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FLED SEP 24 1953

THE DIVISION OF REALTR Ur MIYUJURI | ot
STANDARD CERTIFICATE OF DEATH e i o SROOD

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Rtyulrcr:No..._.B&i i

'@IRTH KO.
. PLACE OF DEATH 7. USUAL RESIDENCE (Where deoesssd lived, If Instliation: reskdence before
a. COUNTY a. STATE b. COUNTY admimioni.
e Migsouri
b, CITY (1 cutsida corpurate limita, writse RURAL and give ¢. LENGTH OF ¢. CITY {If outalde corporata limits, write RURAL and givs township)
OR townabip)| STAY (in this placw) OR
TOWN 3t. Louis 31 houre TOWN gt. Louis ‘ 9247
d. FEO%P?‘PA{EO%F (1f mot in hoepital or Fastitation, sive strest addraes or location) d. 5T gggs . (11 rura?. elve locatlon) e
NsTiTuTion Missourl Baptist Hospital W) 3 2225 8. Second 8%.
3 NAME OF s (Firet) b. (Middi®) ¢, (Last) 4 DATE (Month)  (Day)  (Yean)
{Type or Print) Louls G. Bentlage OEATHAug. 30, 1953.
8. SEX ‘9 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.ﬂ B. DATE OF BIRTH 9. AGE (o year| 170AR | F womn b oum.
WIDOWED, CIVORCED R Inst birthday} Moa\h-l Days | Houm | Mis,
Male " | White widowed June 12, 1889. 64 . |

dote duriag most of workisg life, sven if retired)

100. USUAL OCCUPATION tﬂhkhdd-wa
Retired- Tavern own

T Tavern

10b, KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE {City and State o7 Foraign Cowstey) () 'z'cgﬂﬂ.ﬁg‘or WHAT
8t. Louis, Mo. T.8.A.

13a. FATHER'S NAME

Fred Bentlage

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

(Yeu. 00, or unknown} | (11 yes, xive war or dates of servies)

0

18. CAUSE OF DEATH

i I, DISEASE OR CONDITION
- Enter only cneaausepet | 14 (ot cTLY LEADING TO DEATH® )

iine for (a), (b), and (&)

*This does nol meen
the mode of dying, such | Morbid conditions,

de. It means the dis-

ANTECEDENT CAUSES

o8 beart faflure, asthenis, a‘-’: to m;:u;« causs ()

15. WAS DECEASED EVER [N U.S. ARMED FORCEST | 16. SOCIAL SECURITY i 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N Un INROWA B Al i B Peleld- ' -

2“1\ £

qm.'m DUE TO (b}

HOMICIDE

case, infury, or complica- DUE TO (0)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing (o the death but not

related Lo the diseass or condition a:uzi'nodcdl.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ! . : 20. AUTOPSY?

. TION D
v . wo B

21a. ACCIDENT {Bpecty) 21b. PLACEOF 1NJURY (s la crabemt | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)

Ol
INJURY

SUICIDE bocws, farmm. fastary, sireet, offes bids..ote) _ Ll w'(? Y
. T v ra -

21d. TIME (Meath} (Duy) (Yoar) Teur) 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?

\'nm.nr NOT WHILE

il B AT WORK "

2. 1 herchy W the deceased from Hisy 29 1953, to %_3_0_, 1053, that 7 last sow the deceazed
alive on 1933 _, ond that death octirred 016345 P m., from thd eauses and on the date stated above.

n..s:emx% M .

o7 XN P

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENLI REUUOOLU

2Ua. BURIAL, CREHA- 24, DATE
TION, REMOV.

Remo
DATE REC'D BY LOCAL

AUG 3 1 19595 [{

Zk NAME OF CEMETERY OR CREMATORY | g, I..MTION (Otty, m.umtﬂ/ (Btale)

gﬁe

F-% FUMERAL DIRECTOR'S S1GNATURE ADDRESS

Calvin F.Feutz Funeral I-Iome 4828 Natural




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

Student Eabalmer No,

working under my personal supervision,

SEUdent Lu.iiiciesaassinansastsannsans

----- Signed... y ﬂ. : %M)
Student Embalmer Licensed Embalmer No y/fé

P. 0. Adm%éé;z@.%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the zbove constitutes grounds for revocation of lcense.)

nwmnnmm'fgwummm




