. 5. No. 2
M —2-43
5-17-39
I Xa3uss

DEPARTMENT OF COMMERCE
Bugzau oy TBE CEN§US

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

19403

State File No,

.YL.HLlerptm:ion District Nog_’pl_s.

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

JUL 131

Primary Registration District Nn........._.]_Q..O_S\

Regittrar's No

6024

1. PLACE OF DEATH:
{a) County

() City or town......._ St. Louis

{11 outslda ity of town limits, write “HURAL’ and nams of township)
(¢} Name of hospital or inetitution:

3t. John's Hospit&ld

2. USUAL RESIVDENCE OF DECEASED:

(a) State 1O (% County

7

St Louis

tc) Clty or town

7/4'

(} gutaide elty or town limits, write "RUHAL"Y

4537 Varrelman Ave,

(Clty, tawn, or county) (State or foralanm country)

10. Usual nccupaﬂou...g.e.n._e_xﬁ.l_.EQIlgm

-

(11 ot in hospitat or institation, writs streat number or logatlen) ) Strest No (If ruzrnl, give losation)
{d) Length of stay: {n hospital or institation
(Bpecily whethar {{ (¢} Citizen of foreign country?. (Yes or No)
In this community d
yoate, monthe or deya) If yes, name rountry.
D N
g:ui"lz r‘;‘:::g Victor T . Bentmp MEDICAL CERTIFICATION
T 20. DATE OF DEATH, umh__,lu;l_m__m, 30th
. veteran, 3. {¢) Soclal Security E h
name ,,Hone Nﬁg 4e()5w 15172 ym,lﬁﬂ-.&._ ______9_..10..«..«1:11“! 5 -L_d
ZI.‘ILI haercby certify that ! attended the dmw%
Col 6. (o) Single, ow rri to, - 19 Kj
Male YHhite vﬁ arrie gt — -
4. Sex d / et that T last saw h=>"=", alive on, Q:PY“"* L 19._...9..(.3
6. (b} Nameofhusbandorwife___ 6. (¢} Age of b\u&a.nd or wife if || 20d that death occurred on the dat«and hour stated zbove, Duration
Eelen Bentrup anve_________ _yearp || Immediate gtuse of death......... 3 = y2 A
7. Bieth date of decensed March _ 14th 1912 QA n s Yloirits Iphats B
o {Manth) (Dwy) (o) / [4 ! 47
B. AGE: Years Months Days If lesa thao one day Due to__ Y7 Y. QLASAA —
. 31 3 16 | hr. min,
Due to
9. Birthplace St - LOU.iS MO LJ ﬂ

. Industry or business Carondelet Foundry

12. Name HenrY P. BentI‘up /
{13. Birnpiace__ o8 100un Gounty Illinols
14.

Maiden name. BEETHTAThe Gue i cws
St. Louls  Moe.

(City, town, ¢x conngy) {Stats or foreign country)

Informane_ € 18N _Bentrup
Address 2007 Varraélman Avce
Burial Hem3emd?

(b) Date thereol.
(Barial. cremation, or removal} i Month} {Day) (Year)
Place: burial or rrmnﬁnn:.Ne.“ St . :Pe er k. jI)a.‘u.:!.'
Signature of funeral directanl- k€& shauser Mortuar]

Md,...,. 4228 So, Kinpgshighway Blv

13. Birthplace.

MOTHER FATHER =

e,

16. (a)
(O]
17, ()

()
t8. (&)
®)
10, (a)

YSICQIAN

b inga: —— Y i
\lalmf;qn ﬂrilfl‘m l re ) é &
3 Underline
I :‘.5““. I the cause to
Of auto —_— ] } , w*llﬁdﬂﬁ:h
autopsy i charged sta
u 7 od nta.
! n'mir-al!y..uu

H

(Dats local reslstrar] 3 (.ﬁninnr'llinaluﬂ)

22. If death was due to external causes, fill in the following:
(a)} Accident, snicide, or homicide (specify)

{5) Dute of occurrence.

{¢) Wkhere did injury occur?,

te}

fu' wn) (County) {Sta
d) Did mir_“ﬂ,mf-‘-ﬂ-Qr about home, on . in Industrial place, in pnbuc place?
h)
* 5-

L s figyect Ly 1 f placs)
€5 hite at work? "\ Means of injorym o

L

23. Signaturi
Address

Date signed....[

(Licenwed Erobalmer's Statement on Reverse Side)

(M. D.%
.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on 'thc reverse side of this certificate was embalmed by me, or by
Registered Apprentice No.

working under my personal supervision.

- Licensed Embalmer No. ﬁ_@ ........... % ...................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\IER in his OWN HANDWRITING. (Failure to comply with
. .a

.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated shove.




