased...

(Month)

[4
2. AGE: Years Months Days Ii less than one day Due to, 0"“" ¢ ”’f"’l ror ){’ = Frrerie-
- e L L0 reses
76 l ................. hr. covevrecye, i U
. Dubto.

0. Birthplace St. Louis - I;I;,S%Qur;.__‘__,} '
T T {City, town, or county) {State or fu ¥y ry)" AL (’ B

: 2P r ) e 078 017w /¢
10. Usual occupation Brush Maker . ... b ?Mi }?ﬁéﬁﬂfﬁiﬂﬁuﬁi;{fﬂz'iimm.,f); “h)*fi o L

11. Induatry or business. ' i

a5

g{;z.nm" George .Bentzingzer. . . _

]

& L1 Birehplace ... Cinein ..1.;.1.,..______011 io 0

(}? wn; or,county) (Sl.an or foreign onunl.ry)

5 14, Maiden name, at erlne Schnell -

= N .

S{ 15. Birthplace St ] Louls . MAS.SQQ.!‘J.

= {City, town, or canty) - (State or foreign country)

16. (2) Informant... Cj’ IJMWM/

(5) Address 3636 Dunnica Sfreet

17. (o) ..Burial () Date thereof ...... Hov. 29 194‘:

(Buriz), cremalion, or removal) Maonth) (Dly) (‘Ymr)
Jaun. Pmpter

{¢) Place: burial or aemaﬂom,Ef 2
18, {(a) Signature of funeral dJrectorﬁ 22
) Addﬁﬁ 1_936 St _LQLLJ.S_
19.

( Dal,erecelved 1ocal regut.rar

vy Mmm
J

PHYSICIAN
ﬂ\da:or findings: -
Of oppr«nrmq
Underline
the cause to
which death
Of autopsy. should be
R charged sta-
: B : tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, sulclde, or homicide {apecify}
(b} Date of occurrence
(¢} Where did injury occur?.
{City or town) (County) (State)

Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place) ?‘
P () Means of injury...

- (M.D. oroth .......... ‘
... Date sxgned_{{.:?.'.z..—vb




&

STATEMENT BY LICENSED EMBALMER

I hereby certlfy that t body whose name is recor on the reverse side of this certificate was embalmed by me, or by

: it ettt Registered Appreatice No
working under my personal supervision. . : /M
’ . .
‘ ) _ Slgned
Licensed Embalmer No 7; 7

i | o . P. 0. Address..Z, 22 /Q/@A

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. - .




