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All diseases in Port | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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. PLACE OF DEATH

egistrotien District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration DistrictNo. . e _ Registrar

59-014683

STATE FILE NUMBER

%4%’5 _____

rd

a. COUNTY

2, USUAL RESIDENCE (Whore dececsed lived. If institution: Resideflce before
a. STATE MWissouri b. COUNTY adpfission)

. CITY (li outside corporate limits, give TOWNSHIP only)

10w St. Louis

tnside

imits

NDD

e CITY

OR .
tomn St. Louis

imits

Ne [

Inside

c. FULL NAM%OF {t NOT in hospitol, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .

P NSTITUTION 4440 Lindell Blv'd. 4440 Lindell Blv'd. | =0 Ne@”

3. NAME OF DECEASED First Middie Last 4. DATE Meonth Day Yoor
{Type or print} QF
Julius H Bentzen peath April 30, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE' E‘n':::;; ::"’:"D.ER;;EAR |:‘°L::DER i’:‘iﬁﬂs.

oFt bir n .
male ¢| white o WIDOWED[X] oivorcen[T]|Aug .10 ,1872 86 ]

106, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12 CITIZEN OF WHAT COUNTRY?

during mest of working lifs, sven if retired) INDUSTRY

13a. FATHER'S NAME

r

John N.A.Bentzen

St .louis,Mo, s

UaSoA.

13b. )

Supply_Cs
Lnery & ‘rﬂllfmmeu'hms
Unknown

14. NAME OF HUSBAMND OR WIFE

1da (deceased)

15. WAS DECEASED EYER IN U. 5, ARMED FORCES?
(Yun, no, JrQnknawn)| (If yes, give wor or dotes of service)}

none

16. SOCIAL SECURITY MO.

17. INFORMANT

Address

Mr.Roy. Bentzen #2 Parkway Dr. Sappington,Mo

18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEAT
IMMEDIATE CAUSE (a)
Conditions, if gny, DUE TO (b)
which gave rise to
bo v, (a),
raios e vnr } 4520
g 1ying cavas lomt. DUE TO {¢)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 1o the termingl disease condition given in PART I (o) 19. gAngUTOPSY
E RMED?
g YES(] Nok;;
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noturs of injury in PART 1 or PART |l of item 18.)
i
8 ===
§ 20c. TIME OF Hour Month, Doy, Year
e INJURY a.m.
x p-m.
20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, ctory, street, office bldg., e1c.)
WORK AT WORK ” A
21. | ottended the deceased from _», Z.awu% S/ &SE . and last i lu ulw- on
Death vecurred at ? the date stated above; and to the besf of my knowlegbe, from the cdusss sta
(Degree title) 22b. ADDRESS . c. D
FMWQQ M .b £ /E(,,C"m éa/:s
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Locu:@((cm, town, or county) /(smdf ’
Specify
Ehtombment May 2, 1959 Oak Grove Mausoleum St., Londs County Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

C.R. Lupton and Sons 7233 Delmar Blv'd.

APR30'59

it Bond Fyidh . 11.0.




asTp £9T9°
usziusg

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY tuiirniiiiierinrr ittt ei it ten sttt cea s e e re s s a e s s r et , Student Embalmer No. .............oeveee :
|
working under my personel supervision. |
@ '
. W . -

SLUdeRt crvviiiiiiirr s Signed ..o . T e s rrer e T s e |
Signature of Student Embalmer |

Licensed Embalmer No,...77.. 9...'...’ .....

P. O. Address.S‘)t EQM*-“ ?11

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. ‘

hY

LY



