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RECORD

FILED AUG 4- 1g55 _IHE DIVISON OF HEALTH OF MISSOUR

STANDARD CERTIFICATE OF DEATH State File No...' &
[+
BIRTH MO, — REG. DIST. NO. _ml’muuv REG. DISY. NO. 1003R¢au!mr:~o S 5.5.55.—..
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Whers o d lived. If Insti resid bafore
. COUNTY a. STATE Ci UNTL admision).
: Mo, B ouls
b. CITY - ! A
(it e el e BORAL s | ST O <Y Ny | tiioammaimss
TowN St. Louis daya TowN Jennings .Y =0 ¢
d. FULL NAME OF (I not in hospital or 4 o, &ivs sireot sddress or | »- STREET. (1 rasal, give location) - LTy
HOSPITAL OR ADDRESS
INSTITUTION- Mg . Ba_ptj_gt Hosplital 2452 Weick Dr, % /
3. NAME OF a (Fint) .f’ (Middle) ¢ (Last) |4 DATE  (Month) (Day) (Year)
(Typeor Pint) — Lauira < Bentlage e June 26 1955
5. SEX 6. COLOR OR RACE | 7. vr%sgg%g NEVER | ggng;z 8. DATE OF BIRTH /G99 1 , 8. AGE ia E Qo yen] i cioce Dmmu ¥ GER o Ty,
(B e Lty on Hours | Min.
female white widoweaq July 29 A8971 63 , |
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (City and & Poraign Councey) C) 12, CITIZEN OF WHAT
done during most of working lifa, sven if D RY 4 ate o7 Foreign Country RY?
Clerkima: LB Mo Te:r PubYishing Co, Gerald Mo.
'll:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
William J. Horstman Malinda Brinkmann | Henry C. Bentlage _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secum‘rv 7 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Nu.m.mur-ikamvn) | (f >es., ghvre war or dates of service)

49u.01..3240 Loretta Mier, 2452 Wteck Dr.

18, CAUSE OF DEATH 'gn""}’;lg“ =
. Enter anly onseaitseper | 1. DISEASE OR CONDITION i NSET
line for (a), (b}, and (c) b RECTLY LEADING TO DEATH'(a)

*This does mod mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid mduiom if any, giring DUE TO (b}
o heart faflure, asthenia, | rite to the abose caute (a) sating
de. It means ihe dig- | ¢ underlying couse loat,
case, infurp, or pil DUE TO (¢)
tion wMch eaused dexth. | 11. OTHER SIGNIFICANT CONDITIONS ﬁ

Condilions contribuling to the death but
related to the di: or condition causing death

19a. DATE OF OP'IEI%‘;{' 19b. MAJOR FINDINGS OF OPERATION -«

v o R,

21b. PLACECF INJURY (ag.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

2ia. ACCIDENT (Bpecity)
SUICIDE . farm, factory, street, offics bldg,. ete.)
HOMICIDE .
21d. TéME (Moath) {(Day) (Yeawr) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
. . WHILE AT NOT WHILE - ;
THJURY WORK AT WORK 3 gl l A

2. T hereby certify attended the deceased fr Jé‘g;.!smm I last saw the deceased .
alive Mé%ﬂw and that denth accurrfd at from theMauses and on the date stated above. .

. y *(Degree or title) £} 23b. ADDRESS . . | Ze. DATESIGNED  °
mxg F72 0 Washu by 27 s ¢

R CRAMATORY | 24d. LOCATION (Oity, fown, of countz) (Btate) ‘

%Nagﬂg‘}. car_m; 24b. DA | 24c. NAME OF CEMETERY O

remova 6/29/55 akewood Park St. Louls Co. Mo. f

DATE REC'D BY LOCAL | R 'S SIGNATUREY | . FUNERAL DIRECTOR'S $|GMATURE ADDRESS :
1N 271 M“ Drehmann-Harral, 1905 Union Blvd. !

hamr ") (Licensed Embalmer’s Statement on Reverse Side) [
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¢ +3p1g quounsag
tasror DJIEUD T

T ! . STATEMENT BY LICENSED EMBALMER 'jl

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

by me, or by ....... . Student Embalmer No......

working under my personal supervision..

SRt '_ sunes. Zloren 2L Bnidta

Sl.pn.ure of Student Embalmer

. <. . P. O. Address.................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
_ to comply with the above constitutes grounds for revocation of license}. .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




