i , THE DIVISSION OF HEALTH OF MISSOURI
w00 || FILEDMAR 151904  STANDARD CERTIFICATE OF DEATH Svate File o913

No
' BIRTH NO. REG. DisST. m.ﬂ_s_?mmv REG. DIST. NO. 003 Repistrer's No 2192 '
i 1. PLACE OF DEATH i Z USUAL RESIDEMNCE (Whers decsssed lived. If lustiution: raidence before
. COUNTY . . .
| a . . 2 STATE grd ccouri b. COUNTY sdwtminn)
b, CITY Of catside corporate Uzits, write RUBAL and give c. LENGTH OF || ¢ CITY . 4 Is Retdence within Timite of
OR sewnabic)| STAY (= OR . .
TOW St. Louis, Mo. ” el vown St. Louwis | CEHTRET
d. FH%SLPr_'&ﬂ‘EOanmhhuﬂulw huion, give strest sddrem or loeation) .ASDI'[!’!EEI' (If runal, give loeation) _?0/77
iNsTITUTION- 6101 Alaska / 6101 Algska [2)
S.DNAME OFE’ . (First) R b. (Middle) c. {Last) ] 4. DSFE .(Manth) (Day) (Year)
yoror Prive) Mamie Bentrup . : | peati Mar.7,1954
5. SEX / 6. COLOR GR RACE | 7. MARRIED. NEVER mnman./ 8. DATE OF BIRTH 9, &;E Gn yencs| ¥ ey 1 Dnm.. 7 woot
. . (Bpecity, Mis,
female /| white mArTied Jul.7,1874 | 78" | > ]
m:;ﬁ. LEUALSEE}:\TION (Gekind of work 10b. KIND OF BUSINESS OR [N- 1. BIRTHPLACE (i) wad Stcte or Foroigs Comntryi() | 12 cguﬁr}%'\‘r?FmT
ousewire none Missouri ‘
l‘aa. FATHER'S MAME . |_3h.. MOTHER'S MAIDEN NAME p / 14. NAME OF HUSBAND/OR W|FE
. , | gk Bridge 7 1 Fred Bentru _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 10, or pikmown) | (I yes, xive war or dates of sorvice) NO. ’
no - no : no. r (=
19.-CAUSE OF DEATH -~ ~ - - . MEDI CERTIFICATION l(r,rr'égn_}m “g&%"
Enter only onecaus 1. DISEASE OR CONDITION Ry Z’
lie for (3, (b, snd (@) | DIRECTLY LEABING TO DEATH® Wc"""" / W'“"AAUPL‘L Le ey,

the mode of dying, such | Mordid conditions, if any, giving DUE TO (b}
as beartfaflure, axthenia, | rise to the above cruse {a) stating

dc. It means the dis | ‘he snderiying couse .
case, infury, or complica- DUE TO (e}
tion which couaed denth, | 1), OTHER SlGNlFlCANT CONDITIONS

| Cundiions eontributing to the deuth ot st M@ uécn.,‘}ﬁ'wag,w (O pede

'1%a. DATE OF OP'FIF&! 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

T doas oo o on | ANTECEDENT causes /Q[‘zé'_u_ﬁ;,_”,_‘uq LA;..C#% Lo grars,

v

e
i v 1 o Y
Z21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (ag.toorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotme, larm, factory. sureet. o bids.. ev.) _
HOMICIDE ) . .
21g. T(l)EE (Month) (Day) (Year) (Houy) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m | " woRK AT WORK 7! 0/

2. T hereby ceFrbfy that T aumded the deceased from D 2S /L 1951 1o Mot~ | 19;\_%/ that I last saio the deceased
aliveon L8022 ! and that death oceurred at 10304 m. from lhe causes and on the date stated above.
Zia. NATURE (Degres or t.it.le) Z3b. ADDRESS 2. DATE SIGNED

el ot =S,77’9M weD "l toot (/sz’w.o\ e, | 55 Y

TIONBEERHl A\}.ALCREMA— 24b. DATE 24c. NAME OF CEMEFER‘( OR CREMATORY ‘My' LOCATION (Oity, town, ar county) (Btate)
) ] +
movay 3-10=-54 ot. Trinity Iuth, Lemay 23, Mo.

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

mmgm-pgywcm_ Z5. FUNERAL DIiRECTQR'S SiGHATUR ome ADDERESS

MAR 9 19& ern runer

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF DY .ottt eeee i aaaas e naas e . Studet);t Embalmer No...........

working under my personal supervision..

Student....cuerr i cieirreraeaa
Signature of Student Enbalmer

P. O. Addreuééy""ﬁ/gzﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constifutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is. not embalmed, fact should be so0 stated above.




