L THEDIVISIONOFHEALTHOFMSSORI QO _O000Q0
59-022692

Health, JE——— . o
!';wbc:.fun STAN DARD (ERTI FI(AT! OF DEATH . STATE FILE NUMBER
ublhic . Il
Service D JU N 1 9 1g$ Registration District No. Primary Rggiﬂmﬁon District No« .o it Regis!@r'zc.,_-&g_&ﬂ___
‘.l- PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before |
S COUNTY a. STATE Mo. b. COUNTY St Ld‘tii’ﬁ"
1-57 b C|OTR¥ (If outside corporate limits, give TOWNSHIP only) | Inside Limits < chv %{ Inside Limits
: Toow St., Louls Yo ] No[] town Beverly 113 Yes(J No[J
S ‘B . < FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
* HOSPITAL O ADDRESS
2 . INSTITUTION RDePaul Hospital Wkso 6912 Hlmt er Ave - Yes [ ] Ne[]
3. NTAME OF DE)CEASED First Middie Lost 4. DATE Menth Day Yoar
{Type or print orP
Alphonsus Paul Betz bEATH D 31 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR| IF UNDER 24 HRS.
marriED I NEVER MARRIED] ] - ye
Lgst, birthdoy} | Manths | Doys Howvrs Min,
: Mele o| White | wooweo) owexceol|July 1, 1892 | g[*™] |
‘E 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cowntry} o 12. CITIZEN QF WHAT COUNTRY?
~ duging go st of warking lul. aval if ratired) INDUSTRY
. SaYesman - Ret. Furniture St. Louls, Mo, U.S.A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBAND OR WIFE
H
: [ John Betz Marguerlte Walz Barbara G. Betz
"é 2 | 15 WAS DECEASED EVER N U. 5. ARMED FORCES? 16, SOCIAL SECURITY Ng.| 17. INFORMANT Address
g gl e sve me e dates ol sevie. 1198 05-/4075| Mrs. Barbara G. Betz, 6912 Hunter Av,.
[=]
3 o 18. CAUSE OF DEATHAEMM only one cause perline for (a), (b), and {c).) INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: ONSET AMND DEATH
E r-ll_-l IMMEDIATE CAUSE («) I
: : W / /
= s r 2—' ﬁ
f 3 Conditions, if any, DUE TO (b) L 4 ..—dﬁef—-éa-y 3 f
4 t \-:::Il gave l'll: ;ﬂ bl ' -
= abav i a),
2 e /S¥K S
< 8 (:l): lying cowss loar DUE TO (c)
E. ©OfF PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH but not related to tha terminal disecse condirion glven in PART | (a} 19. WAS AUTOPSY
2 T o= : PERFORMED? /
g 2 3= YESIAR NO[]
& - 525 [+ CIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18B.) e ——
== Zfu
S 0 D -
=3 J0< ;
¢ v 7 @u| 20c. TIMEOF .Hour Menth, Day, Year -
§ 2 o 'a INJURY a.m.
- ‘g 5 E3 p.m.
g2 E g 20d. INJURY OCCURRED MEfOF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e W WHILE AT farm, factory, street, office bidg., etc.) .
J (]
s2 B WOR AT WORK
EE 21. | attended the d d from ///.’/57 . to .‘—ZEZ [:iz undluniawmnhvaon .r/.?o /m
g H Death occurred at I6 - 15 a m on the date stdted above; and to the best of my knowledge, from the cuu:.s sfnhd
s § 220, W {Degree or title L] 225 ADDRESS 2. DATE SIGNED
7 Q/ S‘ MW / /
32 . Lt / &1 /ST
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tewn, or county) {State)
REMOY AL if;
buriai " | 6/3/59 Calvary Cemetery St. Louis Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LQ REG. 26. REG! $ SIGHMATUR, .
Drehmann-Harral 1905 Union Jﬂﬁ 2 59 m M L /7D,

{Licensad Embalmer’s Stotement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

DY M, 0T DY et it s st ve st e e e rnnnaens .» Student Embalmer No. ...................

working under my personal supervision. ,

Student ........... b ererterer e tieeeernrarerreenenanns
Signature of Student Embalmer

....................

P. 0. Address.._ﬂ PNPEee

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.

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




