SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -t _04 2207

STATE FILE NUMBER

Registration District NO, oo vuccmoawvoeseeemri-Primary Registration District No. —__ - 2 ______ Registrar’s No. -.-1.-.050

AMENDED — = o /196t
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafore
g a. COUNTY o. STATE M{ ggour® COWNY St, Louls sdmisien
g b, Cg;’ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. C(!)LY Inside Limits
= own  St. Louls D.O.A 1w 'St, Louls Yer (0 No [
i €. f-llg.éP:".l'?\TE OF {Hf NOT in hospital, give location) Inside Limits d.:“l)'g%EE'l'ss {1 cutside, give location) Reside on Farm
Z |NsmunoSt Louis Children's YX® NoO 9301 Warrior Yes O No [
o
3. P;AME OF DECEASED First Middle 1&.03! 4. Dé\gE Month Day Yeor
t
{Type or print) Amy Elaine Betzo oeaH  NOV. 11’ 1961
5. SEX 6. COLOR OR RACE 7. Married (3 Never Marrigd (X |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed (] Divorcad [] 7-17-61 Mofgps [ D Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City and state or country) | 12. CITIZEN 0§W1‘KT COUNTRY
during most of working Neoﬁﬁ if retired) None S t . Louis s MO
13s. FATHER'S NAME 13b, MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND OR V\&FE
Edward J. B tzold Rowena Nagel never Marrie
13 WAS DECEkASED )EV|E{R IN U5, ARRED FORCES;? , 16. SOCIAL SECURITY NO. 17. INFOB%HE HEnrlchsemddren
. . . C#
{Y¥es, no, or unknawn [( yes, give war mﬁé servi None 500 S K]_ h]_ghway St . LOU].S Mo R
[ F DEATH (Enter only one causa per ij (o), (b (c} INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY, /?’ % / ONSET AND DEATH
% 2 IMMEDIATE CAUSE MQQ 2y <t Zﬂb;?-—
2| || 1B / i &, fAp Y Dtwgao o L)
[u.l (] 10 ' ‘ 7] ”‘ = =
3 _. X R AN
z /] I C v D0 (o 2 EES 21 S
’— Pl oK 2. z*!l‘z!-—:-'mAU-.szn o 5
(}’ I@NIFICANT CONDITIONS CONTRIBUTING TO DEATH but not fglabéd th the terminal PART 111, 1 doceased was female was
l 2 disease condition given in PART | (a) thars a pregnancy in last 90 days.
3 . | 754 [O Yes I O Ne I 0 Unknown
’ = | 79 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FPART | or PART Il of item 18.}
E1 - PERFORMED? =] a a
f < vEXKNO O |
% | 2o TIME OF  Houl,  Month, Bay, Year |
—Ral INJURY ,oamT 1
g' p.m. 1
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or shout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., e1c.)
' NOT WHILE AT WORK [m} .
a .
é 21, | attended the deceased from_—%w, 1o — and last saw :?,:,,alive on—
= Denh occurred at //“ i'_v 4""m on the date stated above, and 1o tha best of my knowledga, from the covses stated.
= 2] PP
8 5 ;/rn rune/ (Pegreh or_titl 2. appress S0 5, mngsnlgany— 22¢. DATE SIGNED
% 5 / jj i St. Louis Missouri 11-11-61
2 “Z3a. JURIAL, CREMATION, | 23b. oafe 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) {State)
[a) REMOVAL (Specify)
z = | Removal Nov. 13, 1961 | Laurel Hill Cemetery St, Louis Co. Mo,
|§ < || “Z4. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG, | 24, ISTRARS SIGYRTURE
R v
= @] Kriegshauser LE%B S. Kingshighway Blvd. NOV 13 1961 % . /4 .




~ .
e g vy,

STATEMENT BY LICENSED EMBALMER

or by : Sty

\
working under my personal supervision. X
Student Signed___ %} 1

Signature of Student Embalmer

Licens

QT E MA 4 NMC O:‘ . :\:"; P. O. Address !

" 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). l
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ' . {

" If this body is not embalmed, fact should be so stated ‘above. . T .




