THE DIVISION OF HEALTH OF MIiSSOURI

FILED NOV 29 1956

STANDARD CERTIFICATE OF DEATH

Registration District No. .m..mn—ﬁ...-3-1> 8Prlmary Registration District No1 ()_0

TSTATE FILE

(S

V. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed livad. If institution: Residence bafors

a. COUNTY a. STATE MO b. COUNTY admission)
L]
b. CITY (If outside corporate limits Svu TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
ET LOUIS MIS Yes3f NoD TOWN St . Loui 2] Yesyp NoD
c. FULL NAME OF (If NOT inhospitel, givelocation)|Length of stay in 1b .
HOSPITAL OR EET {If outside, give location) Reside on Farm
NsITUTINST. LOUIS CITY HOSPITAL #1. i 924fosess 3314 Nebraska Yero NoX
3. NAME OF First Middle (2 LLt 4. DATE M tA Day Year
(Type or prin) MICHAEL ‘ L. BETZ 2. NO™. 13, 1956
5. SEX 3 con.c.)a OR RACE 7. Mmmgﬁ P NEVER MARRIEDL]] 6 DATE OF BIRTH 9. ?c;zg‘{?h:::;r)a :ur:::nl \'E':n IIFHU:‘I:R z:::s
Male White woowo[)_ oworceo[J S€PL. 7, 1886 70 5|8 I
‘F10a. USUAL OCCUPATION {Gipe kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or coumtry) 12. CITIZEN OF WHAT COUNTRY?
LFL‘ during mosi of working life, toen if retired) . O
ture Salesman Self Employed St. Louis,Mo. U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Michael Betz Susan Rodenbecher
15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yas, mo, or unkngwn) (If per, pive wor or doles of sarvies)
No _ e Josephine Betz 3314 Nebraska

crh g TR TR TR DA
'USE ONLY .BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH |Enler only cne cause per line jor (a}, (). and (¢).]
PART §, DEATH WAS CAUSED BY:,
SMMEDIATE CAUSE (a)

Conditions, if any, DUE TO ()

INTERVAL BETWEEN
#] ONSET AND DEATH

MEDICAL CERTIFICATION

which gare 1 . = = - C - pa—
nb“f c:u.nu(;‘ v ) .o ) ' ’
alating the under- .
lying cause loat. OUE TO (¢} _
PART It, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) - :V:%:mY
, .
B . 7 o yes[Xno O
206. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of hdur, in Part lor Part 1l of itemn 18.) -
O O (B .
2. TIME OF  Hour  Month, Dey, Year
INJURY a. m. . *
P.m.
20d. INJURY OCCURRED. N 20¢. PLACE OF INJURY (¢, ¢., in or chou! Rome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J MOTWHILE farm, factory, aireet, office OIdy., ele.}
WORK AT WORK

21. lll‘lﬂd.‘d the deceased from w— , to wﬁ_nnd last saw ":" alive on wﬁ—

Death occurred at m on the dato stated above; and to the best of my knowledge, from the causes atated.

2a_ SIGNATURE . (Degree or title) -+ -~ i " Jezb. aDDRESS -

. M.p| 1515 LAFAYETTE 4"E.

Z2c, DATE SIGNED

- | 11/13/56.

disocoses in Part | must bo casually related. Coroner cannot certify to a death due to natural causes.

W TWEy wWIAITW ey Wi T

Zla. BURIAL, CREMATION, {23, DATE

TERY OR CREMATORY

234, LOCATION (City, town, of county) {State)

REMOVAL {Specify) : .. .
RemovaT™ |Nov.16,1956 {Memorial Park Cem. St. Louis,County,Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGHATURE

{Licensed Embolmer's Statemant on Reverse Side)

NOV 14

h 8-




et ar or

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
DY ME, OF DY .. it iiiiiiiraiieaiteisararaserre e raarrananas

working under my personal supervision..

Student......cooaiiiiiiiiiiaiii et s Signed....
Sxpaure of Studeat Eabalmer

Licensed Embal

N So= S NN A P. O. Addreluy.&.‘.‘:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING.
=%~ forcomply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be s0 stated above,

.

L3




