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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I B?ammv REG. DIST. nb.J_O_QSReémrar’; NMRQ‘)-

FILED JAN 6 1956

. S2LE File N Oureresomss oo ons oeseeosemmssssesenn

'BIRTH KO.
!, PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deccased lived, 1f [nstitution: resstelee befors
a. COUNTY Ctty_ a. STATE Towg b. COUNTY admimion?,
b. CITY (1 outefde corpurate limits, wtite RURAL and give _ %.TAli,ENGTH QF c. ng L d. In Residence within limits of
town St, Louis oo ‘Pavs | Town Ft. Madison - =
d. FHé%P'I‘"IBAﬁ‘_EOOF (It 8ot in heapital or institution, give strect address or location) . .ASDTDHl%ESS {If rursl, give location) g ! L%V5’
iNnsmituTion  St. Johns Hospital 1211 Ave.E. ¢
3. NAME QF a. {(First) b. (Mlddle) ¢, {Last}
DECEASED MRS 4. DS;I:'E (Month)  (Day)  (Year)
{ Type or Print) . MABEL STELLERN BENTZINGER peat Dec, 10,1855
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| i¥ UNDER 1 YEAR | of unoer b wms.
WIDOWED, DIVORCED (Bpueeit, luat birthduy) Monihll Days | Hours | Mis.
F. W, Marrie Dec, 26, 1909 45 I
10a, USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS COR IN- | 11. BIRTHPLACE . ian Country) 12, CITIZEN OF WHAT
doba during most of workiog Ulo."euni! relh:d) DUSTRY (City aad Stats or Foraign Count ”/ COUNTRY?
Nurse _ Sacred Heart Hosp, Ft, Madison, Iowa US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Henry Stellern Bertha White Flovd Bentzinger
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SQOCIAL SECUR:;I’S’
26-18-4608

{Yes, no, or unkoown}

No

(Il you, xive war or dates of service)

No

Nieters Funeral Home, Ft, Madison

18. CAUSE OF DEATH
. Enter only oneecause per
line for (8}, (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()
¥

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH?

Morbid conditions, if any, gieing DUE TO (D)
rise to the abope cause {a) slating
the underlying cause last.

the mode of dying, such
ae heard fatlure, asthentfs,

ete. It means ihe dis-
DUE TO (¢}

case, injury, or complics-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condifion causing death.

s

HE2X

19s. DATE OF OP'FIF:)APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— - 4 BF | W WO

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY te.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
; SUICIDE homa, farm, factory. atreat, office bldg., era.)

HOMICIDE
2id. TIME {Monts}) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY =m. | WORK AT WORK

2.1 hereby certify that I atiended the deceased from _Mﬁ-,’:— 1944, to —Mf 16.., that I lost saw the deceased
alive on ,19.6%5  and thet Aeath occurred al M m., from the causes and on the dale stated above.

23a. susrm‘runa}%w/\( /ﬂ

{Degrea or title) I-zsb ADDRESS

23c. DATE SIGNED

A2/

¢ Al G |

TR S | .
Removal Auto |12/312/1955

DATE REC'D BY LOCAL

BEC 1 2 195"

REGISTRAR'S SIGNATYRE

LA

24d. LOCATION (Oity, town, or county) (5tate) }

‘S SIGNATURE ADDRESS

Inc, 6175 Delmar

25. FUNERAL DIRECTO

lexander & Sons




Or, Frank A, Palazzo
4161 Lindell Blvd,
Je, 19933"

Hrs: S)/ t,{-"‘.{'/i

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

L LSS Signed./%.uﬂﬁ):o;,«. (;Zﬁ M @%/

Signeture of Student Embalmer

Licensed Embalmer No.. A/ £

P. Q. Ad:i)ress jf—z’f@
. o0, e
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. {F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his: OWN handwriting.
T this body is not embalmed, fact should be so stated above.




