. Mo, “'@‘-J‘il

. .48

J

791

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' BIRTH KO.

DAPR 12 1459

THE DIVISION OF HEALTH OF MISSOUR!

a. COUNTY

1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH
. DISY. NO, _ﬂg?ﬂl"m" REG. DIST. NO. 1003

967y
g

Regittrar's No.......[

2. USUAL RESIDENCE (Whers 4

d lived. I institation: i

» STATE  Mj gsouri

b. COUNTY

before
adwimion),

c. LENGTH OF

b. CITY (If outeide corpurate Umlts, writs RURAL and glvs . CITY (If outalds corporate limits, write RURAL and give townehip) .
township) | STAY (in thia plscer| f f‘/f:
TOWN St, Louis ay TOWN  St. Louis 2.4 s

d. FULL NAME OF (If not Lo hoapital or i

eiva streot add or L fon)

g

Yea,

orunknown) | (If ot dates of ssrvios)
g | e

’ 16. SOCIAL SECURITY
NO,

d. STREET
HOSPITAL OR ADDRESS o rr e
INSTITUTION St. Johns Hospital g 8537 £ ge
3. NAME OF & (First) b. (Middie) © (Last) 4 DATE (Month) (Day) (Yesr)
{ Type or Print) Nicholaga E. Bentmann peatH March 28, 1952.
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 8. DATE OF BIRTH 5. AGE ta yeur woia 1 T 7 ok
’ , [ e birthday Hours | Min.
male white marries 7 April 16, 1899 1 '.32 , |
108. USUAL OCCUPATION (Give kind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
o SOl ity | @ S A R
Wood Pattern Maker St. Llouis , Missouri oS,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF MUSBAND OR WIFE
Joseph B, Bentmann Eugenia Ste i (?) [Iucille Bentmann
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS

Mrs, Lucille Bentmann 8537 Partridge

I8, CAUSE OF DEATH
. Enter only anecnttse per
line for (8), (b), snd (¢)

*This does nol mean
the mode of dying, such
os heart fallure, asthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rize.20 the above m’ru{ (a} sdating .

the underlying cause last.

MEDIQ CERTIEICATION E ; E

INTERVAL

omnugnmmm

ele. It means the dix-
care, injury, or complica- DUE TO (s} % anfo—
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not
related Lo the disease or condition causing death. ——
19a. DATE OF OPERA- | 195. MAJOR F].NDINGS OF OPERATION 20, AUTOPSY?
TION .
— ves X1 wo [
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (sg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, [astory, strest, office bidg., eve.) :
HOMICIDE —e e —_— :
21d, TIME (Month) (Day) (Yeur) (Hoor 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
' WHILE AT NOT WHILE| - 3, 5; g
- INJURY . | Mok L] AT womk .

alive on

2. I hereby certify fhat I attended the deceased from
— 2, = 2P 19 5 and tha! death

_ijgg_ 55f 0 5] 28 1982 that 1
occurred at -’_15_9

m., from the causes and on the dgie stated above,

7
last saw the deceased

23, SIGNATURE N/ {Degree or title)
CO < YW wma

23b. ADDRESS

2322

Wit | 5 Togfien

%BNBEERJOA'J:KLCREMA- 24b, DATE Z%”NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION 10ity, bekrm, or county) {Btate)
M Burisl & | 3-31-52. Calvary Cemetery St. louis, Missouri.

WS 1488

25, FUMERAL DI RECTOR'S S| GNATURE

%gp Math Hermann & Son,Inc

" ABDRESS

«2161 E. Fair Ave,

(ﬁan’ed?ﬂthﬁnﬂ'l Statement on Reverse 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, or by . ...

Studant Embaimer Mo.

working under my persona! supervision.

STUTEBNT vusvuverrrnonrssssasaanannsnssnssossn Signed ot _

P. 0. Addres

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

If this body is not embalmed, fact should be so stated above. ) ’ .

Student Embalmer .
. %&mcd Embalmer Sjo? ch




