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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| FILED FEB 25 1953

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. mj_QQ&. Rtm.rfrﬂr:h'lc S .1.317_.

7351

State File No.

! BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsased lived, Adence beloe
a, COUNTY a. STATE b. COUNTY adminglon’.
- Missourl
b. CITY {If cutids corpurate Umits, writs RURAL snd give ¢. LENGTH OF c. CITY (If outelde oorporsts limits, write RURAL and give townebir? g 3
St'. Louis township)| STAY (in thie place) 0
TOWN Affton 1
d. FULL NAME OF ar » o sddrem of location) | d. STREET - (11 rurs!, ghve location) I
HOSPITAL OR . [1-] gP ADDRESS
INSTITUTION E’AWE o ﬁ"ﬁr 10074 Lakeside Dr,
S'DNEACME OF a. (First) b. (Middle) c. (Last) ) ,‘ DATE {(Month) (Day) (Year)
( Type or Print) HAMPTON H. BENTZ DEATH 2 L 53
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o yearr| tr owomn | YEAR | o CHOCN & s,
WIDOWED, DIVORCED (Bpedity) lnat birthday) |Montha] Days | Hours | Blia.
Mels |  Whnite - Oct. 13 18901 &2 | [
W:;-. USUAL 2&9';',",‘"7'0" ﬁmdwn 10b. KIND OF Bt.lsmEssD%gT 'r{‘\; . BIRTHPLACE  (04y uad State or Foreiga)Countir) 12 cgm%n‘hor WHAT
_ Salegsman St.Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yt Bo, or unknowa) | (1 yes, xive war or dates of servics} NO.
O Dr.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.1|. Enter only onecemmeper | 1. DISEASE OR CONDITION OMSET ARD DEATH
line for (a), (b, end (o) | PVRECTLY LEADINGTODEATH*) __ Acute Glomerulonephri H 8
[
oThis does ot vacan | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid condilions, ({aﬂy,m DUE TO (b)
o heart fallure, estheniz, | rie« fo the above carse (a)
de. It means (he diy. | M SRderiying cause lost.
caae, infury, or compiicn- DUE TO (¢)
lion twhick coused degth. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contribading to the death but not
related to the diacase or condillon curing death. .
195. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPST?
. TION
. . w3l
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.s.. lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CID! becae, farm, lastory, sirest, offies bldg.. ste) -
HOMICIDE ] - . 4
219. TIME (Meath) (Day) (Year) CHeur) | 2le, INJURY OCCURRED | 217. HOW DID INJURY OCCUR? .
IRJURY - o | "womk [ "Wy worx -
zz.Ihucbyuﬂ;fgltdldmldad! deceased from h=20 253. :o_._2_h___ 1953_ that T lost saw fhe deceased
aliveon _S 19 5 , and that decth occurred al ’2 a m., from the causes and on the datc slated above.

{Degren or title} 2. DATE SIGNED
_@_A.ﬂw wo, " | “BARNES HOSPITAL 2553
24b. DATE [ 242, NAME OF CEMETERY OR CREMATORY 244. chATION (City, m.n!‘mﬁ!")l (Biate)
| 2/7/53 Osk Grove Maunsoleum . St.Louis Co.,Mo.
5" FUNERAL DIRECTOR'S SIGHNATURE ADDRLESS

J.L. Ziegenhsin & Sons 7027 OGravols

TION, REMOVAL
tomb:
. OCAL zs S:GMM m. 3
=~ 3 A E_ s

ot: Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —— oot

.‘ . Student Embalmer No.

working under my personal supervision, ' . -
| & JTele s
Signed e "

Student susnsseannncescanse eesasasutssanuan . \ oty

Liéenscd Embalmer No S &2 7

P. O. Addrm_zﬁ_.kj,&mﬁz_“

Note:' The sbove MUST BE SIGNED B‘;’ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




