No. 300
10.48

o

FILED MAR 18 1955
' BIRTH KO. M REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
8PRIIMRY REG. DIST. m.l_ogkeamrar': Ne 1763

State File No..... 9:‘;58

I. PLACE OF DEATH Z. USUAL RESIDENCE (Whers 4 d Vived, If L idence bLefore
a. COUNTY 8. STATE ., N b. COURTY sdiiaion),
, Missouri
b, CITY (I outeide corpursts Umits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If outside sarporsts limits, write RURAL and civs township)
Lot . townabip) | STAY (ia this place)
TOWN St, Louis, Miss =8hril  TOWN St, Louis, 9, i
d. FH(I)-SLPF‘PA&I'_EOORF (1 5ot i hasptal o 1 ive street addrems of location) g‘,,ms)rgl;sgs (If rural, phva locatian) 2‘ o_) /a
____ WSTTUTIoNBethesda General Hospital €.,
3. DNEACME OFD s. (Flrst) b. (Middie) ¢ (Last) 4. DM-E (Month) (Day)  (Year)
{Type or Print) James Daniel Bettlach DEATHFebruarY 22, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /0| 8, DATE OF BIRTH 9. AGE (In years| I tnoEn | Y2AR ¥ o
WIDPWED. DIVORCED (Bpuwelt! lagt birthday) Hoaml Days Min.
Male White infant February 20, 195 ; 2 I
10a. USUAL OCCUPATION (Qwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 .0 st 12, CFI'IZENOFWHAT
done o M ) DUSTRY ] aste or Foreign Comntry) O
desing mat ol working ks even (I relred . . St,.Louis ,Missouri COUNTRY?
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Joseph Bettlach: | Virginia Lee .
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yss. oo, or snknows) | CEF yow, idwe war or dates of sorvice) : NO. . ]
: Mrs. Virginia Bettlach-6810 Marguette
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
 Enter only onsceuseper | |, DISEASE OR CONDITION _ . 0@ AND DEATH
ltne for (s), (b), and () | PVRECTLY LEADING TO DEATH¢(,) -
ANTECEDENT CAUSES . a!
*Thir does not mean .
the mode of dying, such | Mdorbld conditions, if any, giving DUE TO (b) G"“‘-‘*—
as hearl fellure, csthenia,, | rise to the obove cause (a) da#nq R
s, It means the dia. | Phe underlying couse laxi. - L z n .
cae, tnfury, or complh DUE TO (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS oo ‘ M &
Conditions contributing to the death dui *
related {9 the disease or eomdition eaueing dmﬂ Pw.m_h
19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION: v o | 20--AUTOPSY?
. TION !
: ves B wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIPY = -~ (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg. 4o} ‘s el g e i
HOMICIDE ] . . R L AYE ‘ ; "
215, TIME (Month) (Day) (Teer) (Houws) | Zle. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY = | WORK AT WORK ’7 b q (

alive on

19 and that death occurred at

2. T hereby certify that 1. attended the deceased from _Feb 20, 19.55. lo _Eeh_ZZ,___ 1955_ that T last sow the deceased

m., from the causes and on the daie stated abore. .

Z3a. SIGNATURE

m

(Degor title) E{

23b. ADORESS k. DATESIGNE.D

b7,

BURIAL CREMA-

3/ X" 5

f&. NAME OF CEMETERY OR CREMATORY

S.5.FETF '/04((

24d. LOCATION (Oh.y. town,orcounty) A 'fsam) -

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC D BY L(X:AL
. REG.

SrLou 3
ADDRESS

lsrﬁs smuawnez ,[ MZL 0J RECTOR, _"G"‘“’:_:’,,é / '

Ings

(Licensed Embafmer’s Statement on Rm




STATEMENT BY LICENSED EMBALMER

[ hereby &rtiiy that the body whose name is recorded on the reverse si_de of this certi was embalmed by me, of by

U _ Studant Embainmer No.
working under my persona! supervision. o .
- = '
Student eeceesesenves igned : \\__ S:kz‘z‘"
Student Eabalmer . éé‘)’ 4 ;—7
' ’ Licensed Embalmer No <.

P. 0. Address /2//% /éé’drfe&

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

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




