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1. PLACE OF DEATH N Z91 3‘)898
L S, i Registration District No..................., R——— Flle Nou...ccooniicnenns g et s
Township.... - Primary Reumn&hn District NolOOB * Registered Nogbj:.- .........
cy.....Saint Louis ®.8030 Pershing Ave., TR Ward)
. 2 FurL name...George M. Bennett .\
. (8) Residence, N0, 8030 Pershing Ave,, st., . S Ward,
(Usual place of abode) ’ (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥r8. mos. da. How long in U, S.,if of forefgn birth? . = ¥rs. mos. ds.
PER.SONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
» IsWExl 4 COLOR _OR RACE | = g‘ﬁgm'gg‘%?o%ig'tféngzﬁ?m 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 9/18 .19 &€
ale White ingle 22 | HEREBY CERTIFY, Thpt I attended deceased from
4. IF MARRIED, WIDOWED, OR DIVORCED 8/18/356

HUSBAND oF N | ERp——— e SO y 1% iy B0 AL T e, .
(OR) WIFE OF : Ilastsaw h... 1M aliveon

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1-— z-18865 to have cccurred on the date stated above, at4l5P'm

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relatgd causes of importance were as followa:
-

71 - 8 15

8, Tr{:zg{ea pfrﬁesaﬁrﬁ:. or partlﬂar
. + ldnd of work done, as er, s
sawyer, bookkeeper, :t’;' Retlred
9, Industry or business in which

work was done, ;ﬂ{ﬂk mill, Millinery Mfg .y

OCCUPATION

saw mill, bank, e
10. Date deceased last worked”at 1. Total time (years)
this occupation (month-and spent in
BT R " 'L ............... OCCUPAHON.......cvevirirrncien]

. BIRTHPLACE (crrvor town). @3t . Loulis,
(STATE OR COUNTRY) Missouri.,

—
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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

E iz name Augustus Bennett
':l_: - Name of operation........eeceee
FA -
< | 14. BIRTHPLACE (ciTy orTows).... Eehnsylvanis What test confirmed diagnosia?
L (STATE OR COUNTRY)
T 28, If death was due to external causes (vlelence), fill in siso the following:
4 | 15. MAIDEN NAME Martha Lynn Accident, suicide, or homicide?.......oorerrr.. Date of injury....ooo...... J19.
= 3 v Where did injury occur? .
2| BIRTHPLACE (ciTy of Town) Londondary . ;reland (Specity dity of town, tounty, and State)
Specily whether injury occurred in lndastry, in home, or in public place.

17. INFORMANT ......... § 32N o N W T 71 S | LS

{ADDRESS) 7558 Byron Plsce
18. BURIAL, CREMATION, ORREMOVAL = | Nature of I0jury. oo e A

Sunset Burial Parkows .9/21/76 .
PLACE X -t e in any way re%

19. UNDERTAKER, of . f A pcet . Lo mTaprhsd
{ADDRESS)E& yLon Ad.

CAUSE OF DEATH in plain terms, so

N.B.—Every item of
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