-

THE DIVISION OF HEALTH OF MISSOURI

58-0394'79

Death necurved

<8 A pon the dote stared above; and to the best of my knowledge, from the causes siated.

Health,
a;,w'lifuu STAN DARD CERTIFICATE oF DEATH 5‘1‘% FILE NUMBER
Il (1 .
s.m" hl Fn NGV ‘I 1 195&9!5"(:!:0“ District No. _,",//8 ,,,,,,,,,,,,,, Primary Registration District No. J:?.--é-? .......... Registrar's No.__ = £
I . PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. If institution: Residence !:?'{
COUNTY . STAT b. COUNTY admi ssion
| o Gasconade ° M1ssoupri
_57 b CITY {if outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Ingide Limirs
- Y No X Y N
10N Bourbois Twp. 0 N X TOWN _ St, T.onis e} Mol
c. FULL NAME OF {If NOT in hospuol give location) | Length of stay in 1b ;OJ?STREE'ES (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE i
IstiTuTion. Farm Home 7 mos., & - Yos [} No
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Tda Betsch pEATHNov. 8, 1968
5. SEX & COLOR OR RACE{ 7. MARRIED] ] NEVER MARRIED(E] &8. DATE OF BIRTH 9, AGE Si,:':;:;; :,:J:,TR.;LEM Iﬁ:::DER 2;:?&
female white wooweo[ ] ovorceo{]|Jan. 16, 1868 | 90 | |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (Ciry and s1ote or country) P 12. CITIZEN OF WHAT COUNTRY?
during mast of wmlun even if retired) INDUSTRY
REuS svrewk wn home | St. Louis, Mo. USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Betsch Katherine Bauer none :
w
o [| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
=1 I , or unk 3 (EF yes, dates of ice) -
2 BE """I Yoryigp wor o dutes of servlce none Mrs . Leo H. Oldfather Bland, Mo. Rt
o 18. CAUSE OF DEATH {Eater only one cause per line for (o}, (b), and {c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET, AND DEATH
tw IMMECIATE CAUSE (q) Y p) é—’ﬁ /d/ 2 a:;; T
: Cored # gz
o Conditlons, if any, . DUE TO {b} el / O A 05 ¢ J‘ 4£ LY 5 .
= which gave rise to v ! /
; above c:u" (=), - 3
i dete
-4 B ying cavas lost. | DUE TO () ross S YeaF
- =¥ = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminat disaase condition glven In PART 1 () 19. WAS AUTOPSY
 =f< PERFORMED?
5zl 332 X YES[] NO
> ¥ Q5| 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
M O O O
a Yad -
o <BG| Wc. TIMEOF .Hour Month, Day, Year
2 = s INJURY  a.m.
‘..=: _>_" £ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D form, factory, sireet, office bldg., etc.}
5 2 | worK AT WORK :
s 21. | attended the d“W“d from ﬂ" 4 ‘—\S’g _ML ond last tuwj:'m alive on //‘ 2-'-5‘-7
L]
s,
2
<

ZZa. snr.nny Degres or fitle) M 22b. ADRRESS . 22¢. DATE SIGNED
oy ( { L o | 4-¥-
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME 6F CEMETERY OR CREMATORY 234, LOCATION (Citf, town, or caunty} {State)
EMO AL ecify)
ria®"™ |11-10-1958 [valhalla Cemetery St. Louis, lo.

24. FURERAL QIRECTOR

ADDRESS
VIl

25

14¢

DATE RECD. BY LOCAL REG.

70,/7,

26. REGISTRAR'S SIGNATURE

.

nt on Raverss Side)




8561 0z AON

STATEMENT BY LICENSED EMBALMER

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

by me, ot by ﬁ%’z——( ............................................................. .» Student Embalmer No. ...................

working under my personal supervision.

Student .oicviiiii e i e s
Signature of Student Embalmer

Licensed Embalmer No, 5. g 3 .

' P, O. Address CQ.M’E/WSU‘/Z

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




