THE DIVISION OF HEALTH OF MISS0OURL..

. No.300 .
oes Fllgﬁ NOV 14 STANDARD CERTIFICATE OF DEATHi Sva File N 37145_
i NA .
' BIRTH NO. v 1952 REG. DIST. NO, —:547—— PRIMARY REG. DIST. xo,._ﬂL Regirtrar's No....;ﬂ._ﬂeé,.._.
1. PLACE OF DEATH 3 USUAL RESIDENCE (Wbare deccased lived. 3 Snptittion:) reeidence belors
a. COUNTY ’ 8. STATE b. COUNTY aduwbnlonl,
. f_t Stf; Louis B Missouri St, Louis
/ﬁ &y b C(I)EY (It outride corpurate Hmita, writs IlURALnndch:-M X g_.r#»:hlsm OF c. ng {1f outside sorporsts limite, write RURAL o ghve township)
tow: { n-cv
b7 & | o __Richmond Heights " 8 yrs| oW Richmond Heiﬁghts I L)
/' 5 d. FULL NAME OF (If not in boapltal or Insth ve street add fon) REET af rarl, give F [
S 'ﬂ,?gf,';.'g%,g,'}residence-S‘)O‘) Eager Road * ABoness 8909 Eager Road
B |73 NAME OF " & (FimD) b. (Middle) v, (Lasn) V\ CONE  (Mwd)  (Dep) (e
& | (TyporP) _ ADELAIDE ELIZABETH BENTLEY A/l o am 10 31 52
& TR sEx / %. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ; 9. AGE (I rwsrr| ¥ OWOER | YAR | ¥ GOER KBS,
g WIDOWED, DIVORCED (Bpecity) ~ . ; 1ast birthday) uwu-, Duys | Hours | Min.
female white widowed “2~7 |_June 18, 1873 79 - |
é m:m USUAL OCCUPATION 152':'-:-“:;"7 10b. KIND onzeusmass OR IN | 1. BIRTHPLACE  (Givy wad State s Forvian Goustry) 12, CITIZEN OF WHAT
B2 wrfe, St, Louis, Missouri UsaA
< 13a. FATHER'S NAME + 13b, MOTHER § MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
" Willjam L. Becker - | Elizabeth Hathews ard A, B
iz (15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, o, or unkaown) | (1f yes, rive war or dates of narviee} NO.
no none Mrs, Margaret E, g;gnjnggz,ézl Central Pl
18. CAUSE OF OEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

AND DEATH
. }|. Enter only onecaussper | I DISEASE OR CONDITION . -
line for (8), (b}, and {6} DIRECTLY mDINGTODEATHP(a}g DVC b gy WA S !5 [ = P bgs % } . :
*This does nal wean ANTECEDENT CAUSES

the mode of ding, such | Morbid conditions, if any, m DUE TO (b} U M&&H_Mﬁﬂ&-\‘" 5-'\‘“ *

riae to the aboos cause (a
oz heart fafture, esthenia, T iy et hi! ) dating

‘I'ete. It meons the dis- T . - .- ,‘ - .
:m,h}ury,wmﬂlu- DUE TO (¢)
'ion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS  ~* -~ - . 4 Sﬁ\ﬁ—t—

Conditions contributing to the death but 1ot .
relcted to the disease or condition causing death. NOV\-Q

n

WRITE PLAINLY—USING UNFAD-X'NG BLACK INE—MA

19a. DATE OF or;:& 19b. MAJOR FINDINGS OF OPERATION I , e ‘2DIAUTOPSYT

) ) N;.\ae . WAO N\ | ) wk
21a. ACCIDE " (Bpediy) 216, PLACEOF INJURY te.s. norsbowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

L SUICID o, farm, laatory, strest, ofics by, sts.) 3 -

S ROMICIDE TNovae g .

Y 21d. TIME (Manth) (Day) (Your] Olsen | 2le. INJURY OCCURRED | 2if. HOW DID INSURY OCCURT

’ ’ uun.u‘r NOT WHILE ) .

INJURY = AT WORK |

4 22 I hereby ecertify that 1 atiended the decegsed from N=1 647, ég._ to A0~ R\ 1957, that 7 last eow the deceazed

N alive on .LQJ.L ; 1852, and that death occurred af AL =2A ;. from the causes and on the dofe stated above.

) SIGNATURE . {/  (Degssortitl) | 23b. ADDRESS B P avwatton G\ | 2. DATESIGNED

3 WQ&&J\ - C oD [Shlools V2 Mo 110-3V-52
24a, MURTAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (State)

N TION, REMOVAL Bpecity) . 4

cremation 247 11-1-52 Qak Grove Crematory 1 _ St. Louis County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S S| GNATURE " ADDRESS
!!_3 i..;-i"ﬁ‘ ’M ) C. R. Lupton & Sons=7233 Delmar Blv'd.

(Ticensed Embalmet’s Staternent on Reverse Side)
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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
et etbons s 4 48 e RR A AR SS 44 4 R Sl 4 B A et PSS S 48985440 ot e s en s e e oSN eeeT —_———_" A e n e os e s ot omen smes eea . Student Embalmer No. ’
working under my personal supervision. - ) iz : :

Student oiivviiennersereiTihontetsiioanans Smi_@iﬁ _,:{) 5

Student Embalmer Licensed Earbatmer No jf?é f}'

P. O. Ad L e e 1

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.)

H this body is not embalmed, fact should be o stated above.




