THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318

No. 300
10.48

ﬂmmm024588m
24 ...

' GLED JUL 30 1949

"BIRTH MO,

REG. DIST. NO. PRIMARY REG. DIST. N Registrar's No.. &
1. PLACE OF DEATH Z. USUAL RESIDE deocasad lved. If instlsution: residance befors
a. COUNTY a. STATE b. COUNTY ndunislon). |
- Missouri g
b. CITY (It outedde corpurata limits, write RGRAL and give ¢. LENGTH OF €, CITY (It ouwide sorporste limits, write BURAL sud give township) a4
OR . (/ townahip! srh?lhh place)
Town  St. Louis, TOWN  St, Louis, ‘
F}'J!._SLPNAME ORF (If not in hospital or institution, cive streot addrem or location) dﬁg{REETSS (I mral. give loeation) . ::J
INSTITUTION Lutheran Hospital 22 5611 Lisette Ave,
3. I:')‘E%:'EES%'E 8. (First) b. (Mliddle) . (Last) 3 Dg;E (Month)  (Day)  (Year)
{ Type or Print) Agnes Beetz | oeah July 22, 1949,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE\\ISECESRRIED' 8. DATE OF BIRTH = S.hA.?E (In ysars| o UNDER 1 TEAR | F CADER m Wit
(Bpacity} ) [Months[ Days | Hourm | Min
Female White o 2 \June 23, 1878 2 | I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or foreign sountry) 12, CITIZEN OF WHAT
dooe out of working lifs, sven if retired) DUSTRY ISOUIE'RY? |
ome S5t, Louis, Mlssouri . o, A,

13a. FATHER'S MAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

b August Piel Unknowvm

4

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT' S

Herman Beetsz
SIGNATURE OR NAME

16. SOCIAL SECURLTS’ ADDRESS

(Yea, 0o, orunknown} | (If yea, dive war or dates of sarvice)

No, "|Sr., M. Vincentia 6400 Minnesota Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter coly onscausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
e for (a), (by, and () | D'RECTLY LEADING TO DEATH® (4
*This docs mot mean | ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b}
o heart fatlure, asthenia, | rise to the above cause (a) staling - RV . oL
ce. It meome the dip- | the underlying caute lost.
case, injury, or complica- DUETO (c) :
tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditlons contributing to the death but not 'LD el W
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' ' ’ ’ 2. AUTOPSY?
TION
. - ves (] wo,[ ]
2ia. ACCIDENT (Bpecity} 2ib, PLACE OF INJURY (e.g.. lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘&W
ICIDE homa, tarm, tastory, street, offics bldy., eta.) . B “
HOMICIDE - )
") 219, TIME (Month) (Day) (Year} (Houws . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L
: ' ; WHILE AT [—] NOTWHILE[ N
INJURY m. WORK AT WORK L Zd
z I hereby cert;fy that I attended the deceased from % lo __%Aﬂhrl], . that [ last saw the deceased
- alive on _ﬂ-% 19 V , and tha! death occurred al rom Yhe capses and on e dale sialed above.
233, SI URE * Degmaor tiue) ~| 23b. ADDRESS Z3c. DATE SIGNED
. &J QM ')O j ?'] WJ—‘{ &ﬂ“%/ 7 l?,

WR!TE‘P]‘;AINLY—-US‘ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%Nngéu $"l’- CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, ,otcounty) °  (Stote)
{Bpaaify)
Buri July 25, 1949 Calvary Cemetery '8t. Louis, .
5. FUMERAL DIRECTOR' S 51 GMATURE ‘ADDRESS

o 60 8 iy

REGJSTRAR'S SETURE
e

Gebken-Benz Mortuary 2842 Meramec St.

(Licensed Embalmer’s Ststement on Reverme Side) . » ’ .




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._10€__

e ALERe AT ARk nre et e st senninen e nreeamne ee et eme e SrER TSR e ek b Smm oo e et e re e et & oo —oe o e e e e eme e oo meme e et ea e s s e enenans Student Embalmer No.

STgRed couuesvacirannnssrosracrsmsanncnsasanssns Licensed Embalmer No yO Fy d’
Student Embllnor - 2842 Meram?c St, .
P. O. Address st, Louis, 18, Misso

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
the above constitutes grounds for revocation of license.)

Ifthmbodyunmembalmed,fan-uhculdbewmdabow.

working under my personal supervision.




