MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARE

=62-007761

STATE FILE NUMBER
lgimary Registration District No, .. Registrar's No. ____*______

; AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
o a. COUNTY a. STATE M o b. COUNTY admissien}
)
% b. CITY (1f cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limis
w TOWN TOWN s T Y N
2 ST. LOUIS. MO. ouss =0 N
< ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {if cutside, give location) Reside on Farm
- ’u_-' HOSPITAL OR ADDRESS
s INSTITUTION . Yes O Mo ; 7 ol /a Zi Yes 0 No O
L[S —— ST, LOUTS CITY HOSP #
e 3. NAME OFf DECEASED First Middie Last 4, DATE Month Day Year
{Type or prinn) OF
1 BERT BENTLEY | 0fAm L_go
_ 5. SE 6. COLOR OR RACE 7. Married [1 Never Merried [J |8, DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed [ Divorced & . Months | Days Hours Min.
| Mate |welite 2-29-,002 &9
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w uring mogt of w 9 ol if retired) 8 A
5 LBELR  Be¥ 126 | Loses/ LReweerr Wellsvithe, Mo 0.5 .A.
9 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
- P —— L]
-2 JAMeS [Seyrfley JesNie Row 4/ —
7. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
=< (Yes, no, nknown) | (f yes, give war or 3 of service L - ’( “ - ”
" Yo TV e 7 Daizy AT7Le £603 MORGAN Ford
—|x = 18. CAUSE OF DEATH (Enter only wne cause per line f INTERVAL BETWEEN
< E' PART |. DEATH WAS CAUSED BY: CNSET AND DEATH
-2 s S IMMEDIATE CAUSE (o) @ AT XA G uTne T, oy AT PrsTRIC
G
122 s
x| b Conditions, if any, DUE 10 (b}
" 5 wbhoich gave rise 1;:
—|= above cause (a),
':E Z stating the und(er- 42— (4] 7]
_ lying cause last. DUE TO (c)
7% g PART 1i. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminsl PART 11l. If decoased was  female was
b " E E arCe V!"t’du““ canﬂ'n'o;\ g.l:t::n Pig D-L) a T .-, R N VPO T Y there a pregmncy)l( last 90 days.
’ A
= Y Cnomedcs  Civniipis P RNGTES MEBELniTul PNl wr—pmn | D ves I N | L) Unknawn
g = 19. WAS AULOPSY | 20a. ACCIDENT SUICIDE = HOMICIDE 20b. DESCRIBE HOW INJURY OCEURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
s = PERFORMED? a O O
z v YES NC O
= Z| 20c TIME OF  Foul  Wonth, Day, Year |
< & INJURY a.m.
g N P,
20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOQT WHILE AT WORK [J
Q
h .
é 21 1 anended the decessed from— 2 G 45 to nd tast saw pi alive on— 3 =452
f e m on the date stated above, and to the best of my knowledge, from the causes stated.
9 Death occurred a 9 H00—pm ; :
3 w %2, SIGNATURE {Degres or fitle) 725, ADDRESS 72:. DATE SIGNED
2 o -3 = ™
-
@ S . r b 1515 LAFAYFTTE AV®, 2l B2
Py 23a. BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CEEMATOR( 23d. LOCATION (City, town, or county) - (Sra:e]"
o a EMQVAL {Specity) P /
z T IR A R-?l <. S eT?P vh s _Aovis
= < 24. F RAL DIRECTOR v ADDRESS DA E RECD. BY LOCAL REG. 25. REG R S SHGNAT
wi =
2| 5 2.9 MAR § 1952 /7 2




L

-

STATEMENT BY LICENSED EMBALMER *

.

| hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me,
—
or by = _Student.Embalmer-Nom——w———--—"

,.....-_..—n—--

working under my personal-sGpervision.

Student Slgneki % /\

Signature of Student Embalmer

i

Licensed Embalrner Né/jj'z"_‘k
P. Q. Addreg g é //4 25@4' d;

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.




