THE DIVISION OF HEALTH OF MISSOURI
Heslh, STANDARD CERTIFICATE OF DEATH . 59022693

STAT
L Welfare E FILE NUMBER

I;:I:‘I'a.:. r IED [[ !l I 19@ Registration District No. oo Primary Registration Distriet Mo, oo R-giuzs N.5673
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY o STATE Mygaqupi b COUNTY ‘?7{”"’"’
. 300 b. CITY (M outsigle cargorate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. 1-56 OR \B - OR
, Ds TOWN Lor Dntaf ‘M. Yasu NoD TOWN St. Lou iS YesU NoD
| 77 Z <. Egls_l:l’_l'?:lfleog': (¥ NOT inhospital, givelocation)|Length of stay in 1b 4. STREET I outside, give lacation) Reside on Farm
=g ;] wstitution 2166 Lawrence |Home aoress 2166 Lawrence YerO Ne@
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
{Tvpe or print Frad T Batz DEATH 6=13=59
5, sEX 6. COLOR OR RACE 7. 8 DATE OF BIRTH 9. AGE (In years | ¥ UNDERTT YEAR [iF UNDER 24 HRS.
mnmzoﬁl NEVER wARRIED [] l iaﬂgrfhdﬂﬂ) Months | Dape Hwnl Min.
Mgle o white / wioowen (] pivoreep [ 2—10-1903
10a. USUAL OCCUPATION (Give kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntatc or country) 12. CITIZEN OF WHAT GOUNTRY?

during moat of working life, even If retired)

| _Sales Efgineer | Bemis Supply |Co St . Loulg, Mo 6] __U,S,

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fred Betgz Hanneh Breen
15, WAS DECEASED EVER IN U.S. ARMED FQRCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥ex, na, or unkrown) l (If yea. give woar o dates of sorvics)
No 197-07-27d5 Mary Betz 2166 Lawrence Wife
18. CAUSE OF DEATH {Enier only one cause per line for (a), (). and (c}.] INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: ONSET AND DEATE!

IMMEDIATE CAUSE {a} Cm e O, i\qjl'-rQAv: z /O

Conditiona, if any, DUE TO (&) M h‘v—a \\%Mﬁ.—\ -% ﬂ/lj

which gore risy fo

above c:un ;). %
stating the under- . ~ . LN
lying " cause last. | OUE TO mgw C&ﬁ LmM

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. MNo symptoms will be listad. A
discoses in Part | must be cosually related. Coroner cannot certify to o death due to natural cause

z Le)
=] PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 19, WAS AUTOPSY
- 9- PERFQRMED? 3
3 % e / ves [} noded
:—“_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW IMJURY OCCURRED. (Enfer nature of injury in Part for Part 11 of ilem 18)
§ O a a
2 20, TIME OF  Hou Month, Day, Year
e INJURY  ¢. m,
E p. m. )
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, | 201, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jfarm, factory, street, office bidg., elc.)
WORK AT WORK £
21. I attended the deceased from /q-s-é , to /fd’ 6- and last saw )ﬁ.};‘-’: alive on ” ol 4 g '5-$
Death ocgufyedt 'l:ju A ] Mm on the date stated above; and to the best of my knowledge, from the causey atared.
22a. SLGMATU (Degreg-sg tltie) & |22b. Aporess : 22¢. DATE SIGNED
N 282 Nlont Pt U 4%/
23a. Bunul..cngnnf?'tc". 23b. pate 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fow'n. or cauTw (State)
RE AL (2 1] . .
Blirfa? | 6-16-59 St. Peter & Paul St . louig,Mo
24, ruﬁ:mg mrﬁc‘ran 22 ADDRESS 5. DATE RECD, BY LOCAL REG, | 25. REG[SJRAR'S SIGNATURE
eic ros 01l S, Gr B ' :
. and Blvd., filN 1559 M p

{Licensed Embalmer's Statement on Reverse Side) "'yv)f;} [




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by e, OF By it ieiseiesareaeareree e eaeataaaaaanias

working under my personal supervision..

Student . ... i Signed.
Signature of Student Embalwer

icensed Embalmer No.#/.}

P. O. Address <7/  “7\.....

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




