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

DEPARTMENT Ogmlﬂ Qc‘é 25 ﬂg@ MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.—. ....OQ......

BUREAU oF THE CENSUS

Registration District No..._.. ; ... Z%ﬂm

k363 7

lE0F

Registrar's No,

1. PLACE OF DEATH
(a} County. St « Louls

Map lewood

(If outside city or town Hmits, writs "RURAL" and cams of township)
(¢) Name of?hoa ital or institution:

Comfort
{3pecily whether

(b) City or town

(If not in Lospital or [nstitotion, write street number or location)
{d) Length of stay: In hospital or Institution ne

In this community.

2. USUAL RESIDENCE OF DECEASED:

_ () Comty_.St. Louis

(If outside city or town limite, write “RURAL™)

7600 Comfort

(If rural, give location)

{d) Street No.

15. Birthplace

22. If death was due to external causes, fill in the following:

yenrs, months or days) (¢} 1f foreign born, how longin U. S. A.? Years,
MEDICAL CERTIFICATION
3 o PRI e Virgie Morelock Bennett
20, DATE OF DEATH: Monta OCte day 7
3. (b) If veteran, no 3. (& Socia.lnSecurlty year 1940 o 11 cinated @ A®  a
DAIne War. NOossame e e
21. I hereby certify that I attended the deceased from
P 5, Color orw 6. {a) Single, w{!;;w;:. in;t&icd. ...Mm R 194(4, to ,7 1950
4. Sex gt ...t divoreed =22~ S that [ last saw b€ je~. alive on Rt 7 19.K0
6. (b) Name of husband or wife.—...oeco—ee. 6, {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
Albert M. Bennatt alive. 5%..............yeats Immedigte cause of death .
7. Birth date of deceased... MBY 14, 1892 — M“ L2 InagR .
(Month) {Duy) {Year) a— - 5 ‘/t
- e
8. AGE: Years Moaths Days If less than one day Due to.
48 4 23 he. in R
d = Due to. / z“l'&‘r } - i
5. Birthofce Salem, Missouri O 7S
(City, town, or connty) (State or foreign m:a) ! 7 =
. Other conditions
10. Usual occupation . HOUB W1 L0 ; (nctade oe within 8 montha of death)
11, Industry or b n PHYSIGIAN
E { 12, Name Dave Smith Major ﬁ;ﬂg&MAM o
nderiine
= Ui, Binnplace .. DOAL 044 Missouri H :ZZ . L
w ea
B (14 Maiden name,_ MAYY - FFYYE (it forien oot anropsy. g sta
E{ _Missouri Hatically.
2 18801 W

{City, town, or connty)

. Albert Bennett

{State or foreign country)

16. {a) Informant
(%) Address 7600 Comfort
17. {a) Burial {8) Date thereof. 10-9-1940
(Burisl, cremation, or remgval) (Month) (Day) (Yesr)

(¢} Place: burial or cremation

Oak Hill Cem,

(8) Accident, suicide, or homicde (specify)
(3} Date of occurrence.
(¢) Where did injury occur?,

{City or town).
(d) Didinjury occnr in or about home, on farm, in ind

Connty) (State)
place, in publlc place?

18. (g) Signature of funeral director.

7456 Manchester

(®) Address '
19. (a )(D_—ﬂﬂmiﬂ;fhc%—-lgdg ® M%ﬁ.ﬂ %ﬂ :; Siguature.... s

(Specily type of place)
(¢) Means of injury.

(Licensed l?.szer s Statement on Reverso Side)




S S A STATEME&T BY LICENSED EMBALMER : A

+.- . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by... e e

Reglstered Apprentice No..

v

- working under my personal supervision.

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING (Failure to comp[y
the above constitutes grounds for revocation of license.) :

If this body is not embalmet!, fact should be so stated above.




