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W'RITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT REC

STANDARD CERTIFICATE OF DEATH state Fite v, 8 GFE

adenn rereeuseves

lg[g'TH ELL-ED MAR z 195& REG. DIST. wNO. __Z_HL PRIMARY REG. DIST. uo._gé.ﬁ.L_ Registrar's No, 4/3 ’7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If onoe befors
. a. COUNTY s5t.Louis 2. STATE i ssouri b. COUNTY 3 OUY Sluimion.
b, CITY {If outrlde corpurata limits, write RURAL and dunm €. I;FNGLH neF . CITY (If outaide corporata limits, wiite RURAL and give township)
tow) p) {In this '}
T°“'“Universitv vity TP TowN Un iversity uity u/gﬁ(p
F}I'IJé_SLPII‘l_&hI..E OF (I oot in hospltal or jnstliution, give streot addrem or loaation) ||  d. Asggtser raral, =
INSHTUTION 8275 snright Ave. RESS 6275 Enright Ave,
3. NAME OF . . (M1 .
O %D a. (First) b. (Middle) e, (Last) . 4 Ds}'g 2)1 '?5 (Day) (Year)
(Typeor Print) potronelle (Nellile) Bettonviel DEATH 6 |
8. SEX 6. COLOR OR RACE ) 7. #{\R%Eg gsvgn lgsamzn 8. DATE OF BIRTH 9, AGE (n yena| o oo | | T
(Bpacity] o Duaye | Hours | Min,
te Married Aug.30,1875 I | | |
10a. USUAL OCCUPATION (Gavi work: | 10b. KIND OF BUSINESS QR IN- | 11..BIRTHPLACE (& orelgn B |
dooe during maces of morkdag e, ween i mateedy | v DUSTRY : tate or torsigs eountez) 4= SUNERYS HAT
ork At Home Holland _
i!laa.'ﬂmm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Geerts Utlk |mathey Bettonviel
.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(You. 0, or unknown) | {If yas, glve war or dates of servioe) NO.
o N e oot s deaaatel 492 36 2850 mathey Bettonviel 6275 mnright
18, CAUSE OF DEATH . MEDi CERTIFICATION INTERVAL BETWEEN
. Enter only onscsusper { I, DISEASE OR CONDITION _ ONSET AND DEATH
tine for (8), (b), and () | DVRECTLY LEADING TO DEATH (4
*This does net mean | ANTECEDENT CAUSES : - -
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) |
as heart failure, asthenia, rise to the above couse {a) dctiﬂa t i . .- .
etc. It means the dia. | ¢ underlying couse lost. -
case, infury, or complica- DUE TO (o) .
tion which eaused death, | 11. OTHER SIGNIFICANT: conomous -
‘ l e vcase o o e i OD Mbé&'é: gS
related to the disease or condition causing dcutn Ard,
19a. DATE OF OP%R&N 195.. MAJOR FINDINGS OF OPERATION - . . 20. AUTOREN?
3 3 ‘ h TES D NO
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY tag..tnorabom | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE - » home, tarm, fagtory, street, offios bidg..eta.) o '
HOMICIDE -
214. TIME (Month)  (Day).(Yewr) ".(Houn) |:2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY \\/ W w":'c'.ff AT WORK

2. I hereby certify at T attended: the deceased from — , lo %_ X that I last saw ihe deceased
alive on , 19.6:4: and that death occurred at .5__8_0.5 i uses and on the date stated abo:re
¢ SIGNATURE . {Degrosor til.ln)C] 23b, ADDRESS ?N
— | b 605 D o gl /
4 RIAL A . .
>

24c. NAME OF CEMETERY OR CREMATORY :| 24d. LOCATION (City, town, or county) / /(suh)
emetery. St,Louis. mo,.

25, FUMERAL 5|n;croa 8 slauruu -nni:l-r:ss
rmé,%@ Jos.,W.Clark 1125 podiamont Ave,
censed *s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eeoeceee ..

PSR

Student Embalmer MOu.iveeceocsncnnnnnnnsasens

working under my personal supervision,

319N8dennerennannsnsscnansrsanannansanss .

Student Embalimer

Licensed Embalmer No j L (ﬁj
P. 0. Address aZf.j..;... d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to cnmply wi
the above constitutes grounds for revocation of license,)

If this body is tidt embalmed, fact should be so stated above. —

-




