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INK—MAKE A PERMANENT RECORD

v
}o-

WRITE PLAINLY—USE UNFADING BLA

ot LT O

Registration District No.— ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

32056
State File No.

Registrar's No...n___._aasg ......

.1. PLACE OF DEATH:

(@) County.
(6) City or town

St.. _Louls

(1f outside city or town Limits, write "RURAL” oud name of township)
{¢) Name of hospital or institution:

Good Samaritan Hame,.4500. Masmngimm Blvd.

{If pot in heepital or mtnumn, wrils sirest number or loca
?

(d) Length of stay: In hospital or institution

o (Spocify whather

In this community
yoars, months or days)

2,

()
()

(&)

(e}

USUAL RESIDENCE OF DECEASED; JM
State_ Migsaouri....... ) County / 7

7 RN
St... Loulis

{If outside city or 1own jimits, write "“RURAL'")

4500 W&shlngi.nn,,Blvd,._..___.._.._. S

If rurel, give location)

No

o

City or town......

Street No.........

{Yes or No)

2D

Citizen of foreign country?.

1f yes, name country.

3. {a} PRINT Armand Bettex

MEDICAL CERTIFICATION

FULL NAME
T, e e e 0. DATE OF DEATH: Month. NOvVEmber g, _2nd,
3. If veteran, . e a urity
) ave Yo ¢ e year 1944 bour...... 10338 miggte Aoy .. .
T [+3
pame W 21. I hereby certify that I attended the deceased from . eesnaneaanne
@ 5. Color or 6. (a) Single, widowed, married, / w 1 t{\{
B - s . [ § e — S —
s s Hole | e Vhite] () avorced SIngLe || inac 11astenw b wiive on 4,7' Y
6. (¥) Name of husband or wife_.___ 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive— oo . years || Immedighe canse of death A
7. Bisth date of decensed..... DECGEMbDET. 2&,~ 1864, ... || HS S
{Mozth) {Day} {Year)
8, AGE: Vears Months Days If less than one day Due to
79 10 3 hr. min
Due to
.9.- Birthplace..... Werthemberg, Germany Y
: {City, town, or county) (Srata or foreign country)
. Other conditions.. L4 et R -
10. Usual occupanom.._.._.M - — (Im:lndc:prumr within 3 months of dealh)
11. Industry or business S PEYSICIAN
: . jor findinga:
8 12. Name...... Friedrioch Bettex . .. Of operations Ondortine
[ . th to
o w2 e Switgerlend e
. OF causly or forcign country Of autopsy shou e
5 . Malden name.__.. éﬂ ie Paulus , charged ata.
........... tistically,
Eg 15. Birthplace proe m:n or o) Ger%&mﬁ’;’;ﬁﬁ'" 22. If death was due to external causes, fill in the following:
16, (&) Tatormait RV Ja H. Overbeok ___._..J. .|| Acident, euicide, or homlcde (specity)
@ Address. . 4500 Vashington Blv@... ... |[® Doteof occurrence
1. @ . Buriald . (% Date thereof. NOV..4. 51944 .|| (€ Where did Injucy occur? oy o iower ™ o
(Burial, cremation, or remaval) (Moath} (Duy) (Year) (d) DId Injury oecur in or about home, on farm, in industrial place, in puhhc place?
(¢) Place: burial or cririation - 9.k ..._P_e‘t.er.s,,.Cemetery.._.._.._...
3 f place
18. (o) Signature of funeral directfBLV.E0. F.Feutz Funeral Haje - . (sp:i_r_’ ?;T %{;mjof Imm"'_"_ﬁ ___________ o
® ﬂdﬁ:vs._g_..ﬂ 2828 Nat -Brj d,ge Blw 2 5 M
19, () 19— & Y. e . o —19
{Data receivad local resistrar) (Registrar -ummn:) Add 4 y

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

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

, Registered Apprentice No ey
" working under my personal supervision. '

. ¢ -m“L;ensed Embalm y y/f’é
g

P. 0. Addressier

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ©WN HANDWRITING,
the abme constitutes grounds for revocal.mn of license.)

(Failure to comply with

If this body is not embalmed, fact should be s0 stated above. g i




