THE DIVISION OF HEALTH OF MISSOUR! '38511
STANDARD CERTIFICATE OF DBATH‘003 Stare File No.. 9() .................. .

318

.S, No.300

FILED DEC 6 1949

gv. 10.48

{mlmc NO REG. DIST. NO. PRIMARY REG. DIST. MO. R,g,,g..,”N.,
1. PLACE OF DEATR} 2. USUAL RESIDENCE (Where decossed lived, If institution: residence before
a. COUNTY . a. STATE - b, COUNTY ndanimion),
' ~Miesourl ; -
b. CITY (i cataide mmu Ueits, writse RURAL and give t. LENGTH OF || ¢. GITY (tfcouwdds corporme limits, write BURAL and give townakin) ﬂ'!—'»
R - ST, OR
ToRN St Louj_ g townahip) % {in this place) ‘ mrﬁt. Loui g
d. FULL NAME OF (If not ia hoapltal or inatitgtion. give’street address or location} (I roml, give loeation) D
HOSPITAL OR
iNsTITUTIoN S%. Louls Cit\(r/H ﬁpf = 2605 Olive Str.
3. NAME OF a. (Fil'st) b. (Middle) €. {Last) 4. DATE (Month) (Da,
DECEASED . - 3 7) r)
rypeor piney W1lllam € Clarence Bentz oAty 11l 17 ﬁiﬁg
5, SEX s COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| IF UKER | TEAR | & OmoEw o mRs
Male /i White w PSS | April 20 IBQR “trmiy M| e | Fem | M
Ha. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or foreign otutury) 12. CITIZEN OF WHAT
dao 3 . W re U Y
MEBHa o mnimied | RorrigeratT8HY | St. Louie Missouri 12 FYNTRY?
13a. FAT;ﬂ:R S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
j Harry Bengz Emma Vorstreide )
5 WAS DECEASE;) EV?R IN U.S. ARMED FORCES? | 16. SOCIAL SEf:URkTg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, or nown, (I yoy, givg wa dat . -
pE: T8t WP ILE ™ War Hampton Bentz 10,074 Lakeside Dr
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
 Enter onls onecenseper £ OR COND,TION ONSET AND DEATH

I. DISEAS|
DIRECTLY LEADING TO DEATH* ()

Itne for {s), (b), and (c}

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such
ax heart fallure, asthenia,
de. - It meane the dis-
case, injury, or complica-
tion which caused death.

/9‘0" L""' LSS o B w MW
Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (a) stating
-the underlying cause last. - - a./( ﬂ
DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS |

Conditions contribuling fo the death bud not
related to the disease or condition causing death.

19a. DATE OF OPERA- | i5b.-MAJOR FINDINGS OF OPERATION . 20. AUTO!
TION | -
wo, [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY te.g..dn orabeus | 216, (CITY, TOWN, OR TOWNSHIP) (COUNT‘{) JA(STATE)#’
SUICIDE bame, farm, factory. strest. office blds. ete.) /,
HOMICIDE
- 21d. TIME (Manth) (DIu! (Yoar) (Hour) Zla INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE / Q i
INJURY WORK AT WORK Yy /J

2. L hereby certify that I attended the deceased from , 18 , that I last sew ihe deceased
alive on , 19 and,that death occurred al9l2 2 "a 2 m. from the causes and on the date staied above.
; ( title) | 23b. ADDRESS Zic. DATE_,SIGNED
. . - -
L /3 o0 LG
24¢, ME OF CEMETERY OR CREMATORY , 24d. LOCATION (City, town, or county) / ( )

Valhella Cemetery St. Louls Missouri

- :' .“ ' -7 "- ‘ e
DATEF’WD ATURE e— . 25; FUNERAL DHIEC"I'OI'! S GHATURE ADDRESS -
Q%IWM .}ohn 'L Ziegenkeln & Sons 7057:Gravo

)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE, A PERMANENT RECORD

(Licemsed Embalmer’s Statement on Reverse Side)




.,

o

|

STATEMENT BY LICENSED EMBALMER

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

Student Eabaimer No. .

working under tny persona! supervision. %)
Student Signed...#& /Q,WC. &.‘- Q‘f”"&/—

------- 4BssarT R B E I Esans st ann . e e N LT

Student Embaimar »
- Licen=ed Embalmer No.... 2.2 “/J .

P. O. Addrem :

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 embalmed, fact should be so stated above.




