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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.,AQJ..m-

1232f/

c¢¥i=

Stase File No..

Reglstrar's No

1. PLACE OF DRATH:

St Lonis

{a)} County.
Clayton

(&) City or town.
{It outeide city or town Umits, wzits "RIJHAL" and nams of townghip)
{¢) Name of hospiml or {nstitution:

- 3t, Louis County Hosnital I
{If not in hospita! or institution, write street number oi
(d) Length of stay: In hospital or {nstitution a.VS
(Specity whother

12 years

In this community.

1-(c) City or town
e

2. USUAL RESIDENCE OF DECEASED:

Mo, 5t,

(¢) State (5) County. Lo Uiﬂ

S. Kinloch

(11 outalde ety or Wwn iimits, weite "RUBAL™)

1 (&) Street No..MEnast._a.nd_Kiq‘g_s.tJ:e.eis..__
(5 rural, give bocation)

yours, months or days) -/~ "2 (e) If foreign bormn, how longino U. 8. A.? Years.
- ! MEDICAL CERTIFICATION
3 fo PR Nathan Bennett
20. DATE OF DEATH; Month. MBXa _ day 50
8. (& If veteran, 8. (¢) Soclal Security 9 5 sAQ A
o b4 year,. ... hour. : minute_& aM
name wat. H No !
21. [ herebylcertify that I attended the deceaned { ron___a_lﬁ.:ﬂ.__
5. Color or 8. {8) Single, widowed, married, 9., to. 3
ale colored dnarried i T
4. Sex"""m"—--—-——---—--- race e divorced2¥2 = S =) e that [lastsaw h im alive on 3 - 30 4 0 . 19 .I
6. () Name of husband of wife....ccowvcoee 6. (¢} Age of husband or wile if and that denth occurred o%e and hotir stated abpves Durstion
Lucinda Bennett alive_.. 5 _years|| Immediate cause of death. 2/ e = L AR N
7. Birth date of deceased____ 980, 10, 1867 La AL, Z ﬂ?
(Manth) (Duy) (Yeur) N4
8. AGE: Yeara Months Days If less than one day Due to. o o & =
/4 > A r/
7 3 2 20 hr, min 7 bt
Due to
9. Blrthplace Unk- Mlﬁ.s.. / ) /7. f-.l—'
(C!t‘y.inwn. or county) (Suu ar forvign ennntrx)
1 . Oth ditlon
10. Usual occupatian nizt. (tactade proguapey within § samio of death] ;7
11. Industry or business PHYSIC
m > L4 . ﬁn - il - —
£ { 12 Mome William Bennett } Majer foding: - : N o
< " Unk Mis 3e / w ﬁ' the ?mex;e rl'fg
m & 13. Birthplace. 5 & 5 [ | which dexth
3 m or forelgn coont
& [ 14. Malden name ﬂ:‘ s‘t"’é'ﬁ.m T Unkn { ” Of autopsy 'chamed.hou]d'&t
E 15, Birthplace Unk. MiBSI. tistically.
1 » Birthpla {City, town, or county) (State or forefam comntry) || 22 If death was due to external causes, fill in the following:
; . . (s) Accident, suicide, or homicide (specify)
16. {a) Informant. @ 4 -
(%) Address_ ._-._.._/{f | (8) Date of occtirrence
Where did’ oot ’
17. (a) .24 /44 {© e lnjary (Clty or rown) {Comnty) (State)

(Buﬂn].mlh:.uwnl)

{Dats received localregistrar)

{¢) Did injury occur in or abont home. on farm, in industria! place, in public pla.oef

type of piace)
() Means of injury.

(M. D. ol-et'km...!......




I hereby certify that the body whose name is recorded on the reverse side of this cer'tiﬁcate was embalmed by me, or by —

13
vl e W B
V LY 4
EARIPERT . - STATEMENT B'Y LICENSED EMBALMER .

the above constitutes grounds for revocation of license.) .

. ) » Registered Apprentice No
working under my personal supervision. . ‘ .
- . Signed........ e B Y N

-

) ' - ' ' Licensed Embaimer No.__.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi

tr o, - h

e |

If this body is not }:t;.bnlmed,' above space should be left blank,



