DEPARTMENT OF CDMMERCE MISSOURI STATE BOARD OF HEALTH

?@1 STANDARD CERTIFICATE OF DEATH Stats il

ANENT RECORD

Registration District No.___._..._‘__.‘...m.. Primary Registration District No... . . ... Repistrar's” No.
1. PLACE OF DEATH: ﬁ-@@w 2. || 2 vsvaL resDENCE OF DECEASED:
(a) County. ./
(%) Clty or town St.. .Louils () State... i 880Ul (& County
N b l.l, ourlduich‘iu town Limits, write “RURAL" and namae of township) / 7 }
(¢) Name of hospital or institution: () City or town. Q4+ 1.onia
{If ootside tity or town Umits, writs "RURAL*)
(If not ic bospltal ar Institution, write street namber or location) 4 08 /
(d) Length of stay: In hospital or institution (d) Street No.
B (Specify whather {1f rural, give location}
Inthis community. 5 O Ye arsg
years, months or days) ' {e) I foreign born, how long In U. 8. A.? — 1 1N

D EL.ALD

MEDICAL CERTIFICATION

8. {a) PRINT 5" 2 b"’
FULL NaME_TJ11l1iam Benginger Oct 11
= 20. DATE OF DEATH: Month........22. Y2 ____ day

8. (b) If veteran, 8. Soclal Becurit;
(e} Soc € ¥ year. 1 -3: ia hour. // minute. 3 o p M.
name war. Ne.
21. I hereby certily that I attended the d d from.
5. Color or 6. (a) Single, widqwed, mAT _ S'Ep il J 19»-3,2, to Sateras I/ 19‘_'32;
4 sec Male winite divorced ed| : Gevorel 77 3
. raco vorced ———— that I last saw h.kdta) aliveon ; 19-_)—:
6. (3) Name of husband or wﬂe___Em_e_I 6. (¢) Age of husband or wife f j| and that death occurred oo the date and hour stated above. Purali
Uraiion
~sensi nger alive.... _é___?_/____ years || Immediate cause of denth@&!ﬁ_:w

7. Birth date of decessed..

(%l&u-) (Day) (Year)

8. AGE: Years Monthy Days 1f lexa than one day Duse to. W""‘“’; al &4‘:‘4”7"' 4',74‘;;1{ ,%éf/\—-
86 5 | 26 - g 4

Al

o [ 19811

3 %

i
N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very impo!

S =l Due towf ——————%—: ZA ; A(%,a
] % vy .

9. Birthpisce... . GETMANRY __~ Germany v

{City, town, or coanty)} (State or foreign conntry) E- ,y./f
- ‘Oth ditions. 17
10. Usual ompauomm«.mme rchant "_/' (l::l:::l T a———— Y] M I-\ |
11 Industry or hwneu___mme_m___;____f’_ PHYSICIAN
E 12. Name____Algust Bensinger Gl | R wlid% A
y adorlioe
2 L1a, Birtbplace __Qemany_(a e death
{ town, or (8 forsign country)’ Of autopey. ) :ﬁ oul d'::;
14. Maiden name . arged
tistically.
E { 18. Birthplace I ep— “@“&E‘ma‘n'y““' toreien connta) || 22- 1t d eath was due to external causes, fill {n the following:
16, (@) Tnformsne's ownatgmatore MYT8_Benginger (@ Accident, uicide, or homlelde (specily)
(8 Address 4508 Tower Grove Fl. (b) Date of occurrence
17 0 .. BUTiBLl () Dato thereot OCE, 13=OIY (@ Whers did fnjury occurt pp—" A
(Barlal, cremation, or remaval) (Moath) (Dey) (Year) || (dy Did Infury occur In or about hnmn, on {arm, {n in: d.mns:l in public 1
{¢) Place: burial or cremation
18. (a} Signature of fuperal director ZFCrarratoslitg , . while at worset] (Bpacity byo e Dl 1 n.ivry

(b) Address.
19. (a)

29, Sl:nztur-\/ A £ (u.n or ather)
’ Admﬂ-,méﬂ#&-———"; Date zigned Azgf

(Licensed Embalmer’s Statoment on Reverse Side)

{Dsts recelvad Joca! registrar)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No........

working under my personal supervision.

Slgned AR V- &‘-ﬁﬂf/’//

) : L:censed Embaz No 7 Cg/ } /]

P. 0. Address....%.... ‘—f/é %ﬂ/

" Note: The above MUST BE SIGNED BY THE LICENSED EI\iBAL]\IER in his OW\T HANDWI{ITING. (Failure to comply mtﬂ
the above constitutes grounds for revocatwn of license.)

If this body is not embalmed, above spnce should be left blank.
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