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WRITE PLAINLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FLED APR 15 1940

-DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Registration District No.... 7 9 1 j

MISSOURI STATE BOARD O

" STANDARD CERTIFICATE

Primary Registration District No....

3010
State File No
Registrar's No.____249_3__

ATH
03

1. PLACE OF DEATH:

{g) County.
S>te. Louls

{#) City or town
(If outside city or town lmits, write “RURAL™ and nama of townahip)
{¢} Name of hospital or institution;

St. Anthony's Hospital

(I not in hospital or institation, write street number or location)
(d) Length of stay: In hospital or institution

{3pecify whether
Tn this community

2. USUAL RESIDENCE OF DECEASED:

MO, ® comty.0be Louis

(a) State

© Oty or town__HOD8EEr Groves /VK
& {II ontaide city or town limits. writa “RURAL™) 4

@ Sweet No 20 _Fileldston Terrace

{If rural, give location)

yenrs, months or days) {e) If foreign born, how long in U. 8. A.? venrs.
M MEDICAL, CERTIFICATION
S e R e William A. Beetz March 13th
3. &) I vet 3. () Social Securit 20. DATE OF DEATH: Month day.
.\ veteran, . {c cia. url
v year. 1940 hottt. 6 H 50 minute A IM * M

name war. None No.

from.__.

21, I herebycertify_that I attended the d
5. Color, 6. (a) Single, widowed, married, lﬂﬂ.., to_. 3 IBE.Q;
. seMale ?hite divoreeg. MATT 10 : Y '
' FOrEEUamsrrsarimemmsssssemeceme || that T lnst saw ho4_$33_ alive on__. / 192‘.0_',_
6. {8} Name of husband or wife...o..... ... 8. (&) Age of husband or wife if {| and that death occurred onthe date and hotr stated above. Durntion
E, Margaret Beetz alive. D& ...........years || Immediate cause of death
7. Birth date of deceased___ SEDPb o 29 1899 W@W’f [o0la
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
40 5 l 5 hr. min
9, Birthplace Ste. Touis MO d

(City, tows. or conaty) (81ate or forsign connirz)

OQwner of paper route .

/

18. Usual occupation.

—

1. Tndustry or business

reme HEnry C. Beetz

o]

= { 12.

E~

= 113, Birthplace Germany ¥
{City, town, ot mufk (State or foreign coantry)

ﬁ 14. Maiden name,..«NLaur “E—" Q.llhl SN A

=1

£ ) 1s. Rirthplace Germany

= (City, towa, or connty)} {State or foreign country)

16. (0 Informant_E. M&I‘E:&I‘et Reetyz
® adaress.. 100 _Fieldston Terrace
@ Burial {¥) Date thercof. 3-16 40

{Barial, crematicn, or retacral) (Mouth} (Day)  (Year)

{c) Place: burial or eremation New St. Peter & Paul

18. (a) Sigmature of funeral directolel 1€ Z8hauger Hortuari
®) :\ddrm 4228 So. Kingshighway

17

Other condition
(Include preguancy witbin 3 menthy of denth)

pal PHYSICIAN
Major findings:
J £ opﬁr‘zﬁinnq" ha o~ /

1 (._/ Underline
the cause to
2 = which death
Of autopsy ... W H§ - ihou!d be
m_

tistically.

o o MAR J5-1040 o %M
Dnuarcccxr Irecreirar)

22, If death wae due to external canses, fill in the following:
(a) Accident, suicide, or homicide. (epecify)
{¥) Date of oecurrence
{c) Where did injury occur?

(City or town) {Car {State)
{d) Did injury occur in or about home, on fartn, in industriat p!ace. in public place?

(Spm!’y(rrpa af place)

Meang of igjury.

{M, D. or other)m-o

Date signed: D

{Licensed Embalmer’s Staotement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I bhereby certify that the body whose name is recorded on the reverse'side of this certificate was embalmed by me, or by

e ) Registered Apprentice No
Ty ’ -

Signed A. ./ A
i -« Licensed Embalmer No..... =l §/ -
o P. 0. Address. ... oo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emhbaiined, above spacc should be left blank.

*




