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diseasas in Part | must be casually related. Coroner cannot certify to o death due to notural causes.

Doctor, coroner, etc. must use on'ly standard nomenclatyure in item 18, No s
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THE DIVISION OF HEAL TH OF MISS0OUKE
STANDARD CERTIFICATE OF DEATH

FLED APR 12 1957

Ragistration District No. e 0 00 S

gk
1%3 TATE Fn;_:,:::ase:o 2675

rimary Registration District No, =777

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidcnje_be’_ore]
. COUNTY o STATE b, COUNTY admission
Missouri
b. Cg:f (' outside corporate limits, give TOWNSHIP only} | Inside Limits c. Cg:( ' Inside Limits
TOWN St. Loui& Yestl Nelt TOWN St . Lo.uis YesD Nom
[ Eglgl;l;l:l}:\%;w (1f NOT inhaspital, givelocation)|Length of stay in ib STREET {If outside, give location) Reside on Farm
O/ wsttumion 6254 Waterman 4 ADDRESS 62 51y Waterman Ave ol Yesu Neo
3. NAMZ OF Firat Middle C Lax 4. DATE Maonth Day Year
DECEASED I i . oF
(Type or print) rvin Bettmanm oeaTi’ March 1831 1957
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE (fn yeara | IF UNDER 1 YEAR IIF URDER 24 HRS.
a1 O ] MarRiED (] NEVER MARF&QD Dec. 4, 1878 last birthday) {honths | Doy | Hours | Min.
e White WIDOWED ovorcen [ i ) 7

t0a, USUAL OCCUPATION (Qiee kmdojwork done

104. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atato or country) F2. CITIZEN OF WHAT COUNTRY?

"

ing moxt of w, rtmv life, even if retired) .
iXecu Clothing Gincinnati, Ohio U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Louis Bettmann Rebecca Bloom
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

(Yu_. nd. or unknown)
Un ko

Is CAUSE OF DEATH [Enter only one cause per line for (a), (b) and (r}.]

MEDICAL CERTIFICATION

| (If yra, pive wur or dates of servics}

Unk,

Irvin Bettman-12 Brazilian Courﬁ

PART I, BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Conditions, if any, DUE TO (b}

INTERVAL BETWEEN

ONZET AND DEATH

| 4t g

which gere risg fo
aboye cause (0}
atating the wunder-

lying cause laat. DUE TO (¢)

bt — fe g
A e A

Ty F

s Ay

- F
PART i, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 15 ;?:& Ag;ggf‘f
/é’ -3X ,vssg no [
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.)
(] 0 O /‘

Me. TIME OF  Hour  Month, Day, Year

INJURY a, m, ' -

P.m.

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (e.
Jarm, factory, sireet, office 0idg., efc.)

g., in or abowd home,

STATE

20f. CITY, TOWN. OR LOCATION COUNTY

Death occurred at

WHILE AT NOT WHILE

WORK AT WORK ™ "

2l. I attended the decoased from l ? 2' 2 ., to and last saw hhlel:'! alive on ,MZ,_‘:_L
&, ;

m on the date stated above; and to the beat of my knowled{e, {rom the causes stated.

Z2a. SIGNATURL

(Degree or m.ref

M -‘od

22c. DATE SIGNED

N Sndd [8) | S

22h. ADDRESS

23a. BURMAL, CREMATION,

Hefdvar”

23. DATE

3/ 30/54

23¢. NAME OF CEMEFERY OR CREMATORY

Mt. Sinai Cemetery

23d. LOCATION (City, town. or bounty) (Hare)

St. Louls County, Mo

ADDRESS

ﬁ FLUNERAL DIREﬁT{ndskopf Inc. 5216

Delmar

25, DATE RECD. BY LOCAL REG.

- MAR 18 5%

26
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.- I hereby cert1fy thatxthe hody .whose name .15 recorded‘on the reverse side of this cert1f1cate was emb
- AR L PR H‘ ?—:-‘\n\‘. kY N
. by me, or by ..... N, e rraeeeeas eeeaieaaan U S e
- -working under my personal supervision..
C8tudent . Signed.:.
Signature of Student Embalmer /
. S RO “ 2 oAl C e W EY
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. {F.
.- to :comply-with the above const:tutes grounds for, revocation of license). . | B .
If embalmed by a STUDENT he -also shall sign in has OWN handwnttng I .
if this body is not balmed, La t. shou.ldrbe S@-stated ab . P -
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