No.300
10.48

Q

FILED OCT 3- 1954
BIRTH KO Mﬁl REG. DISY. MO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DISY. NO. 1003

State File No.,3

Registrar's No,

. Enter only cpecause per
\tne for (a), (b), and {c)

*This doer not mean
the mode of dying, such
as beart foflure, asthenia,
efe. Jt wmeans the dis-
ease, injury, or complice-

1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH*
! (8) ¢

ANTECEDENT CAUSES

Morbid conditions, {f any,
riss to the aboee cause (a)
the underiying cause lesl.

m DUE TO (b)

O\J/OA-A.A Q

| 1. PLACE OF DEATH 3 USUAL RESIDENCE (m\m decesssd lived. 1M lostitation: residence befo.s
COUNTY STATE b. COUNTY CE L IN
2. e Missourt '~ \ St_Louis’
b. CITY (M cutzids corpurats limite, writea RURAL and give ¢. LENGTH OF 6. CITY (if outslkds corporsts Umits, write 'BY; J cive township®
' vowmsbip) | STAY (in this place) or & 3‘3”
TOWN S5t Louis TOWN Kirkwood Fi
d. FULL NAME OF (1f not in bospltal of tastiruticn. sive sirest addres or location) d. STREET - (If rursl. give looation)
HOSPITAL OR ¢ \DDRESS )
INSTITUTION  Saint Louls Mate roity 610 Bedford Qaks Drive
3. NAME OI; . (First) b. (Middle) e (Last) Y | Y D(A)F (Month)  (Day)  (Year)
{Type o Print). : Betils / oeath August 23 1955
B, SEX / 6. COLOR OR RACE ) 7. ‘IVIIARRIED. IélEe'onR MARRIED, 9 8. DATE OF BIRTH i Q.hA:iE an rc;u l: u:. :ﬂ ; MOEA H WES.
DOWED, RCED birthday ow ours | B
Female White - August 23 195 ’ I md 1
l%%g&;g?:mmmm 10b. KIND OF BUSINESSD?%I_EI’; 11, BIRTHPLACE ‘c}“/_;‘ State o Foreign Coustry) - Iz.c&leNl.lz_EtI;?F WHAT
- - 5t Louis Missouri ——
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Zack Franklin Bettis- Eathryn Lee = _
':3‘ WAS nﬂ:ims:: mnm IN dtvx..s.mm:o FORCE‘: | 18, SOCIAL sacungg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, T, OF nown; rou, war ot dates of sarvl . " .
—— — - Kathryn Bettis Above :
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

;}F‘“Pm'lt

L o
N

DUE TQ (¢)

tion which cateed death.

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but ot
eanting

related Lo the dizease or condition

death.

19a. DATE OF OPERA-
. TION

156, MAJOR FINDINGS OF OPERATION

2750

2. AUTOPSY?

2ta. ACCIDENT v {Bpecity) 21b. PLACE OF INJURY (s, inorabont [ 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY)
SUICIDE K hams, larm. fastory. street. offies bldg.. sa)
HOMICIDE _ .
21d. TIME (Menth) (Duy) (Yoar} (Heur) 210, INJURY OCCURRED | 2t7. HOW DID INJURY OCCUR?
: WHILEAY NOT WHILE
INJURY m. WORK AT WORK

alipe on AN

thcrebyurufythdIaumdd!hcdct

1859, and that death occurred at

d from August 23 19_.55 o __August 2319 55 that I last saw the deceased

wm., Jrom the causes and on tbc date slated above.]

B’

Tpoltig  pTT

235. ADDRESS

2705

DATE SIGNED

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

ALD

{

lStnrmmtouRmr-Sidr)

1AL, 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION.REKOVAL Gty | 5 3 o=} Anatomical Bowre St Lowzs, “Mo.
OATE RECD BY LOCAL -"r‘.' R'S SIGNAJURE /) y 5 FUNERAL mucru s s TURE ADDRESS
’Ep 14 Xprl sz, g %’/ |



- STATEMENT BY LICENSED iiMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, 0f by eumomemmiccem

Student Embaimer Mo.

working under my persona! supervision,

Student ...ereaenes essasene rrdesaanaas eaue Signed
Student Embalmer -

Licensed Embalmer No.

P. O. Address

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

If this body is not embalmed, fact should be s0. stated above.




