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

DEPARTMENT OF COMMERCE
i BuURZAU oF THR CHNSUS

Registration District No.._#_._? A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é_’g_s___; [

SlauFo'icNa 33437
(17

Registrar's No.

1. PLACE OF DEATH,
{a) County. Lawrence P

() City or towe_ Mount, Vernon 5 < & ¥ 7
1f ontside city or town limite, writs “RURAL" wnd nama of township)
{¢) Name of hospital or institution:

. t.ori
{11 2ot in hoapital or | writs streat ber or Jocation}
In hospital or insticutlo d

335 days (Bpecity whether

{d) Length of stay:

In this community.
years, montha ar daye)

2. USUAL RESIDENCE OF DECEASED:

@ swte. Misgouri @ couny.
Overland’

(If oatslde city or town [mit> write "RURAL")

B, e no. 2056 Vurdock

{If reral, give locelion)

St. Louis Co

{e) City or town

(&) If forelgn born, how long In U. 5. A.? years.

8. {(a) PRINT
FULL NAME

3. (&) If veteran,

Earl A. Benoist

3. (¢) Social Security

name war. No No. Unknovm
6. Color or 6. (o) Slogle, widowed, marrled,
¢ s Male race D1t € divorced.. .. arri,
8. {5 Name of husband or wife.. . comeeu 6, () Age of husband or wife if
s@ Benoist alive_. INKN OV} epre
7. Birth date of deceassd December Esth 19(2
{Month) (Duy) {Your)
8. AGE: Years Months Daya If leas than one day
37 8 28 hr. min
0. Birthorace S be LoOuis County Missouri O
(City, town, or couaty) {State or forsizn mu‘g
10. Usual sccupation Orderly
H

. Industry or businesa

{x Leon Benoist
15, Birthptace__ S Lo Louis County Missouri

. {City, town, or county). (Btate or lorelgn country)
{ 14. Matden mmlﬂam_jﬁann‘ueml__.__.....m_.______

15, Birthpla,

-

2. Name

1
8
£
-
&
g
=

town, Sl.lu or forelgn country)

E. Mchchael Rec ord

18. {a) Informant
Missouri State Sa.natorlum

{&) Address

17. {a) e
l.. mdﬂn or remaval)

d) A
: .6..1.12466\»)

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month, OE€PY day___ 29

u.r_._.__6.~_715__' __mlnutq__._.m.

year.
21, I heteby certify that I attended the d ¢ from,
jov, 1939 ., Sept. 25th 19140,
that I last saw h__i-.m_. alive on Se‘Dt. 2l-l.th 19..’:!-9;
rnd that death occurred on the date and bhour stated above.
Duration

l_years

N
7=

.Other conditions
(lnclade progoancy within 3 montha of tl-ltb)

PHYSICIAN
Major findinga:
Of operations
Underline
the cause to

of ,%A&&m a’l__ﬂ.ﬁéunq—_ wﬂuﬁméh
autopay. S on e
éxam:d sta-

v tistically.

22, If death wad'dne to external causes, §ill in the followings
() Accident, suicide, or homiclde {specifly)

(8} Date of occurnt
{¢) Where did injury occur?.

(i tawa) (Couanty) {Stata)
(d) DHd infury occur in or about home, on farm ino industrial place, tn public place?

(Specify 1ypw of place)
(e} ps of Injury

4
(M. D, or othﬂ)w

19. (a)
(Da

ived bocal registrar} {Regisirar's dignature)

- 2540

Date sign

(Licensed Embalmaer’s Statement on Reverss Side)




R ECE‘V\ED . N N Q . s
siriot ealth Officel 0.
e Nurr:borlp_‘:ﬂ ’_271-&‘? A

0CT. 17 1940 e
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~

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bYecceeeerce

Registered Apprentice b £ YRR

working under my personal supervision. )
: Signed......... /’/%AM

Licensed Embalmer No 3 S’O 7"\

W%
P. 0. Addr : =

Note:; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for revocation of license.)

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




