MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | :. E..é__g Q§§20
PERARTMENT OF Pu.‘-'t::ol::r::t:; :o -._L:::g_l__s._?rlmary Registrafion District Ne. lo.gg-_kegimar‘:'ﬂo. __jA._& : = TATE

DO NOT WRITE
ON THIS $TUB AME"“P }]'.

. L gucs oF DEA‘I‘H o 2, USUAL RESIDENCE (Where. deceased_lived. If institution: Residence before
a. COUNTY" .ot &. STATE Hisso‘mi COUNTY admission)

b. Cﬂ’Y (If outside corporate limits, give TOWNSHIP only) Length:of stay in Th [N Ccl"l;\' Inside . Limits .

TOWN St- I’Quia [} HO. TOWN St [ Leuis Y‘_’ O Ne D

c FULL NAME OF (1f NOT in hospltel, give location) InsideiLimits d.:STREET (If ‘cutside, pive location) Reside on Farm
HOSPITAL ADDRESS SaEE, o : de’on Farn

nemtion 6924 Idaho Ya O NeO 6924 Idaho Yos (1 No O3
3. NARE OF _nf’c_nssn First Middle Last 2 DATE Fonth, Day Yeur-
¥pe or prin .
' ‘ - Harry F. Bentrup veani Feb, 8, 1963
5. SEX &, COLOR OR RACE 7. Married & Never Married [J [3. DATE.OF BIRTH | %. AGE (last birthday) | m':hDER IDYE_AR ;:'!_JN_DER 2,:_"8
male | white Widowad: [ Divoreed [] Apr, 11 ’ 1&83 79 5 | 2y% s | in.
10a: USUAL OCCUPATION (Give kind oF work done |10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City-8hd state or country] | 12. CITIZEN OF WHAT COUNTRY
pilurigg most. King.life, if retired) . ‘ - a .
HEt " HoSF"HG €AY, Fplstaff Brewery | St. Louis, Mo, | USA
132, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 74, NAME OF AUSBAND OR WIFE

Unknown Wilhelmina unk Josle Bentrup

15. WAS DECEASED:EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dres:
: - ' St. Loulf ™Mo,

{Yes, no, or unknown] | (If yes,;pive war or dates of
no ™ _ Mﬂmup_&azb_idam

18. CAUSE OF DEATH (Enter only one cause

VS 300
Rev, 4/59

“FOATE AMENDED

INTERVAI BETWEEN

perl
PART |. DEATH WAS CAUSED BY: z 2 MW 5 ONSET. AND ' PEATH.
IMMEDIATE CAUSE (a) — ﬂ

INSTEAD OF

DOCUMENT

Condhrcm, |f ‘any, OUE 10 {5 O/ Wmﬁ m / ?1

wbl':’lch gave. nse( t;: .

above cause’ ‘(a

stating the under: ¥ X
lying cause lash DUE TO (¢} 2 2 / -

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTR[BUT[NG TO DEATH but not related. to Ihe 'fermmal PART Ill. If deceased way female was
diseasé condition given in PART | {a) re a pregnancy in last 90, days.

I‘D Yes I O No I O] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE 'HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item-18))
e d

“Z0c.TIME OF  Houl . Menth, Day, Year |
INJURY.  am. -
P,

20d. .INJURY OCCURRED. 20e. PLACE OF INJURY. (e.g;, in or about: home, { 20f. CITY, TOWN, OR LOCATION: . COUNTY
WHILE AT'WORK [ ferm, factory, streat, office bidg., etc.)
"NOT WHILE, AT WORK.[(J

21. | atrended the decessed from .&,Qa_/_— {6 2— 'L,Zieé_g_éLm- e w5, aliv o ﬁp//{ﬁ- e

'I‘.')qath wcourred o m &n the date stated above, and to'thé bBest of iy knowledge, from the causes stated.

g il .
'2Za. SIGNATU Degree or title 22b ADDRESS 22,
V¥ /ot ZAt 364% XW '\%@’ﬂw
23, BURIAL, CREMATION, /23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} 7 (State)
removal 2-8-63 Resurrection Cem. St. Louis County, Mo,
24.. FUNERAL DIRECTOR ADDRESS -

outhern Funeral Home

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

_ MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHCULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY 1lICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under:my personal supervision.

Student

Signature of Student Embalmer
Licensed Embalmer No.-“/ﬂ ﬂ'j. _
P. O. Address la Sz

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to complv
with the above constitutes grounds for revocation of license). .

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

If ﬂ'ns body is not embalmed, fact should bé so stated above.




