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2. I hereby certify that T attended the deceased from __h=9=52 | 1 to_§=h=82 19 that I last.sow the deceased
aliveon .5=6=82  19___, and thal death occurred af 33551. ,fram the catses and on the date slated abou o

'.S. No.300 fi oo
e |RNEAMAY 19 185 STANDARD CERTIFICATE OF DEATH Stete File No
BIRTH NO. REG. DIST. NO, ‘_31_& PRIMARY REG. DIST. N°-1003 Rgg;_ﬁ'ar;Ng e tmrenrr 4265
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. If ilsstitution: residesce befors
0 a. COUNTY ’ a, STATE ] [ ouri b. COUNTY aduisionl.
b. CCI,EY {If outside cotpursts Umits, write RURAL and give ) CSTALYES:EII:; DEF, c. ng (H outlde gurporate limits, write RURAL azd give towsnship)
rown St. Louis, Missouri®™ ™" il Town  8t. Louils 240/ ?
' g ’ d. F}%SLPW\ANE’E %F (If got in hoapital or lostitytlon, give street sddress or loostion) d'AsJ[?lEEEgS : (It rural, give loeation) J
0 instiTuTion St. Louis City Hospital #1 [ 608a E, Marceau
ﬁ 3 NAME OF a. (First) b. (Middle) - ¢. (Last) | 4. DATE (Mouth)  (Dey) (Yean
g | (Typeor Priny, VERA BETZ DEATR  MAY 6, 1952
é 5. SEX / €. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years] Ir UNDER | YEAR | oF UNDER 1 HES.
b WIDOWED, DIVORCED (Bpecify) lasj birthday) |Months| Days | Hours § Min.
female | white " \July 10,89 | & l l
é e, U usuug&;zp-.mlq.f (Qbvestad ol cork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (e, wad stata os Foraiga Goustry) %&'JH%@?FWHAT
2 | _housewife Migsouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Douglas Carr : | Emma Pulse | George A, Betz
%] 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,or ynknown) | (If yes, xive war or dates of service) NO. . .
3 |_no ‘ no Geo,A.Betz,608a E, Marceau
' | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B . || Enter anty onecansaper | E DISEASE OR CONDITION , - . ONSET AND DEATH
& [unetor (a), (), aud (¢) | PIRECTLY LEADINGTO DEATH"(q) ' :
i «Thiz does 1ot macen | ANTECEDENT CAUSES Ny W
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (D) c‘/ A, - .
. . j as heart falltire, axthenia, | rise to the ebove coure (o) sating . . . 0 ,
B e 1t meons the dip. | the underiying couse lust. - C : -
) eaze, fnfury, or complica. DUE TO (¢)
\! iz tion which caused death. | 11. OTHER SIGNIFICANT :CONDITIONS .. P
= Conditions contributing to the death but 1ot
a . | reited to the disease of condition causing death.
L E 19a. DATE OF OP]gngg *156: MAJOR FINDINGS OF OPERATION . « . e T .+, | 20. AUTOPSY?
VOB o | v o ]
% 21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s, lnorsbeoct | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (SI'ATEJ
© SUICIDE Bome, tarm, factary, strest, office bidg . 414 b
Z HOMICIDE _ : , RO :
g 21d. T‘;EE (Mooth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? 7 /
- - WHILEAT[—] NOT WHILE
>|‘ INJURY S = | “work- AT WORK / X
2
-1

Ba. SIGN . S ( or title) | 23b. ADDRESS Z3c. DATE SIGNED \
\ ), Vi @ - 1515 Lafayette Avenue 5.6-52
z#du Rsaul 6‘\!'?\'1. CREMA; 24b. DATE v Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of connty) (Etate)
burial # 5/9/52 8t, Matthew Cemeteryl St,Louls
25- FUNERAL DIRECTOR'S SIGMATURE * ADDRESS




Wy

13 &8s,

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

v-orking under my personal supervision.

Slmed%
Student .ause Nesasessusrsssacasnasteanr st
Haen Student Enbalmr . ‘%/
’ - _ Licensed Embalmer %Z é
‘ P. O. Address &

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, ) .




