alth,
felfare
blic
rvice

300
' 0

" Coroner cannot certify to o death due to notural causes.
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fisscases in Part | must be casually related.
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THE DIVISION OF hEAL Th OF MISS0UR]

FLED JAN 29 1957

Registration District No. .oevnne..

STANDAR%CfgI FICATE OF DEATH

Primary Registration Distriet N&. . 20 0

254

STATE FILE NUMBER

1 o393,

1. PLACE OF DEATH 2.. USUAL RESIDE acsed lived. If institution: Residence before

a. COUNTY a. STATE ﬁf;Eégdﬁi‘! b. COUNTY admizsion)

b. CITY {If outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY Inside Limits
.0 O P P PR TR Yeso Nod 1™ = ORa .. ;. . - . :-n;-— ‘u‘.‘t‘.;}v-l L]
TOWN gt lonis X Town St Louis et MNed
Egls:h'?‘a?%gl: ({f NOT inhospital, giveloecation}|Length of stay in 1b d.. STREET {1f oursida, give location) Reside on Form

3-2_'N5T‘TUT'°N St.lukes Hospit 6w, HI2YAAPORESS 5857 a Goener ave., YosO NeoO
3 w&or Firat Middle Last 4. DATE Month Day Yeor

SED OF

(Type or print) Anna . M. Betzold oeat  J& nuary 13,1957

5. sEx 6. . B. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR TiF unDEA 20 HRS.

J16. cooror RACE 7. manrizn [ never marnrio (] l et g(g"h;m o T Do T D i

' [ ] :

remale fhite wioowep (3 pivorcen [J] February 13,1893

-}10a. USUAL OCCUPATION (Give kind of work done
during mpsl of working life, even if retired)

1Db. KIND OF BUSIK

ESS OR INDUSTRY

11. BIRTHPLACE (City ad wiate or country)

12. CITIZER OF WHAT COUNTRY?

<

Housewife = ]  —o———————— Mi ssouri
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
1(5r' WAS DEC,SAEED]EVE?, IN U S ARMEE‘I:OR;:ES? X 16. SQCIAL SECURITY NO.|17. INFORMANT Address ]
. RO, or U on] (1} yer, give war or 2 of service’ - . " . '
No L.%.Betzold 349 Camelia Drive Webster Gr.
18. CAUSE OF DEATH [Enler only one cotise per luu Sor (a}, (b}, and (¢).] ig:gRVAALNBDE;I;WETE:
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} Cpfﬂﬂ&f(/ Z‘é Vad-Yexd tSo 3¢ 5_ g WK
Y R, PY A fe e llif s X Wik
above ocauu fare i wan - E / / / OIS 5. Tl T
. ting” canse tewr. | DUE T0 (0 Ss€nlral ¢ ; (/ﬂ €ricr 5/ 0’7 / 0 yrs
o ~ -PART-{).- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R:mtn@' THME TERMINAL DISEASE CONDITION GIVEN IN PART ém . UTOPSY 0
S Penronn:m
g ves (3 wo )
";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 11 of ilem 18.)
g (| ] a
) 3 20¢. TIME QF Hour  Month, Doy, Year
T INJURY a. m. - -l R .
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O farm, factory, atreel, office bidg., £te.)
WORK AT WORK
2i. 7 attended the deceased !romtréil_:_L. oI~ /3 '_5-7 and laat aaw .h'" alive on ~/ 7=
Death otcdrred at ol .. m on the date stated above; and/x,qe beat of my knowhd’de from the causes atated,
2a. 216 or title) 90 22b. ADDRESS é‘, DATE SIGNED
%D 3 T Wl Ay
2la. BURIAL, CREMATH zw DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION . lown. or counly) (Stater £
it Vh?““;z/ Jan..16,1957.| “Hiram Cempetery Hason &’0live St. St.L.Co.Ho.

24. FunERAHDIRECTAR ] ol er Colombefissiortuay

6464 Chipjeda St.

Z5. DATE RECD. BY LOCAL REG.

18N 14 57

L jcensed Embalmer’s Stgtement on Reverse Side

26. GISTRAR'S SIGNATURE . /
¥4
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' 3 ' ]
LFY _ _ .« STATEMENT, B Y"LICENSED. EMBALMER o 0
. ?.:“‘,\.:'-‘ ".‘ : P ‘,_ .‘}.\‘ N j-\ Z _.. a - ‘_"__ . ' B
] “s+ I hereby certify that the body whose narne’ 19 recorded on-the reverse sxde of thlS certxﬁcate was én
"“-'\\:"}JL - T 'v_' : '--! ‘H -?la .J.‘ ‘:..\.E-\ i ‘ L
e byme, or by ... ; -.'.._"‘.’; Student Embalmer No,.......
workiné under my personal superyvision.. e T A
o oo —
Student ..o it caiiiaeaaa . camn .Signed.

L1censed Embaimer No..,?g

_ LB ::_' o ; -‘-,_-w- - : 7"“:'-"'- 0 ST --;t..:ll P, o Address ,75//}/%ﬁ

- : Note The above MUST BE SIGNED BY 'l;HE LICENSED E;MBALMER in his OWN HANDWRITING (
N 1o comply w1th sthe- aboveaconstxtutes groumés fcsr;,regocatxon,g;ﬁ__hce."nse) D e ees L
© 7 *° I embalmed by a STUDENT, he also shall sign in his OWN handwriting. - . T e
. . If this body is not embalmed, fact should be so stated above. . v




