' THE DIVISION OF HEALIH OF MISSOURI

. Mo, 300
. JUL 15 1948 STANDARD CERTIFICATE OF DEATH swe mite 10 20864
o 18 1003 bl
! BIRTH NO: REG. DIST.- NO. PRIMARY RES. DIST. NO. L Kegittrar's No.u ol sinsa
1. PLACE OF DEATH . ) 2. USUAL RESIDENCE (Where decessed lived. It institction: residence befors
a. COUNTY a. STATE Mo b. COUNTY nilmiswlonl,
-G
b. CCI)TY (1 outalde corpurate limite, write RURAL snd give | €2 LENGTH OF c. CITY (1f outside eortnu limits, writs RURAL and give township) /
TOWN ouls : Z
d. FHéJS-P:!I‘BALI‘_ED%F {If nos in hoapital oz Lnstication, give atreat ;BRREET 10 lgg mﬁﬁw T g
instituTion Infirmary Hospital /
3, gE@éESOE% a. (First) b, (Middle) e (Last) 4. DATE (Mouth)  (Day) (Yean)
{ Type or Print) MRE . DEATH J’n ] y 2 I 9‘ 9,
5. SEX 6. COLOR DR RACE | 7. MAR%IED NEVggc!'EISRRIE 8. DATE QOF BIRTH - =1 9. AGE (h:i:;)‘“ :!:!F us‘::a I YEAR | o unoer u ues,
8 ) Ds; H: .
female /| whige YPQERRNoRED ema) L5 uTy 10, 1864 | B i il Sl
oY
10a. USUAL OCQGPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (8tats or foreign sountry} 12. CITIZEN OF WHAT
done during mewt of working life, sven if ratired) DUSTRY P COUNTRY?
at home ennsylvanla
| 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Bentley _ not known
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1 FO R
(Yea, 00. orunknown) | (If yew, xive war or dates of service) NO. é ? a'EEWLCT ’:ru iaﬁ.gaﬁsa t' es ADDRESS
I nfirmary Records 5800 Arsemsl

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only ona catse per [. DISEASE QR CONDITION . ONSET AND DEATH

Line for (a), (b), and {c) DIRECTLY LEADING TO DEATH" ()
- < Z:lyw

*This docs not meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a8 heart follure, nsthenie; { - Ti8¢ to the above cause (o) siating . - : - Lt
ee. 1 means the dis- the underlying cause last. ‘/ i 0
case, infury, or complica- DUE TO () .

tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseaze or condition causing death.

19a. DATE OF OPERA- | 19b. MAIOR FENDINGS_ QF OPERATION ’ M 20, AUTOPSY?
TION
L ) . YES D uoim -

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g.. inorabout | 21¢c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) TE)‘”J

SUICIDE bome, tatm, fastory, atreat, office bids..eta.} .- y

HOMICIDE - .
2id. TIME {(Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21£. HOW DID INJURY OCCUR? £ p

; WHILEAT[™] NOT WHILE ) W 2 %
INJURY WORK AT WORK

2.1 hefebﬁ certifﬁ Vthat I attended the deceased from _ML 19_6’? o ..I_._J.I__ 19_!&9 that I laat saw the deceased

alive on , 1949, and that death occurred at 5 :4, 5P m., from the causes and on the date stated above

23n. S ATURE -~ (Dagreeor tit 23b. ADDRESS NED

WRITE PLAINLY-—USING UUNFADING BLACK INE-—-MAKE A PERMANENT RECORD

% B!l'-leRMIg\.I’-A'LCREMA. 24b. PATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (QOity, town, or county) 7 (Smld
. }
urial | 7/5/k9 N St Marcus St Louis, Mo.

DATE REC'D BY LOCAL 15T SIGNATURE 25, FUNERAL DIRECTOR"S S1GNATURE ‘ADORESS
e % I’%Z&_/L Ziegenhein % Sons 7027 Gravols

(i sicensed Embalmer’s Statement on Reverse Side)




w gL
Ut T ey . ot » -
\\\‘- -~ \\.
ﬂ R - " - '.<1 u . ~
- : . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
............... Student Embaimer No.
working under my personal supervision. \p
StUdBAt seenrenaraananas foipzeseeanaes Signed..£. ZA ... 5 é
Student balmer ]
- ' Licensed Embalmer No 3 7

" Note: The above MUST BE SIGNED BY THE LICENSED

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

P. 0. Addsess_ L O z

EMBALMER-in his OWN HANDWRITING. (Failure to comply with




