. o300 . ) THE DIVISIOUN OUr REALTH UF MU 2854
e | N rDFEB3 1953 STANDARD CERTIFICATE OF DEATH s e . /SO,
'RIRTA KO.__________ - REG. DIST. MO, %nmmv REG. DIST. @Qm__. Registrar's No. 0 /'30
d 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whars decoased lived. If lostitatlon: reskdenes befors
8. COUNTY 2 STATE M4gsouri b. COUNTY sdioiselon),
b. COIF{ {1{ outckds corpurste Limits, write nml..nd;-._u') ¢. LENGTH OF c. CEI’; (If outskls corporats tivgits, write RURAL and cive townsbip}
Towd  St, Louis rown St. “ouis 22 3
d. FH‘ISSLP#S_EO%F (f pot in hospital or Institution, give street address or location) d.ASDTII’REESFS : (If rursl, give location) o
mstrurion  Lutheran Hospital 23 1923a S, IIstr
3. NAME OF B, (Fitst) b. (Middle) ¢ (Last) 4. DATE (Month)  (Dsy)  (Yean)
- (Typeor Pty Clemens Bentler o dan 20 I953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 8. AGE (In years] (F UnoDR 1 TUR | ¥ EAR 4 wxz.
Male | Wnite | VOMBIRPEP 7 |" Sept 3 I869 | “EFT S| R |5
10a, USUAL OCCUPATION (Givekiedofwerk [ 10b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE (cioy wad stste or Fursias Country) 12_CITIZEN OF WHAT
___ Coal Dealer Own Exeter Ill
13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14, NAME OF HUSBAND OR W|FE
Bentler - ] Mary Bentler
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
bl 7 Suninaiadl Inharts 't iiaknkeiand M| Leila Strecker 2124 S, Grand

18, CAUSE OF DEATH MEDICAL CERTIFIGATION TNTERVAL BETWEER
| Eater caly oneceuseper | 1, DISEASE OR CONDITION / ﬁ ONSET AND DEATH
o oo oo 1oy | DIRECTLY LEADING TO DEATH* 5) LT |4 rweg——
ANTECEDENT CAUSES . _

*This does mot mean .
the mode of dying, such | Morbid conditions, if any, giriag DUE TO () A2

# Bearifalure, asthenia, | rist to the above canse (a) wm —
de. It means the diy. | the underlying comsc fost. _ '
caus, infury, or complica- DUE TO (c) t M 2: : .

tion whick caused death, | ). OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but 2ot
related to the disense or condition cauring death.

.19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION . . R . - S e 20. AUTOPSY?
. TICN N T : - - - : P
ves [J. wo (]
21a. ACCIDENT 7 (Bpecly) 21b. PLACE OF INJURY (es..lncrabows | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) - {STATE) -
SUICIDE bome, farin, tastoty, sitwst, offics bldg.. s20.) ) , .
HOMICIDE ] - ) : et T s
2id. TIME (Meoth)  (Day)  (Year) | Hou) 2ts. [NJURY QCCURRED | 2If. HOW DID INJURY OCCUR? ’
INJURY e N - W WHMHD "fr?::':'#l:l /S & 2\

zz.Ihercbycer!dythatIcﬁended : deceased from £ = 2= _gﬂ toLJ_L__ 1952, that I'last saw the deceased
alive on J_ZL. 1937 gnd ‘that death occurred al , Jrom the cauzes and on the date stated above.

Ba, SIGNATURE _ /] (W:% 232 AD;R;S— A- 2 ’ jc n;'rzis&

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

24s. BURIAL, cnnn; thn. bA'rE — 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City! town, or county) (Btats)
"Removai | 1/23/ Laurgl Hill Cem ‘| st, Louis Co, Mo/

DATE REC'D BY LOCAL GNATU 25- FUMERAL DIRECTOR' & BIGMATURE ADDRE $3

JAN 2 2 1958 wy , 7h 13 Wm. Schumacher 30I3 Meramec

AT S Erahal on Reverse Side)




‘.\' .

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by i

Student Embalmer Ho.

vorking under my personal supervision.

SEUdent cisvnvmnacsavonncsenasnrenes reaasas
Student Enluluor

Licensed Embalmer No . 3 6 o

P. O. Addrcsl% M i

Note: The zbove MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with
the above constitutes grounds for revocation of license.)

If this body is not embajmed, fact should be so. stated above.

- T




