THE DIVISION OF HEALTH OF MISSOURI

.58-015534

ealth,
Wellore STANDARD CERTIFICATE OF DEATH S$TATE FILE NUMBER
ublic
arvice FI LED APR 1 8 195§immioq District No. e 8_FH_Pnrnory Reg:slru!mn Dlsmc! Nl ma .............. Regutrur s Ne. _,38?9
1. PLACE OF DEATH 2. USUAL RESIDENCE {¥hore deceased lived. If institution: Residence before””
300 a. COUNTY a. STATE M4 sgeurl b. COUNTY admission)
-37 b CITY {1 outside corporate limits, give TOWNSHIP only) | Inside Limirs . oy Inside Limits
0 row __ St, Louis Yos b Mo (] % St. Loud Yeslg) Mo (]
, Egls_'!’_"?)\&\%gl: {lf NOT in hospital, give location) | Length of stay in 1b iL%EREEES (If ovtside, give locotion) Reside on Farm
. A »e
INSTITUTION S 1 ’_/é ﬂ 3618 Tennessee Ave,| Ye:(J MO
3. NAME OF DECEASED First Middie U Last 4. DATE Month Day Yoo
(Type or print) OoF ‘E,
Dorothea M. Betschart DEATH April 6, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (tn yeore | FUNDER | YEAR| IF UNDER 24 HRS.
\ marriEn X never marrien[] &’E t ’;M; e T [ L
Female White wiooweo(] | owvorceo(]|October 21, 1902 b5

100. USUAL OCCUPATICN (Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country) 0

12. CITIZEN OF WHAT COUNTRY?

D S

during most of working Fife, aven if retired)
' ’ ' St. louis, Missouri U,3.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Theodore Meyer Ida Lutton Charles L, Betschart
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? N 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, :Név unkmwn)l(lf yes, give wor or dates of service) None Charles L. Betschart . 3618 Tennessee Av.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c).)

INTERVAL BETWEEN

Death occurred of

Y

date stated sbove; and to the best of my knowlcdge, from the causes stated.

nnZNATURE
/ Y

/.

{Dogrea or title}

0

22b. ADDRESS

o Bl £

22¢. DATE SIGNED

7/~

w
|
@
2
g
: w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
f w IMMEDIATE CAUSE (q) kal_. YL uvs oF ’/ﬁ ”Zf Wt H ERANEREAE Ay
! &
. =
: o Conditions, if any, DUE TO {b)
; ">-_ which gave rise to
i obove couse (a),
i z tating th. der- .
-1 P lying caves lasv. 7 DUE TO (c) 57 02
'2 . E = PART_Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hc ot palated to the urmlnnl diseane condition given in PART | (a) 19. geg:ggggg;,’
. - * e A
& ol f Mea o . &;—«Z; ¢
: szl Z @%ﬂ“ /. /% w-‘*-' %H/?’A’E&/A AEFT|  vesgONO[]
: - 515 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
= - w
2 v ] O O
R E
o CHO[ 20c. TIMEOF .Hour Month, Day, Yeor
5 @Dps INSJURY  am.
; E : ki p.m.
 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
3 5 WORK AT WORK
£ 21. | attended the deceased from & —6—} and last sow t‘_ghv- on 9"‘ 3."’ J’Jd
3
S
"
3
=

236, DAFE
4/9/1958

4
23a. BURIAL, CREMAnﬂu,
REMOY Al (Spacify)

Remo

23e. NAME OF CEMETERY OR

Resurrection Cemetery

CREMATORY

234. LOCATION {City, town, or county)

St. Louis County, Mlssouri

{Stote)

24. FUNERAL DIRECTOR

Gebken-Benaz Mortuary 2842 Meramec St,

ADDRESS

25. DATE RECD. BY LOCAL REG.

m7 58

St. louis, 18 Missowri

d Embal s

on Reversa Side)

i

P

Qmsg;n § SIGNATURE i ' 2
7 I ; S



LT ta G b & P
PER '."“\IT : .....:3 r ‘.Lu, T e .
"
SRl T Q:c’ v . e
o
N RSN A S S 5% 4o TN os
“e o a LI = e B g
o v T oo BN SY NS S g S 2 BTal
et R Y e e v 20l TRE -

Les

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

-

by' T U .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

or VALY Licensed Embal .
P. 0. Addr A%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to com ply with the above constitutes grounds for revocat.lon of license). 2 oo .
"I etmibalmeéd by a STUDENT, he also'shall Sign in his OWN fandwriting. ™~ "« - N
If this-body is not embalmed, fact should be so stated above.. i . . .
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