THE DIVISSION OF HEALTH OF MISSOURI

to . 300 ) '
B STANDARD CERTIFICATE OF DEATH v i e SOOLH
10-48 LED NOV 18 1855 . 00 9784:
BIRTH NO. E_E_G_ DIST. NO. 3 I 8 PRIMARY REG. DIST. NO_J Kegisirer's No. ... eamerrren
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If Lnatitotion: residence before
D a. COUNTY * STATE Ay soourd b. COUNTY siinimmion),
b, CITY (If outalde eorporste limits, write RURAL snd give ¢. LENGTH OF c. CITY & 1 Residence within Lzt of
OR . - STAY col OR u
town ST. LOUIS, MISSOURI “™*|>'§’ "’a"al'y’L ToWN  §t. Louls. Y ‘m"'f_']"_':‘:_
d. FH(%'S-P?'?A{EO%F {1 not in hoepital or institution, cive sirset sddrem or location) ASDTI;}%E% (If rural, glve location) ; o / ;/
instirution ST. LOUIS CITY HOSPITAL / 608a E Marceau 8%,
3. NAME OF b, (First) b. (Mladle) ¢. (Last) 4, DATE {Month) (Dsy) (Year)
DECEASED
(Typeor Printy  GBORGE BETZ. piar NO™ENMBER 8, 1955,
5. SEX q)ﬁ COLOR OR RACE | 7. "BJARRIEB EIE\YOESCEQR(E“EEI 8. DBATE OF BIRTH B.hAEE th;;n)an bl; u&n Ibﬁ ; UNDER u Y.
Des — b ¢ on owrs | Min,
Male White Widow April 26,1887 y |
O A ST ot | 9 oSS G | NG, o o €T
Brewery Worker Anheuser-Buasch | 8t, Louls, Mo, )
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Betz. | Mepy Rees ... | (Decesged)
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, o7 unknowa) | (If yea, xive war or dates of servics) 50.
No No 497-09-1221! Anna Maurer 1800 Telegraph Rd,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- QONSET AND DEATH
. Roteronly oneceussper | ). DISEASE OR CONDITION é . Z - ;
lne for (8), (b), and (¢} DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, glzing DUE TO (b)
os heari fallure, asthenio, | rise to the above cause (o) stating
ede. It means the dis- |- the underlying cauase last,

caae, Injury, or compl DUE TO {¢) : -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
relofed to the dizeare or condition causing death.
19a. DATE OF OP_FIF(!JAPE [ 196. MAJOR FINDINGS OF OPERATION g ' I 20, AUTOPSY?
f vua NO D
21a. ACCIDENT (Boecify) 215, PLACEOF INJURY (ex..fnorsbost | 21¢, (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE homa, larm, fastory, sirest, offics bldg.,eve.}
HOMICIDE ‘.
21d. TIME (Moath) (Day) (Year) (Hour} e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

WHILEAT NOT WHILE
WORK D AT WORK D

‘22 I hereby cﬁv'y gal I auendggghe deceased from 10- 24~ 1955 NO"EMBER 82 19_5._5_, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

) alive on and that death occurred atg 1208 m., from the causes and on the dale siated above,
23a. SIGNATURE . {Degroe or titte) [=83b, ADDRESS 23¢c. DATE SIGNED
4. Lo et 0. ' 1515 LAFAYETTE A"E. 11-8-55.
%"Ig) BUERMI OA leCREMA; 24b. DATE L;M-c MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
NBEMOYR oot | 7/ . // - 5 8t. Matthew Cemetery 8t, Louis, Mo,

25. FUMERAL DIRECTOR' S SIGMATURE ADDRESS
In St Feidler Und,Co, 7420 Michigan Ave,
] )’4 (icersed Embsimer's Stastzment on Reverse Side)

ISTRAR'S SIGNATURE

DATE R.EDBYLOCAL R

uav_ugr.:




STATEMENT BY LICENSED EMBALMER

1 hereby certify that ihe body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No...........

DY IME, OF DY ..ttt eiiiirtsstteaa st aerran et P .

working under my personal supervision..

Student.coeneiceiaiaraii it et rcee s
Signature of Student Embalmer

- T - 51 -
A4

. *3-'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.
¥ thls body is not embalmed, fact should be so stated above.

‘- 1 .




