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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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e Nov 24 1953

' ' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.,___3_1_8|=mumv REG. DIST. MO

40150
10750

State File No....

1003

the mede of dying, such
an heart faflure, asthenia,
ete. II meany the dip- |.
ease, infury, or complicg-

the underlying cause last,

Morbid conditiona, if any, gising DUE TO (b)
rise to the above eause (a) stating

'BIRTH NO, Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete d d lived, If i jon: rewid befors
a. COUNTY = a. STATE b, COUNTY admimio,
Missouri e // &
b. CITY {H cuteld limits, writs RURAL and gf . LENGTH OF . CITY : Is Residence 4
outalde corpurae e, wrie O awoabizs| STAY (ia this ohaesl|  OR ldt!ub en'r'éo"f.”u““'w‘.'.;‘f &
TS St. Tonis TowN St Louls
d. T‘JOL%PT_AP{EO%F (1f not in bospital or institution, pive streot sddress of loetion) .§REH (It rurat, ghre location)
INSTITUTION 9727 Maury Ave., / 2137 Maury Avee.,
-3. III;‘E%%E s%l-a a. (First) b. (Middie} /& (Last) 4. DSI_‘E (Mooth)  (Day) (Year)
{ Twpe or Print) Clara A DEATH Nov. 100 1953
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YZAR | I UNDER It HEs,
WIDOWED, DIVORCED (Bpecity) Isst birthday) Mom.h.l Days | Hours | Min.
w Dec.20, 1874 78 I
IO:;;JELJ:;I; OCCUPATION (Giveblod of woek | 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢;¢y wad State or Foreipn Councry) mtngNITZERh\‘r?FWHAT
At Home St. Louls, Mo. o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
'Valentine Bentzinger | Minnie Bog Patrick Ashe ( decd)
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0, or unknown) | (I yes, cive war or dates of sarvice) NO.
No 488 -03-4331Helen Stanlslan, 2137 Maury Ave.
18. CAUSE OF DEATH MED, CERTIFICATION . ‘g‘fmfg\r’il;{gﬂwﬁiﬁ
"Enmonlym:guww IR DISEASE OR CONDITION ' - M H
linetor (), (b), snd (o) | DIRECTLY LEADING TO DEATH®(y) : M"""—",’ /
“This does not mean ANTECEDENT CAUSES

DUE TO (¢}

tion twhich coused death.

Il. OTHER SIGNIFICANT CONDITIONS

Condilions contriduting to the death byt not
related to the diseare o7 condition causing death,

/ Y T

aiveon ___Jf~/©

?ﬂm_

, and tha! death deurred at _22008m., from the causes and on the date stated above.

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION @
ves [ wo
21a. ACCIDENT {Bpweily) 21b. PLACEQF INJURY (s.g..in crabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home. farm, fagtory, strest, ofSice bldg..et0) . .
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY work L_| ATwoRrk Y20l
2. [ hereby cerhfy that I auendedt deceased from 1863  to L~/ 9-1-} that I last saiv the deceased

2. s:CﬁA'ru;E 7/ 2 1] (%wnnm

Zic. DATE SIGNED
-1’/ R 4

CREMA-
TION REM

Re mova.l

24b. DATE

DATE REC'D BY LOCAL
REG.

N0V 12 1953

11=13=1953
HAR'S SIGNATURE/

24c. NAME OF CEMETERY OR CREMATORY

Co.

24d. LOCATION (Cisgftown, or ?{mty)

(Btate)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ... ciioiiiea e eereeeeramnaeeaeaenasanan e batcetctecssssarssesenasanes

working under my personal supervision..

Student....ooomvuzieninian e aaraeaaas Signed ...

Licensed Embalme_r No...... 3 186

P. O. Address St Louls, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng
7* this body is not embalmed, fact should be so stated above.




