Ne. 500 THE DIVISION OF HEALTH OF MISSOURI 099 4
o. . "
Yo.48 } FLED FEB 21 1855  STANDARD CERTIFICATE OF DEATH 400 File Nowem e
-'_BIRTH . __REG. DIST. NO. _3]_8_ PRIMARY REG. DIST. NO-jQQB Kegistrar's No. ... 1222, 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. 1f institution: residence befors
a. COUNTY a. STATE, Mi Ssouri . COUNTY admision).
b, CITY (It outside corpurato timits, write RURAL and give ¢, LENGTH OF ¢, CITY - & I Residence within lmtts ;_
OR . township)| STAY {in this placel OR & ¢ity or incorporated town?
a Town  St. Louis " 5TA dys TOWN St. Louis R ETTRG
g d. FH!‘SLPF'I&AD‘![EO%F (If not ia hoapital or instltution, give street address or location) ﬂgggs {1t rural, give location)
2 \NSHTUTION  Lutheran Hospital (O 1,42 5859 Nottingham Ave.
@ 3DFIEA(:h£ES°EFD .u. {First) b. (Middie) e, (Last) 4. Ds'l!:'s {Month} (Day) (Yesr)
= { Type or Print) Charles Frederick Betz Sr. DEATH Feb. 10 1955
' é 5 SEX 6. COLOR OR RACE | 7. MARR!,EB. gE\\:’gECEBRSIED() 8. DATE QF BIRTH - 9.1:\.'35 Ua .ve;r- b: vuli:ll lDrr.u F LNDER 4 HRS.
. (Bpecity’ ] ontl ays | Houra | Min,
z MO Gwed S| Mey 14, 1873 i | |
i 108, %g% gcmggm’rﬁ ucﬁ.»::ﬂng:m:; 10b. KIND OF Busmsssb%%r IN- [ 10 BIRTHPLACE (0, 4ua seace o Foraigo Coungor] | IZ(.:CI'!;IIZEIN‘}OFWHAT
A etire Cone & Pretze Germany , eDedhe
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kari Betz Unknown Marthe Betz
e e e T P —
E !&; WAS DE(iEASE:J E‘:fI!;:R INiU.S. ARMdE? i?RCES‘; 16. SOCIAL SECUR:JOY 17. INFORMANT'S SIGHNATURE OR NAME ADDRESS
L} . OF DXOOWD Yoo, FIVe WAT O ] BOFVICE) -
3 No Charles F. Betz Jr., 7058 Watermann
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
2 || Enteronlyoneciuseper | I- DISEASE OR CONDITION ., "~ - p : - ONSET AND DEATH
) ; L P LALLC A
= tine for (a), (b), and (¢ | DRECTLY LEADING TO DEATH® ) Foal izt <
v “This dots mot mean | ANTECEDENT CAUSES Mr . 4 o ‘
2 the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) e (Ls Wﬁ’éé’(, Lo rd g
- as heart fallure, esthenia, rize to the above muf {a} stating — / e,
ﬁ, ele. It meona the dis- the underlying couse last. . . ,7 )
, case, infury, o compli : DUE 7O (&) el MWM‘—( .
g' fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS _ // \ _ —
= ' Conditions contributing to the death but 2ot ' &WW
Q related to mmrmu :Jr:-qcondltw;a oausm: death. CW * { ? —
o5 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTSPSY?
= TION : _ .
2 _ — vis () 1o [
o 25a. ACCIDENT . {Bpecify} 21b. PLACEOF INJURY (e.g.. fnorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
h SUICIDE . bome, farm, factory, strest. office bldx., mo.)
é HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J_' INJURY WORK AT WORK Al OX
g 22. I heraby certify that I aitended the deceased from __*‘,LL__ 19_1 lo "'// 29 1949, thai I last saw the deceased
j alive on , , 198 and that death occurred al 38594 m., from the'causes and on the dale stated above.
ot 23a. SIBGNATURE (Degree or title) b. ADDR . DATE SIGNED
; (W%%ﬂécé i s, 7 é 3 7
o) M m 0 CP // /(Mu M ;/A/' S S
E TIONB[lRJ ER J&}.ALCREMA- 24b. DATE Z4z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) 7 7 (Stato)
¢ s .
§ Crematio Feb. 12, 1955 Valhalla Crematory St. Louis County, Mo
DATE REC'D BY Lm.AL REj RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S| ADDRESS
. ’ )7/ S0 Holfmelster cofonial Mortuary
FFR 111

Dt (Licensed Embalmer’s Etaumenl 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 emba
byme, or by ... e

working under my personal supervision..

Student ...t e e isacaaiaeas
Signature of Student Embalmer

Licensed Embalmer No. 37‘?/

P. O. Address 'r/%&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes 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 so stated above.



