5. Na. 3] DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 236495
Wi

s || WETAG 9 x 2w STANDARD CERTIFICATE OF DEATH s i

 5-17-39 r—n . "]
o1 X21492 ’ tr > X £
|| Registration District No Tg 1 — Primary Registration Digtrict NU--—J—OO—S-— Registrar's Na.hj_zl&,,;,_,,,._“
I. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{s) County. v . .
(5 City or town St. Lonuis @ state_Missouri (¥ County.
{If outaide city or town limits, write “RURAL” sod rams of towzahip) . s ?
(¢) Name of hospital or insutution: (&) City or town. 5t. Louis IR R Sy
___________B_Ql_aa.mEa,&LMAliQe_Menue.,mQ’m_, (¥ outside city or town fimite writa "RURAL") 7
(If not in hospital or fnstitution, write stroet number or lucation)
(&) Length of stay: In hospital or instituton (d) Stfest Noh__«anB_a,*Eaat_ Allce Avene
. . {Specifly whether {If rural, give location)
In this community. Since Birth _
years, monthy or days) (¢) If foreign borm, how long in U, 5. A2 years.
MEDICAL CERTEIFICATION
8. {s) PRINT 5‘ {)f'{)
FoiL vame’ MAMIE BENNE Juls 28
- - 20. DATE OF DEATH: Month ¥ day
8. (&) If veteran, 3. (¢} Social Security l 9 4Q 1 f
name war. None vo.. None oA i M.
21, I hereby certify tll:t I attended ghe.deBeased fro
6. Color or 6. {0) Single, widowed, married, -~ 153G 0 “1 =~ A 18
F , White ; i T
4. Sex emale race itd dlvorccd.Mua'ur-r—m that I last saw hd W, altve on o 1 .2 19..!1[9
6. (b} Name of husband or wife.......... 8, (c) Age of husband or wife if || and that death occarred on the date and hour stated aboye, Durati
- WY
. alive__ ediate causge of death Fia! A , N ton
John H., Benne i : ¢ . +
7. Birth date of deemsed___FCD. 71872 e lllonnrty - 1/dMp
(Monfh) (Day) {Year) r % i

‘8. AGE: Yeara Months Days If less than one day Due to

68 | 5 | 15 ) ;
. = =2 Due to. ;, - \.!
9. Birthplace St. Louis Missouri/. -

‘ {City, town, or w:_mty) (State or forsign country) W { ‘i o
10. Usual cocupation At Home . Other conditlons % Wﬁl :_f‘z LA 9

(Include pregnancy within 3 months o

“PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

UL Industry of business House Wife I rvSrCian
& f 12 vameo.... Ered Huettemann /£ | M st
E ) ‘p Underline
= 18. Birthplace : y ; “%e_mgﬁl_ ——— g}ﬁg‘&:‘,ﬁ
iyy, ¥, tats or oountry, . wh

Il & 714, Maiden name N&Slﬁ “Kl’fm Vi Of autopsy. ﬁ];:::.a?
E 15. Binhnlars : Germany {0 : = = 1.2

) E " (City, town, or county) (Siate or m;'g m“,_,,) 22. If death was due to external causes, fill in the following:

T E‘ 16. (o) Inforinant ‘Mohn H.~Benpgry h o !l (a) Accident, suiclde, or homlcide (specify)
& ® aderess 20192 East Alice Avenue..[| @ Daeof cccumence
B Bl - (¢) Where did injury occur?.
17, (a) urial (6) Date wmwé.o__d or tawn) (Stata)
(Bartal. cremation, or removal) (Month) (Day) (Year) || (&) Did injury eccur in or about hnme( on fann in 1nmutri§u pl;g, tn pubnc p},wgp

\;\A I (c) Place: brial or mﬁm_mmmnwt 2Ty Y i
18. () Signature of funeral mmumu_ﬁm While at wgg mﬁ" Spactolu)
’ — ; » 24. Signat

T {Licansed Embalmaer’s Statement on Reverse Side)




' - STATEMENT BY LICENSED EMBALMER, .« ..

L . - 1 L3

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

; Registered App;eptice No e - ,

working under my personél sﬁpervision.

T Licensé(i' Embalmer N

oo S " P.O. Address _
Notc. The above ‘\‘1 UST BE SIGNED BY THE LICEN::ED EMBAL‘V[I"H in h:s OWN HANDWRITING (leure to comply with

- the above constltutes grounds for revocatmn of license.} ¥ , . .
o - If tEua body is not embilied, above spacc should be left blank. ) - ~




