MISSOURI DIVISION 'OF HEALTH — STANDARD CERTIFICATE OF DEATH -

o 3 e 5—87 o STATE FILE kg
DO NOT WRITE AMENDED Reglsiration Digtrict N‘:‘.—'H"(‘I..'DLBZY']%]S#' Regisrmration District No. *>==__{_/_____Registrar's No. ___;..2_1_3 B
ON THIS 5TUB L~~~ ] W (J LR —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY . admissi
St. Louis Mo, 5t. Louis o
b. Cg[l‘l’ (If outside corparate limits, give TOWNSHIP anty) Length of stay in 1b- «. CITY Inside Limits

or
TOWN  Richmond Hts,. 2 Days TOWN Normandy Yes K1 No O

<. FULL NAME OF {If NOT in hospital, give locatian) Inside Limits d. STREET (If cutside, give lacatian .| Resid F
JHOSPITAL OR ' ' ADDRESS utdi Qi ) eside on Ferm

INSTITUTION S+, Mary's Hospital Yes (B Ne[d 7008 Edison Ave. Yeo O No ¥
3. NAME OF DECEASED First Middie Eont . DATE Month Day Year

t_Typa or print) . QF
. MARYy Bosrtach oian SgEoT 6. 1943
5. SEX 6. COLOR OR RACE 7. Married [3  Never Married ] [6. DATE OF BiRTH | P- AGE [leat birthday} | If UNDER | YEAR IF UNDER 24 HR
- - Widowed Bi ed -] Months Dgys i
FEMALE | white idowed O veeed O | 9.8-1963 0 0| 2
102. USUAL OCCUPATICN (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {Ciry and tete or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, even if retired)

one ___None Richmond Hts,, Mo. U.S,.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

David Betlach Joan Haag ) ' ————————————
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. TNFORMANT Addrets

(Yes, no,nl‘d.mlnnwn)l (If yes, givﬁé\fﬁrenr dates of David Betlach 7 Edison Ave . 7 s

18. CAUSE OF DEATH (Enfer only one couss pe TNTERYAL BETWEEN
PART [. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE ‘CAUSE {a] NVEOMNATAL A T‘::' LEC TASTS

VS 300
‘Rev. 4/59

acf

DATE AMENDED

DOCUMENT

- -
Conditions, if any, DUE TO (&) I-MMﬂ Tuyd My
which gave rise to L
sbove cane {a),

atating the under-

lying cause last. DUE TO {q]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal PART 111, 4 deceased was  femsie - wes
disesse condition given in PART 1 [a) thare a pregnancy in laar 90 days.

w 7 .]E‘] Y.“ l O Ne I O uUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter matwre of injury in PART I or PART Il of item 18.)
PERFORMED?. [m] ] |]
YES ] NO

70c. TIME OF  Hay Month, Day, Yeer |
INIURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

703 TNIURY GCCURRED 50e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, laciory, street, office bidg., erc.)
NOT WHILE AT WORK ] o

21. | attended the deceaad Eromw, mMMmd last gnwm alive on gE' gT- q' l ch

2 A. MM, wemon the date stated above, and to the best of my knowledge, from the causes stated.’

Death oteurred at

22a. SIGNATURE

(Degre o7 Title) 725, ADDRESS 73 DATE SIGNED

~. W D, looit B lE FouwTane Rl 9-10-63

23a: BUhlAl : | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, !aw‘n, of caunty) (State)

Burial Sep. 12',_1363 Resurrection Cemetery | st. Louis Co. Mo,

34 FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LQCAL REG. | 26. WW”?”
Kriegshauser 9450 Olive St. Road 7 - // -3 : Y, -

=4

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOQ.

[Licensed Embalmer’s Statement gn Reverse Side]




. t
STATEMENT BY LICENSED 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 i - )/

Signature of Student Embalmer

s

Licensed Embalmer No. %ﬂ& 7 '

P.O. Addres,//f%‘%z %

* .i’

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure 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 (-

-




