Doctor, coroner, otc. must use only standard nomeancloture in item 18. No symptoms will be listed. All

disoases in Part | must be cosually related. Coroner cannct certify to a death dua to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 28 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. .o BT oS

-98-007001

STATE FILE NUMBER

) £ I— D.,,..,,mg;;_ .................. e -

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decaased lived. |f institutions Residence belora
o STATEMjggouri b COUNTY 1 "’,7’”

TOWN St. Louis 12

b. ClTY (If outside corporate limits, give TOWNSHIP only)

- Xy
nside Limits e ClTY Inside Limits
Yesdr NoO mw St. Louis YesD NoQ

S wer. give war or datex of servics)

{Fes, no, or unkngwn) I S

No

i

e 53%#]1”&3% (“ NO l:tho'flmmdl gegtie 1 Length 015“0,‘ in 1b TREET USOIla. H@"&Gs]de. give location) | “"Reside on Farm
37 msmunou 3 Days |/ Aioress Union & Waterman | ves wes=
A Mamg oF Middle Last A ot Month Day Yeor

(Typeorpriny MR, ED\-IARD (NMN) BECHTOLD vty Feb, 12, 1958
5. sEX )| §- coLoR oR RACE 7. marrizd (] never Manmieo [J] 8 DATE OF BIRTH Ig_ ?G;:b(f::hﬁzu:); IF UNDER 3 YEAR [IF UNDER 24 HRS.
y Y a trtkday Monthy | Dam Hours | Min,
H, v, wipeweo [} oivorceo [ June 9, 1882 5 I
10q. gsu{AL OCCL:P}TION (O‘iu:}:md oflfork!dorg 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) O 12 cimzeN oF wHAT COuNTRY?
ur: ™ost of tot, ife, tven retiy; » -
Ice Gream rff}.‘g ail Ice Cream |St. Louis, Missouri UsA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unlmown
15. WAS DECEASED EVER IN U. S. ARMED FORCEST 16. 50CIAL SECURITY NO.|I7. INFORMANT Address

PART L, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

A

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (¢}.]

Russell Bechtold, 7646 S..gtewaxt .

/a,ﬁ-c.ay...,

INTERVAL BETWEEN
(?SET AND DEATH

7
Lol

Mgm

Conditiona, if eny,
tehich gave rive fo OUE TO {b)
¢ c:uu c:e , /
aating the under- s
z lying cause lasl. DUE TO {¢)
=3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE TION GIVEN [N PART I1(a) T3 WAS AUTOPSY
- . . . PERFonMr,m
g bndinco pcloportz Crsdlervraacoatan ves [ wo BB
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part Il of item 13.)
& O o a /SN
3 20e. TIME OF  Hour  Month, Day, Year
INJURY  a.m, .
E p.m.
X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or ahoul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
\m-nLE AT [7] NOT WHILE farm, factory, street, office bidg., ete.)
WOR AT WORK

21. [ attended the decenaed from Feie. ,4 §d

. to

Death occurred at

F—.‘-é- ‘ ”: Zz ;‘f{and Jast saw h"i!ml alive on M

m on the date stated above; and to the best of my knowledge, from the causes stated.

Z2a. SIGNATURE

ANL=) p
Z . { Degree or thtte}

¢}22b. ADDRESS

2.9

-,

Z2c. DATE SIGNED

2/i4// 8

Z3a. :g::#“c?zunm 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (c:rj town, or county) . (State)
emoval- Feb 144%8 Memorial Park St. Louis County Missouri

24. FUNERAL DIRECTOR _ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAZURE

Alexander& Sons, Inc. 6175 Delmar ¢rp{}'58 ( s ALY

{Licensed Embalmer’s Stotement on Reverse Side)

[4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ de of this certificate was em
by me, or by ...........L.l e ereanaeeiaiesaaeaaaaas R PO , ot dent Embalmer No.........

working under my personal supervision..

Licensed Embalmer No Zﬁé

. _ P. O. Address é./?()ﬂ‘

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

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

Student ... .o
Signsture of Student Embalmer




