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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

50 that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF

EATH in plain terms,

N.B.—Eve
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i. PLACE OF DEATH & Do not uso this space.
{a) County.......cc..cceveerrenn 5 Registration District No...........ocniinicc i 1 W
(b} Township... y Primary Regisiration District No......oooocvrvmcscneceneces Registered NO.W38
0 cuy..St.. Lonis... {d) Street No........... % 436 1ahadie AVe . .o st
(411 th oceurred in Hospital or Institution, write its name instead of street and number)

(e) Length of residence in eily or town where death occurred yrs.

2. PRINT FuLL Name.... R0Sa. Benne

mos,

ds. ({f) Howlongin U, 8.,If of forelgn birth? ¥yTo. mos, ds.

67

(8) Resldence, No, 4456 Lebadle oo, .......... =T T IO

(Usual place of abode, if no street address, write eounty or city)

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

'MEDICAL CERTIFICATE OF RDEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED {write the word)

Female White Widowed
SA. IF HP.:GEIBED WIDQ\HED OR DIVORCED

lomwirE or Yidow of Henry Benne

6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) Aug, 3. 1861

Tlast gaw W aliveon..

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o hrs.
77 0 28 .1 JTev—— min
4 B. Trade, profession, or particylar kind of
Q work done, as sawyer, bookkeeper, ate.. H Qusew i fe
: 9. Industry or business in which work
o was done, as saw mill, bank, ete......ocomniiicrninnieans
D | 10. Date decessed last worked at 11, Total time (years)
3 thia occupauun (moath and spent in this
year) ... occupation...............
12. BIRTHPLACE (CITY OR 'rowu)MillStﬂd.t’ s

{STATE OR COUNTRY)} Ill ino is

[ ——
3

21. DATE OF DEATH (MoNTH, DAY, and vear) (Atitdh . B 1938
rd

U
22, I HEREBY CERTJFY, That I attended deceased from

&Ut L‘i 19??. ..... .t03 ............................ 3’ ................ , 193.8

......... . 19.??.8. Death ia sald

13Am.

The principal cause of death and related causes of importance were as follows:
Date of caset

to have occurred on the date stated above, at&i;..

g 13. NAME August Marxer L e Y -
k ; ‘ Germany PP g Vo i

14, BIRTHPLACE (CITY OR TOWN) g .
E ( STATEOR cot(mmv) Iﬂ Name of operation.......".....0...o..... .

o2 ‘What test confirmed dingnosis®
14
W | 15. MAIDEN NAME Unknown 23. If death was due to external causes (violence), fill in also the following
s 16. BIRTHPLACE (CITY OR TOWN) Ge Tmany Accident, suicide, or homicide?.............cooveueivieene Date of lajury....oeevcecenen. L9
= {STATEOR coum‘n'r) ‘Where did injury oceur? T
{Specify city or town, county, and State)
8 hather inj occurred in Industry, in h . or in poblic place.

17, IN(FORMM;T B HEI]I'Y Benne. ................................................. peclly whether Injury o y. 7o home, or H puble ®

ADDRESS!

4436 labedie Ave, Maumer of tajurr

18, BURIAL, CREMATION, OR REMOVAL Nature of injury

mace CBLVAry Cem. uATE_SeDI_ _ 2 199

19. FUNERAL DiRECTOR ..2Uedmevyer & Sons._ ...
(AooRESS) 2934 N, 20th St.

| (signea)

24. Was discase or igj

in any way related to occupation of deceased e Lol
If so, spacily.. )‘

2. FILED..o oo W m;%ﬁ

(74 (Licensed Embalmer’s Statement on Reverse Stde)




STATEMENT BY LICENSED EMBALMER

mbalmer No ;9/9_

2
1
hereby certify that the body recorded on the reverse side of this certlﬁcate was embalmed by. . . |

L.E /

No........ or by. . ., Registered Apprentice No.

working under my personal supervision.
Signed

' Licensed Embalmer No. c;"/ﬁ a / 5,

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.) [




