. 8. No. 2
OM—5.42
Y. 5-17-39

I Xazsrs

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF. D(E)ATH

Primary Registration District No, ... 1. 22

15862

State Fils No.

(0)C]

1. PLACE OF DEATH:
(g} County

) Cityortown....... St 0OU1S

qulllidl city or towo limits, write "BURAL" and oame of township)
(¢} Name of hospital or institution: 0

utheran Hospital

(If not in boapitel or institution, write strest number or location)

(d) Length of stay:

In hospital or institufion
{Specifly whether

In this community.
years, moaths or days)

Registrar's NoSQQQ_

2. USUAL RESIDENCE OF DECEASED: 0 /) O
(@ swe. . Missouri (5) County I/ 7
(¢) City or town........ St, LOU.i S

V} [ otstgide city ar town lmits, write “HURAL") 7
@ Street Noo 0208 WilliamsPl, Apt, :55
(11 rural, give location)
(e} Citizen of foreign country? (Yes or No)

1f yes, name country

a) PRINT
ULL NAME

Fred C. Bethge

3. (¢) Social Security
N Ncne

3. (b) Ii veteran,

No

name war.

6. (a) Single, wtdowed. married,
divore Marri ed

5. Color or

it v

o s Male C

race.

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

June 3

20. day

DATE OF DEATH: Month
year. 194 hour.
I hereby certify that I attended the dece{l

fekeat 19¥3.

thau" last saw h im alive on

21.

to.

-

6. (5 Name of husband or wife... and that death occurred on the-date and hour sfated above. Dusat
uration
Anna Schaefer Bethge diive... _years || Immediate cause of dmh.é? EEy e it
7. Birth date of deceased..... OCTODOT 14, 1871 teleesd, 2% 74
(Mon.l.h) {Duy} (Yeor)
8, AGE; Years Months Days If less than one day Due to.... h_z-'f’.
. o
71 7 19 _hr. ...min. / ! (' ¥ =
Due to..., Z
9. Birthplace Carlyle Illinols. / 777
{City, town, or county} {51aLs or tureizn country) , i !-
: Other conditions.
10. Usual eccupation Barber (:.:-lll-ldn preg'nln_cy ':h.hil:l 3 months of death)
11. Industry or business g PHYSICIAN
Maj di H —_
g { 2. Name. FOrdinand Bethge “Of operations........ Underline
=
£ 45 sopme. Cardyle  Tilinole ] . hecaue to
H n ot (State or foreign oountry) Of autopsy should be
§ 14. Maiden name Elgﬁaw ?re eS c.ha..récﬁ sta-
tistically.
§ 15. Birthplace...... Ccl%r';%gwl:m“) e I(g:.},%: Eﬁg{'s‘mi 22, If death was due to external causes, fill in the following:
16. (a) Infermant Mra, Anne C, Bet hee (@) Accident, suicide, or homicide (specify)
o Addrens.... 3458 WilliamsPl, ® Date of occurrence
17. {a) Burial -(5) Date thereof 6=7=43 (¢} Where did injury occur? 7o Tp— (Connts) [CI)
-(Burisl, cremation. or remaval) (Month) (Dey} (Year) | (4) Didinjury occur in or ebout home, on Tarm, tnindustrial place. {n public place?
(@ Place: burial or cremation.......2ORCOrdia Cemetery iy
18. {a) Slgnature of funeral director. St r 001"' C&r by Oll While at wi 6 i (bfw:f, l();r;n {I‘;::;)of 11511} o OO
@ Address_ 2600 Nat al Br. dgo. AVe. . K )
23. Signature. (M. D, ooo&:ct)f_
it it P | pddres..... MO Crpemele A - ... Datesignea. b2 8=B

FI

* 0 gy 3

{Licensed Embalmer’s Statement on Reverse Side)

Y




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision

-» Registered Apprengéé?iNo....

Licensed Emb%l

ver No.... 2. z“-—'
. Note:

P.0. Addresh.c , ........ }//ﬁ
The above MUST BE SIGNED BY THE LICENSED FMBALMFR in l:us OWN HANDWBITING. (leu 1o Lomply with
lhe ubove constitutes grounds for revocation of license.)

. - !-'-“
If this body is not embalmed, fact should be so stated above,




