MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-b<~024413
CEPARTMENT oF PUBL':N::A_LTT“ "“‘D vEer lggirlmary Registration District rl.Q.Q_g—_-___--Regurrnr: No. @.@2@-_“? STATE FILE NUMBER

DO NOT WRITE - .
ON THIS STUR AMENDED
). PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
VS 300 8 & COUNTY a. STATE Mlssourf..COUN“’ Ste. Geneviemunon)
Rev. 4/59 % b. C‘IJTV {If outside cerporate limits, give TOWNSHIP only) Length of stey in 1b c COITRY Inside Limits
L
1 5| "W 5P, LOUIB, MISSOURL _ToW __ Ste. Genevieve v N D
c. FULL NAME OF (Bx 3 aal. 4 ij‘ Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
_-—] w HOSPITAL OR RI‘ li:s g p ADDRESS M
20.95/é, 1S % INSTITUTION HO AL Yes f No 3 899 Ridgeway Yes O Ne E;
[a]
&
= 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
3 {Type or print) ?:TH
7 HILDA M. BETATTH ° JULY 2 1962
A | 5. SEX [o. COLOR OR RACE 7. MarrieddE  Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR [F UNDER 24 HR
5 Femle J ffhite Widowed [J Divorced O 10/26/190 n 57 Months ! Days I Hours | Min.
.___L.__ 102, USUAL OCCUPATION (Give kind of work acne | 10b. XIND OF BUSINESS OR INDUSTRY{ 1. BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
w duri t of ing life, if retired .
& 2 urin Scasoe?v; 4 g ife, even if retired) l At Home S‘be . GeneVleW, Mo, UeSeA e
7 9 13s8. FATHER'S NAME 13b. MOTHER'S AAIDEN NAME 14, MNAME OF HUSBAND OR WIFE
—2 5 Andrew Operle Helen Stackle Andrew
8 [ | T5, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17.7 INFORMANT Address
< (Yes, na, or unknown}j {if yes, give war or dates of service) .
9 w No. Nil Raymond Beyatte, Ste. Genevieve, Mos
g A B A s s eV, ST
10 5 RT I A
2 5 g IMMEDIATE CAUSE (a) CARDIAC ARREST TMMEDT ATE
11 G O
(SR - . )
e 1] Q
12 =2 a Conditions, 1 any,]  DUE TC o) _MYCOSTS FUNGOTIDES . 1 £ YEARS
£2 - & | 5 which gave rise to
T |Z above cause (a), -
13 ,:E = stating the under- . &_ 0 5
lying cause [ast. DUE TO (e} —
g (Z) PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUT,NG TO DEATH but nor relsted to the terminal PART III. if decessed was female was
}' =. disease condition given in PART | (a) there a pregnancy in last 90 days.
i E § ’D Yes I aNo l [3 Unknown
15
%‘ = | 7197 WAS AUTOPSY [ 20a ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJUkV OCCURRED. (Entef nature of injury in PART | or PART 1) of item 18.)
2 A |
=z bt .-
it < +
20c. TIME OF H Month, Day, Year
g ‘3 = INJURY  a.m. » .
% =] H p-m : LT
- E 20d. INJURY OCCURRED 20e. PLACE OF INJURY fe.q.. in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY e e §TATE
w 3 HS}L‘ENQ‘I{LEVEIREV[ERK o farm, factory, stree:, office bidg,, etc.) T —
U o [a]
(1%
g O ': é 21, | attended the deceased from_.'I 0 1 . 1oiulgl—j'ﬂ—_lnd last saw 'I:::,‘ alive on JULY g’ 1962
w ; 9 Death occurred a|___9 a,m on the date stated above, and to the best of my knowledge, from the causes stated. ==
T =4 u 5 v title} 226. ADD 72 DATE
o a o o 22a. SIGNA, { jree of title A 2c. D SIGNED
S5 o & BARNES HOSPITAL 1/2/62
é , CREMATION, 1 23b. DATE 23c. NAM OF CEMET RYbR CREMATORY 23d. LOCATION (City, town, or county) (State)
fo] a " REMOVAL (Specify} ) E
z =l Removal T=li~62 Valley Springs Cemetery S’EG . Geneyvieve, Mo, :
= <C § 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTR m .
= > 41,,P /V vty
= -
= ] Albert H, Hoppe Inc., L700 Washington, Blvd. JUL 3 196; Y. :




_ STATEMENT BY LICENSED EMBAI.H.ER-“'

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

- .

or by _ _ Student Embalmer No.

working under my personal supervision.

Student - » Signed qﬁ\j /f : _ ,
Signature .5 Syydent Embatmer j ! / s T e
' , J¢L

_ R Licensed Embalm%
- S N P. O. Address_x /lh K /6/

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 handwrmng : . W, A

If this body is not embalmed, fact should be so stated .above. Lt PR, ¥ a."',"" A

——

W
A




