S. No.300

s

10.40

-

FILED SEP 24 1953

THE DIVISION ' OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~:.;:2:5-;94

REG. DIST. KO. 3 1 8 PRIMARY REG. DIST. no.]_o_o_a. Registrar's No...... 8“@?..%“.

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived. H lostl reskdence befors
a. COUNTY a. STATE b. COUNTY edinimlion).
Mo,
b. CITY (1t outedde corpurnte lmits, write RUEAL and give ¢, LENGTH OF c. CITY i within Hmits of
. township) AY _(In this placs) OR . * clty oz incorporated town?
TOWN St.Louis T;dgy TowN St.Louis ¥a ¥ 0,
d FULLMAME OF (1f not iz bospal or Lastivotion. eive virwst address of | »- STREET (I raral, give locarton) A Y [0
INTITUTION  City Hospital g_A? 18th i
3. l:l'uEﬁ(\:ME: OFD a. (First) b. (Middle) c. (Last) 4, ns}-e (Manth)  (Day)
{ Twpe or Print) Clarence Je Besterfeldt | peatv  Aug.30,1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, I 8. DATE OF BIRTH 9. AGE (In years| If UNOER | YEAX | I 0DER 31 RS,
\ WIDOWER, BIVORCED (Bpecify}?”] &tbiﬂhdu) A?oaun ]:.'By- Hours | Min.
M. 1!{. 5. Jw.12,1887 I I
10a. uﬁﬁﬁﬂtﬁﬂ l:'(:'i::.k:ni?:f-oﬂ, 10b. KIND OF Busmz—:sD%gT wf 1L BIRTHPLACE (o 0s Seate or Foreign Country) &) 12’:_:8!TI%EI§TOFWHAT

Retired S,;lesman Au

ol ADD.

St.Charles,Mo. 8

132. FATHER™S NAME

Edward Besterfeldt

13b.. MOTHER" S MAIDEN

Catherine Flynn

14. NAME OF HUSBAND OR WIFE

Wanda Besterfeldt

NAME

. Enter only onecause per

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) an 2 ot dal 1urvin) NO.
Yes ofl #- Frank E,Besterfeldt,Maywood,I1l,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for (2}, (b), and (c}

*Thir docs not mean
the mode of dying, such
a8 heayt faflure, asthenia,
de. It meens the dis-
care, infury, or complica-

DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

Adforbid conditions, if any, givé

rise to the above cotise (o) sating

the underlying cauae lgst,

DUE TO (e)

{

tiom which coused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the disease or condition causing death.

/7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o 20, AUTORSY?
TION .
! YES O D

21a. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (s.g..inozsbows | 21c. (CITY, TOWN, OR TOWNSHIPY .~ = (COUNTY) (STATE)

SUICIDE bome, farm, tactory, strest, office bidg., sta)

HOMICIDE .
21d. TIME (Mogth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE -
INJURY = AT WORK 58 7 2%

21 hcrcby certify lhat I atlended the deceased from

18 , 18 , that T last saw the deceased

MJ m. from the causes and on the dale stated above.

ITE PLAINLY—UBING UNFADING BL:A.CK INE—MAEKE A PERMANENT lRECORD L%}

. , 18 , and that death occurred at
r ute}] 23b. ADDRESS _ , DATE SYENED
Zoncec| /. Doo W 7//E v 3
ngml é& mA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) | (Btate)
7. .
Buria Sept,3,1953 Valhalla Cemetery ~»\ _St.Louis County,Mo,
DATE. REC'D BY STRAB'S SIGNATUR /s, F, t:amﬁlﬁma's S| GNATURE ADDRESS
SEP 1 C’_L,Luéﬁ.cd cﬂé% 8L0 Lindell Blvd

1959° /F

Wd (Lu-:nud Embalmer’s Staterment ord#eru Side)



. STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalx
~
by me, Oor by .. ittt i e e eeeeeaecatesesaaienasacaaenas , Student Embalmer No.....cccavunnn

working under my personal supervision..

Student...ooovriariiiiiir it rraran e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

-to ‘Eo:ﬁply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
7 this body is not embalmed, fact should be so stated above.

- -




