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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

I Aug 28 16

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s e o 23297

1003 2609

1 S Primary Registration District No....... Registrar’'s No,

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: M0
(g) County £ § (o state_Missouri @ couny /7
() City or town S Louls et q

' {If outaide elty or town limits, write “RURAL" and namn of township) .(‘) City or town. Q,t T.0m1 1sg
() Name of hospital or institution: {If otsida city or town limils, write "RURAL") ;
...... .. iomer G. Phillips Hospital | P e 4476 COOk AVe. H

(If not in boapital or itution, writs sirest b (1f rural, give location)
(d) Length of stay: In hospital or lnamution..................6._..h.Q.W_ﬂ__._..._... N
0 (Spesify whether {1 (#) Citizen of foreign country?. (Yes or Mo)
In this community.._.._.._.._l..e.._.y.ﬁa-r3 0
years, months or daya) If yes. name country

3. (a) PRINT

FuLL Name _Harry

Lee Benderson

3. (&) If veteran,

name war.

3. (¢} Social Security

Ng89~09=049

3/ 5. Coloror .. 7| 6. (a) Single, widowed, married,
4. Set.M&.l ra.oe__megr.o divereea Marriod.
6. (b} Name of husband o Wife...memrrercerereeemee G0 (€} Age of busband or wife if

Nannle Henderson alive .28 years

7. Birth date of deccased.........

Sagtﬁmhen_lahh. 21904

n:.h) (Day) (Year)

8. AGE: Years

56

Months Days If iess than one day

9 22 |

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

MOTHER FATHER

hr. min.
s wmteeCaDLon | Misatasiohi
{City, vown, oz couaty) N ! (Stats or foreign cou

10. Uaual occupation Laborer

-

p——
-
LT I =

L. Industry or business CHIEVY QL et Motors 'Coa.

. Name—......... . dRKRQWA......... Honderag
. Blrthplace Unavallable

16. (a) Informant............. ¥

1 } [ rm\—clA )
ty, town, o tata or 7,
{14 Maiden name...... na.va‘irﬂtbla__.ﬂ.. "{n "

1s. Birthplace... unavailable

{City. town, amumy}

) Addrm.ir_.;__ﬂaﬂ:_LQ CLQK ,AI_G_‘ L0 B

17, @ Burial ) Dae thereot. £/ 1O 41
(Burial, ¢rentation, or removal) (Month) (Day} (Yul)
“ vile) le:e, burial or :remauon.....wa h.l. E e

18. (a) sznature of funeral director... s g - e e reasanma

® Address....... 2107 F e / i
19. “’ﬁ:‘é&lﬁ:ﬁdﬁ) \

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month S ML ¥......._day__4kth.

year. 1941 hour. 7 :08 minute. a.-..l..._.M.

21. I hereby certify that I attended the deceased from
Lo I— ) h Lo

that I last saw h. alive oty - 19.__..;
and that death occurred on the date and hour stated above. -

Immediate cause of deatnA_LaTEE . hemorrhage AR
the lower lobe..of..the_ left lung.and
retroperitoneal. hemorrhage, -traunatle
Duw o When the car _that.he wag driving
deft the Highway. #3.and-turned- over
Due tonear..Brooklyn, Ill., -about-B:+00-
hQ.._O.lOck-—Ava-r—Ju1¥~4~,»»»lg41. :

Otherconditions
Include pregnancy within 3 monthks of death)

QAUSE_AND_MANNER..OF.-SAME.COULD| ravsicun
t})f omﬁ'am._Ngm,..m;...J_:;mm‘:au.mmn..................,. —

Underline
the cause to

lwhich death

Sz R should be
Of Autopsy L l_\'d}.’ W ol |charged sta-
b e ristically.
f death was due to external cause: fill in the following:* /
sulc'lde or homicide (specify) e f 2
Date of occurrence ... July - - ..194.1 ........................
Where did i occur?. B FP _,]‘t
@ mury (Chy ot to L k (Suu)

(d) Did injury occur in or about home, on farm, in industrial p!ace. in public place?
In Publi Q_} Pl &C}G

(Licensed Embalmer’s SutegneM Reversa §#de)
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., - ¢ . e STATEMENT. BY LICENSED. EMBALMER ‘\i,
[ ~ - . . . . . .o

" 1 : . -
1)

S ,," P. 0. Address. 410’ .Finney Ave.St.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB]TING "(Failure to comply
the above constitutes grounds for revocation of license.) X . .. .
If this body is not embalmed, fact should be so stated above. ?.' T .
’ ’Jv‘ Y



