V.S, Ne. 300 THE DIVISION OF HEALTH OF MISSOURI
- e ) REEDOCT 24 195 STANDARD Cf%TIFICATE OF DEATH rate Fite No

Rev, 10.48
\ .
BIRTH NO. REG. DIST. MO. __ —-— PRIMARY REG. DIST. im.ga_. Registrar's No......... X] ot AR

~I|7 7. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatitution: reskdence befors
I a. COUNTY a. STATE o b. COUNTY sdmimtond,
]
b. CITY (1 agteide corpurate Bmita, writs RURAL snd give e. LENGTH OF ¢. CITY (If outelde corporate limite, write RURAL acd give townahin)
OR townshlp) | STAY fin this place) OR
_ TOWN . St, Louls L - _JJOWN St .- Louls . - M / 7
d. FHO%P#AT. EO%F (I not in hospital or institution, give sirest address o location) .ASJISIREEEI'SS - (I Fusal, give ocation)
‘ INSTITUTION 3638 Bellerive 3638 Bellerive
3. NAME OF u (First) b. (Middle) <. (Last) i 4. DATE (Month)  (Day) (Yea)
(Typeor Print) ANMA - C. DETTEKEN DEATH Oct. 1 1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o 000ER 1 vEAR | & ONDER b nus,
WIDOWED., DIVORCED (Specify) Iast birtbday) |Montha| Darys | Hours | Min
. Female: | -White | Mapried 7 | sug. 4, 1884 | “8% ’ |
- 10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forean ecuntry) 12, CITIZEN OF WHAT
A dons during most of working lifse, even if retired) DUSTRY / COUNTRY?
! Housework Collinsville,"T11,
. “lan._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willi1am Smercins Justine Roy = |Joseph C. Batteken
-" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
(Yws. ho,or unknown} | (If yes, give war or dates of sarvice) NO.
No Joseph C. Bettsken Sr.3638 Ballerive
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAI. BETWEEN

I, DISEASE OR CONDITION . NEET AMDDEATH
- Enter only onectuseper | 1o be 7Y LEADING TO DEATH® (4) Mﬂt— Maﬁg&_

Ilne for (a}, (b), and (c)

*This does 1ot mean | ANTECEDENT CAUSES 7 2 L

the mode of dying, such | Morbia conditions, if any, gising DUE TO (8)
o# heart fallure, asthenis, rixe to the above cause (o) stating | B . .-

dte. "It means the dia. | - the underlying cause loat. % K4 7/—04.-._
case, injury, or complica- DUE TO {c} / k%ﬂ o LJ‘ :' .
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS =~ ° a: E a i . z ‘QM L

Conditions contributing to the death but not
related o the disecae or condition causing death

WRITE PLAINLY—USIIQ;G UNFADING ﬁ_IACK INE—MAEKE A PERMANENT RECORD-

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION  * /Al - - . 2, AUTOPSY?
TION
_ ves [ wo [J
21a. ACCTDENT (Bpecity) 216, PLACEOF INJURY (s, inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . STATE)
DE Bore, farm, fagtory, strest, offioe bldg.. s10.) . . s . .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S e ] ror s / A~
2. I hereby certify that 1 aumded the deceased from 37'1‘ 1078 1o __Tnf 30 1957, that T last 6w the deceased
alive on s s an.d that death occurred dm m., from thcauua and on thc date stated above.
2ia. SIGNATURE / (Degruor uu.) 23b. ADDRESS 2. DATE SIGNED
D& 6? 262 [ 5/%’7]%““""’\ - . 10/1/37
%}'o Na gg R MI éJ.ALCREMA 24b. DAT Z%. NAME OF CEMETERY OR CREMATORY {/ | 24dYLOCATION (Oity, town, or county) - - -~ (State) "
Removn1 Oct 5,195 Peasurrection CemeterylSt. Louis Co. Mo. .-.
/|| DATE RecD BY LDCAL I nssmww E h L0 - 75. FUNERAL DIRECTOR' S 8| GNATURL ADORE §3
ODT 3 ia M Kriegshauser 4228 S.Kingshighway Bl,

TV d Embalmer’s 5t ot Reverse Side)




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, Of BY oo

working under my personal supervision.

Signed.ciesiieiiennranacarrrinane

Student Embalmar T Licensed Embalmer No - J&’ZV,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for tevocation of license,)

If this body is not embalmed, fact should be 5o stated above.




