MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC MEALTH AND WELFA

Registration District No. """':318'"?""'“7 Registration District N01w3 ______ Registrar’s No, __-___'_7__ _________ :

~62-032273

STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TuB AMENDED Al 0O
1. CE OF MH Ava & ‘ lﬂbl 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
VS 300 8 & COUNTY a. STATE ! Mo ™ b. COUNTY admission)
Rev. 4/59 % b. COITRY (If outside corporate limits, give TOWNSHIP only) éeng!h of stag.in rlnbo c. Colﬁ' insida Limits
. T R .
= TOWN St. Louis, Mo, 1% Séys. T  Town St .Louis Y B No O
1 :f' <, f"lg.épllﬂ_[ﬁl\;-\i OF (If NOT in hospital, give location) Inside Limits d. .EI;RDEZEETSS {If cutside, give location)} Reside on Farm
2 9 0 % INSTITUTION. St. Iouis State Hospital |[vex neg 5046 Easton Ave. Yes ] No B
3 b 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
PR FRIEDA BETZQOLD DEATH Mg, 6, 1962
! 5. SEX 6. COLOR OR RACE 7. Married [ Nevar Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
. i i Month D Min.
5 Female White Widowed O prvorced 0 12-14-97, 65 yrs, othe [ Deve ' Hours | Min
-—-O—-— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v during mon of waorking life, ayen if retired) N
- |z formeriy:  Uomestl St.Louis, Mo, UsS.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— £ 5 s
o John W, Betzold Sophie (Lamberty) —_—
8 } - W) 15. WAS DECEASED EVER IN U1.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address .
o : {Yes, ng, or unknown) | {If yes, give war or dates of service) . Records Of St . Louis Statae _Ho Spital A
% [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, end {c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED ONSET AND DEATH
2 o ] IMMEDIATE CAUSE () __Acute pulmonary embolism, with infarcts,bilatefal
H ] O
Wi a]
o} . . : .
12 xS a Conditions, 1f sny,]  DUE TO (o) Massive thrombo-embolus in rt. cardiac ventricle
30 - a - G which gave rise to
Tz above c:usu d[u), 0
= stating the under- Z / )
13 = . Iyingng :auuu [ast. DUE TO [c) / /
—"‘——_"'_""g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was femals was
y d g disease condition given in PART [ (a} there a pragnancy in last 90 days.
w3
E " §' ’[:I Yes | No O Unknown
. .
%" 1 E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= x PEREQRMED? O O ]
= [¥] YE NO OO
i : 14 1
. 20¢, TIME OF Hou! Meonth, Day, Year
Z 2 g INJURY &,
" g I-IEJ P
Z 0 " | 704, INJURY OCCURRED 208, PLACE OF INIURY (e.q., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK (J farm, factory, street, office bidg., stc.}
b4 NOT WHILE AT WORK [
SSE |2 55_53 hur. 6. 1062 oo Tug. 6, 1562
e | o = g 21. 1 attended the deceased from 5= 5—5 _ m__Hg.?__A_L_..and last saw pyenlive on E. 3
@ x fa) Death occurred at. 2' on the date stated above, and 1o the best of my knowledge, from the causes stated.
w = = gar Dobrow, M. D,
g a o S 2Zs, smuamas Vry 1itl 22b. ADDRESS 22c. DATE SIGNED
z Torzees, . ﬂ
> | = cpordl o 5,00 Arsenal St, 8-8-62
<L 23a. BURIAL, CﬁEMATION 23b. DATE 23c. N OF ETERY OR CR EMATORY 23d. LOCA N {City, , of county) (State)
d ] REMOVAL 5 ) X .
> Z 7 /@ 2z . ez N .
= < FUN DIRECT T ADDRES§ 4725 DATE RECD. BY_1&CAL REG. | 26. ISTRIR'S SIGMATUR )
ar b W p ! ﬁ
2|5 /;%/ ey (6l | AUE 9 1opy | Moad /D,
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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 by me,

or by . ; Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer // <
= 2--
L7

Licensed Embalmer No

7 A2

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 licensg). s
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be 50.s|ated above.




