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MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-024412
DEPARTMEMT OF PUBLIC HEALTH AND WEL FARS]S 1003 L .
DO NOT WRITE AMENDED Registration District No, 2 Primary Registration District No. S= M ol Registrar’s No. -____6_3.6.? ER \
ON THIS STUB P
FHELG 61982 T2 USUAL RESTDENCE (Where dacomed Twed TF fmavirotions Resdence Before
VS 300 o 5. COUNTY = STATE Mo b. COUNTY oo Louis admission}
Rev. 4/59 % b. c&v (If outside corparate limits, give TOWNSHIP only) Length of stay in Ib c. ccl)er * Inside Limits
w
. = TowN — St., Louis TOWN Yebster Groves Yer O Ne [J
z c Z%éPTT‘:TEogF {1f NOT in hospiral, give location) Inside Limits d. :g%iEETSS {If cutside, give location} Reside on Farm
g —
. %0 é__é Wg INSTITUTION Luthera_n Hospital Yes 3 Ne O #12 01d Westbury Lane Yer O No D
3. NAME OF DECEASED First Middle Last 4. DATE Month Da Yaar
3 {Type or print) OF Y
” _ JOHN BETTENDCRF BEATH June 25 1962
. o 5. SEX &. COLOR OR RACE 7. Married (@  Never Married ] |8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5“ / Ma.le White Widowed [J Diverced [J 9-?"1888 ?3 Months Days I Hours Min.
. 10a. :'JSUAL QCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY({ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w uring m workj I ,. even if retired)
% Proprieoéor?ﬁe ired)Bettepdorf Markets Austria, Hungary U.S.A,
7 7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. & Phillip Bettendorf | Susan Unknown Barbara Bettendorf
.l w 15, WAS DECEASED EVER U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, nhor unknown) | (If yes, give ﬁar or dates of service)
9 w ~Non Joseph Bettendorf #12 0ld Westbury lLane
ncé — 8. {Ent Iy one cause per line for (a), {b), and (c). INTERVAL BETWEEN
10 E % WAS CAUSED BY: p ONS’E‘I AND DEATH
2 o 2 0 IMMEDIATE CAUSE {3) P 3/ [P % O
1A 8 o 8 ) 7
——ud
1 ‘5'“ o (& o \.OCondunons, if any, DUE TO {b) / 7A y
- n |5 9/"\ { which gave rite to 4 4
= |z above cause |(a), .
13 EE = . stating the under-
lying cause last. DUE TO (¢)
% Zz PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not related to the terminal PART 111, If deceased was female was!
& > disease condition given in PART | there a pregnancy in last 90 days,
= b &'f,oozé Freclcie AT Teliar 10 ver | O Ne | O unkoown
g E 19, \‘;\EJ:EOA&[HEODP?SY 20a. ACCBENT 3“%05 HOM[ﬁCIDE 20b. DESCRIBE HOW INYIRY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
g & YES ] NOgZ
z |Z S| 20cTME OF  Houf  Menth, Day, Year |
o (< a INJURY a.m,
W ) p.m.
m =
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LGCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, strest, office bidg., etc.)
x NOT WHILE AT WORK O
(] ﬁ QD: -
S o = & 21. | attended the decessed from S.ZIIGJ—' to bl’ZS f &2 and last saw I111|enr1 alive on é/l- 5—/6 2
: ; a Death occurred at. :30 P‘ m on the deate stated sbove, and to the best of my knowledge, from the causas stated.
—
g E 8 ‘5 27a. SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
z &t
2B Bl | Frecte trostmaesr 14 3704 e cleldpenn.  |ofords
" « 234. EU'RBQVLA?}EMA'T?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CHy, town, or county) (S1ate)}
(o) 9 EMM pecity
s | Removal June 29, 1962 | Sunset Burial Park St. Louis Co. Moo,
s [ ]
= < | “2a. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, 1STR m ” p
[T >_ s
= » | Kriegshauser 4228 S, Kingshighway Blvd. | JUN 27 40pn « (V.
- — — IO
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of Ih_i; certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /41 :
\
Student Signe M ﬁ
Signature of Student Embalmer / g
Licensed Embalmer o,/ ” 5 o a

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). .
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. '

+




