. Mo, 300

. 10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

Iizo may 12 1058

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. M..ﬂ pd] PRIMARY REG. DiIST.

o98-015388

Siah- Fllc No...
?."4-‘

484800404 0 iy

WEIRY & 7”7 S

line for (a), (b}, and (¢)

*This doea nol menn
the viode of dying, such
as Aeart faflure, asthenia,
de. [t meens the dia-
ease, injury, or comapdicg-

DIRECTLY LEADING TO DEATH" 5

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the ebose couse (o) stating
the underiying couse last.

! BIRTH NO. Rtgu!rar s No
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If Inetltution: remidence before
a. COUNTY a. STATE b. COUNTY ml-i ).
gt. Charles Missouri St. Charles.
b. CITY . LENGTH OF . CITY |
{1f cutsida corpurate limits, write RURAL -ad':i'v:'mm G LENSTH o e CITY 09,?,:9 a .él‘e;m ﬁ:mumwu'éi/
oM St. Charles TOWN St , Char les A Sl 4
d. FH(I).SLF‘:&_I._AAME OF (If not in bospital or Institation, give streot address or loeation) . ASDI'[;!REEE'SI‘S (If rarm), cive location)
INSTITUTION St. Joseph Hospital 1026 Madison St.
3. NAME OF a. (First) b. (Miadie) c. (Lamt) 4 DATE (Montt)  (Doy) (Yean
{Typeor Print) 14& JANE Bezzenberger oearn AMayl 2, 1958
5. SEX €. COLOR OR RACE | 7. #IAD%‘V!'EEB gEVEchgSRRIED 8. DATE OF BIRTH 8. I.A.GE {In rc)-r- Ll(l‘ CNDER 1 YEAR | o viDER 1 s,
t Houre | Min.
_Female | White Never Married |June 13, 1882 787 110 187
lﬂ:‘.ml;BU.‘AL SEEgTTIONuﬁ'md'Mf 10b. KIND OF BUSINESS ?ET]NY. 11. BIRTHPLACE (City and State or Forsigs h“"y)" 12. C|T|ZEI:‘{?FWHAT
House-Keeper Hoae O'Fallon, Missari
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND’OR WIFE
Frank Bezzenberger Emma Krekel | None
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, no, or unknowa) | (If yes, xive war or datm of service) NO. '
No None Mliss Jaurs Rezzenberger, St. Clarles
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | 1. DISEASE OR CONDITION $ w " !\ s ONSET AND DEATH

DUE TO (c)

giving DUE TO (B) G&MM

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

" Comgitions eontrituting to the death but not
related Lo the disease or condition causing death.

?AJ-J\M.J- Asq\T l—l—v--n-f/

7 vradrn

19a. DATE OF QOPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

Fa1
2. AUTOPSY! <

'+S'ODF ves [] wo ()
Zia. ACCIDENT e 210 PLACEOF INJURY te. taorabout | 21c crw.avfa.oa TOWNSHIP) g UNTY) GTATE)
HOMICIDE & ita; dam va-— . ol . &g__ﬂ. Yo -
Z19. TIME _ (Momth) (Day) (Ten (Houws | 2le. INJURY OCCURRED | 21f..HOW DID INJURY OCCURY
iRy Ynever VI (U = | MR 'TaenE prad prm ohaty

alngwzml j’f

19'5"" to—h"""--v

zs_f-;g that I last saw the deceased

deceased fromé#y

and that death occurred

au Jrom the causes and on the date staied above.

i 2Aa.

2. S!GNZiE

5 Gy

(Degree or titlo)
W D

P& ot Yo s, ek

BURIAL. CREMA- | 24b. DATE
TIO!

-

May 5, 1958

24c, NAME OF CEMETERY OR CREMATORY
Borromeo Cemeterv

24d. LOCATION (Oity, town, or county) (State}
S_t_. Cha®les  Ho

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

8 81 TURE ADDRES




oGa 07 ¢35

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, oF by ..o iictiriiiieinricis e naerrse e ens P . Student Embalmer Noﬁ‘z

working under my personal supervision.

M/; Rl : Signed...mu/é&‘tﬁ ...............
Signature of Student loer

Student..£7

P. O. Address _, 7. 2 e £ ;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. .



