V.5, No.300

Rev, 10.48

WRITE PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD. CEglFICATE OF DEATTOD3 State Fite No

34825
Regisirar's No......., 95;2'.&._.

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 80, o7 unkoown) | (I yoa, ive war or dates of service) NO.

"BIRTH NO. REG. DIST. No. - PRIMARY REG. DIST. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decesesd lived, If lnstitution: resiience befors
a. COUNTY . STATE b. COU. dbmion).
* Missourt Y )
b. CITY (I outulda corpurate Umits, write RURAL snd give ¢. LENGTH ’OF‘ ¢. CITY (If sumide corporate limits, write RURAL a0 glve townehip} r""
Towt . S+, Louis - ’[ TOWN St, Louis 2.0 / / .-
T&SLPE{#AT.EOOF (If oot la bospital or institution. give strect address or locatlon) dAsDr[';EEr (I! rural, give loeation) ﬂ
ISTITUTION 716 Bellerive 716 Bellerive
3. NAME OF s. (Finst) b. (Middle) c. (Lest) A 4 DA;E (Month) (Day)  (Yean)
(Typeor Prie)  Albert P. Bentz | peatd Oct.27 1951
5. SEX 6. COLOR OR RACE } 7. MIARRIED NEVEECIEBRRIED 8. DATE OF BIRTH - 9. I:\nGE (Inn)ul .:'o::.u 'D':: P CNONR M MRS,
mcify) Hours | Min.
Male White Ridow B | _oct.25 1859 | 927 l l
10a. LUSUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Bt oountry
dnnb nﬁn:mmolwuruu lu-,m':l ndr:td) ) DUSTRY te ox tarelgn ? / IZ‘CSBTJTZE“‘}?F WHAT
ruggist Quincy I1ll.
1131._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederlick Bentz 4 Bertha 1o

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ts Carolins §Deceased!
L.Beckemelr 716 Bellerive

18. CAUSE OF DEATH
. Enter only onecause per
fins for (a), (b), and {(c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

*Thir does not mean | ANVECEDENT CAUSES

the mode of dying, such

EDICAL CERTIFICATION

O clecscorsr—.

INTERVAL BETWEEN
ONSET AND DEATH

. " é.

Morbid conditions, ¥f any, giring DUE TO (b)
rise fo the above couse {a) sating

ﬂ'beartjuﬂurc.mhm!a. the undertying couse ast.

ee. It means the dis-

care, Infury, o complica- DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death b not
related to the diacase or condition cqusing death.

ton which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
. vs (] w [

21a. ACCIDENT {Bpecity) 2ib, PLACECQF INJURY (eg..incrabom | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, office bidy., ste.) . .

HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? H/

WHILEAT{—] NOT WHILE %
INJURY o, WORK AT WORK

alive on 1947, and that death oclirred at

m., from the causes and on the dale stated above.

2. I hereby cert:'fg that I attended:the deceased frm%.mz{_?tmﬂ_ tolefotberd 7, 1997, that I list sow the deceased

D_ ({Degree or title)

)J‘:}\

233b. ADDRESS 23c. DATE SIGNED
oot . 7. &Loom

ylenu‘u E
_...’:L"e‘ LA
_FOT REMA- | 24b, DATE

10-30-51 Valhglla C

24c. NAME OF CEMETERY OR CREMATORY

.| - 24d. LOCATION (Clty, town, or county)

emetery S5t, Louis Mo,

DATEﬁE’? 57

TELY it MG

25. FUNERAL DIRECTOR' S SISNATURE Abbl!“'
Wm, Schumacher 30I3 Meramec

(f_- 1 Eredal, y

on Reverse Side)}




DR, SiMow

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 bal KOeveesannnnasnna
working under my persona! supervision. udent Embaimer Mo

Signed....

Student Embalmer

P. Q. Address.__..

Note: The zbove MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmead, face should be so stated above.




