. Mo, 300
. 10.48 ~

WRITE PLAINLY—USBING UNFADING B].I,ACK INE—MAEE A PERMANENT RECORD

BIRTH KO,

FILED NOV 10 194

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34927

{Yes. Do, or unknowa) | (I yas. shve war or dater of ervise}

16 SOCIAL SECURITY
NO.

REG. DIST. NO. K
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsesed ived.’ If £
o COUNTY e Toiadionm . STATE 114 gsouri b CouNTY T
h.%'avmmmum-ﬂunm-ddu Igumlf: c.ug;rm-ﬁmmmnummhw '
TomSt ,Louis TOWN St TAnis 4
d. FULLNAA{EOOFm.uh ital o L wive strest addrus or ) d (T ranl, give location) J
INSTITUTION 5625 Kenne'ﬂ v Pvé ~ 5/25 Kannerlv Ave.
3. NAME OF 2. (First) b. (Miadie) = e (Last) 4. DATE (Maonth) (Day) (Yesr)
DECEASE .
(Typeor Prinzy NP1 11e Bet.ze) At Oet. 20 19049
5 SEX /| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH [Q.I:?E(!n.n;n- -—..D‘.n: 7 o a
Female #hite Tidowad . =1 | 10/17/92 57\ vrlse | I
10a. USUAL OCCUPATION (Givekindod woark | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Baate o fovelen sountry) 12. CITIZEN OF WHAT
Sopyissiom sl yeebion e omen ¥ cteed DUSTRY T11innis NTRY? .
ousewite - L VA es
ﬂl:h. FATHER S B [13b., MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
George Heftmann Margaret — Batzel
15. WAS DECEASED EVER IN U_S. ARMED FORCES? 7. INFOI “S SIGNATURE OR NAME ADDRESS

Arthur F/ Betzel

18. CAUSE OF DEATH

ICAL CERTIFICATION

INTERVAL BETWEEN
GISET ARD DEATH

INJURY

Enter anly aneesmper |, 1. DISEASE OR CONDITION
"mﬁ,“("”’m and ) | DIRECTLY LEADING TO DEATH"(5) 5 00 hes - yer ’0 _ } Y 2out
728 doc mot meon | ANTECEDENT CAUSES . - .. )

- |t eae mode of dying, encn Mmm.vmmmmm leate
as beart felixre, axthenta, | 7ist fo O abose crmre {c)m - .- - . e . . -
ec. It means the dis- e eadciying couse ladt.
case, injury, or complico- DUE TO (c) .
tioa whick caxsed deazk. | 11, OTHER SIGNIFICANT CONDITIONS W of 19*5

mmummuaﬂ
related to the disease or condition
- || 9a. DATE OF OPERA- [ 9b. MAJOR nnnmesorormmm - 2. AUTOPSYT
| Tion O w3
L e . YES im0

21a. ACCIDENT peeity) 21, PLACEOF INJURY (a.e..tmorabous | Zlc. (CITY, TOWN, OR TOWNSHIP), ! /(SI'ATE)‘}
SUICIDE home. farm. fastory . sireet, offies bids..om-) e =
HOMICIDE

216. TIME  (Mestk) (Day) (Yea) (Hewn | 2le. INSURY OCCURRED | 211. HOW DID INSURY OCCUR?
oF whaLEaT/ ] moTmne . S M,;;f\% -

an - — :

AT WORX .
. 4%:5_, io AY KL, 1975, that 1iiost sot the decensed
fromlheeuumcmd date sated above.
a)wuwthh) i | Bc. DATE SIGNED
o U CHELE Pyﬂafaﬂ'/mu@] G
uf‘f;i‘; _eg'smﬁergae%‘gf{rmv St T Tonis wewrﬁ'ﬁw Sl

2. FUNERAL DII!CW!'! SIGRATURE - ADDRESS

Sullivan Funerasl Dir. 2849 N.Eneligd

e Micied Embalat’s Scatemect on Reverte Side)




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, ot by e

working under my personal supervision.

S2UdONY seisinnrunsransenaccancnenseansanns
Studont E-balnor

Licensed Embalmer No...

P. O. Address

Note: The sbove 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 embalmed, fact should be 50 stated above.




