Lo. 300

10.48

FILED SEP 1 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

lne tor (a), {b), and (e} DIRECTLY LEADING TO DEATH* (5

*Thiz does not mean ANTECEDENT CAUSES

State File No....... i
- BERTH NO. REG. DIST. NO. _31& PRIMARY REG. DIST. m]_(%.._.._..—a- Registrer's No., ... 6.__8,..&4 .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. 1f institation: resldence before
a. COUNTY .. i a. STATE b. COUNTY #dinisatan),
Missouri _—
b, CITY (If outcide corpurate limits, write RURAL aod give ¢. LENGTH OF c. CITY I . d In Residencs within Nrmlts of
OR bip) | STAY (lo Wik Y OR
town Saint Louis tomnatie) 16 ‘; la place town Saint Louia e g '”“""’"'ij’
d. FULL :‘ITAPJll-EOOF (If not in hospital or institution, glve strect addrun or loeation) Q ASD?}%EESI;; (I rural, give location) & O‘jzé
INSTHUTION 5857 A Goener q 5857 A Goener
3E’;'EAC'E§SOE% 8. (First) ° b. {(Middle) c. {Last) 4. DSIE (Month) (Day) (Year)
{ Type or Print) Walter J Betzold DEATH 8 A 1955
5. SEX ! 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeara| ¥ UNDER 1| YEAR | 7 UMDER 1 Mzs,
1DOW| D.glVURCED (Hpecily Inst birthday) Monun, Dm Hours | Min.
. Male | White o May 17, 1892 _63. 12 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during tost of worﬂuﬂla.a:uni!:urr:;) X DUSTRY (City and State cr Foreign Coustry} 4‘ 12. CI“%ERQ:'OF WHAYT
Pgynaster Laclede Gag Co., Saint Louis,Missouri NSA
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR w:rE
Julius Betzold Elizabeth Satt,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
{Yes, a0, or unknown) {If yes, give war or dstea of service) NO.
o 93035500 en sl
18. CAUSE OF DEATH y N
| Enteronly onecauseper | 1- DISEASE OR CONDITION °"5é"“° DEATH

Mosbid conditions, if aay, giving DUE TO (b)
as heart faflure, asthenia, | rise to the above wusf (a) stating
ete. It means the dis- the underlying cause last.

ease, infury, or compli DUE TO (c)

the mode of dying, such

tion which coured dcnﬂs 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition cousing death.

WRITE PLAiNLY-fUSfNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP’FI‘})?\; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
— _._————-'_--_
"7(2 o/ ves L) wo
21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE N home, farm, fagtory, streat, office bidg., eza.) ———
. 'HOMICIDE ——n —_—
21d, TIME (Month) (Du) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{) HOT WHILE
INJURY WORK Mom(
. 22 I hereby that I atieﬂ the deceased from IQ_L that I last saw the deceased
* alive'dn

Y S, G5t

o ‘ A ]
. L 5,
nd that death occur . fro causes gnd on the dole stated above.

Eb.}Dﬁo

24b. DATE
8-8-19585 Hiram f‘.mex.e

24a, 8 AL,
TION, REMOVAL

1
DATE REC'D BY LOCAL

AUG 5

T B B 1

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATIOMN (Oity, town, or co!

Co.Mo. .
Fuues L DIRECTOR' S_SIGMATURE 7 ADDRESS

‘Hoffmeister Colonlal Mortuary

r

? @ (Ticensed Embalmer’s Statement on R ide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OT BV ottt it i e et ettt ettt e ctena e , Student Embalmer No...........

working under my perscnal supervision..

Student .. o iaecaeaaaaas Signed =]

Signature of Student Embalmer

Licensed Embalmer No.. J Y’

P. O. Address..z.g_{.}/afdé

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢'this body is not embalmed, fact should be so stated above.

L}



