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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFiCATE OF DEATH

Primary ch'lstration District No...

26931
raiwors we & /A3

"-.

Registration District No...,

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

7

RELSER, 17, 1941 '

{a) County.

St. louis

(If ontsida city or town limita, write "RURAL" and name of township)
(¢) Name of hospital or institution:

Jewlsh Hos'p.

(ll' aot in hospital or institution, write street number or location)

{d) Length of stay: da&.& -

N (Specify whether
L

(&) City or town

In hospital or institution..._..._.

gbout & yesrs

In thia community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED;

{a) State Mo. L. (B) County.

034
02

Kennett

{c) Cityortown

A s

{1f ouiside city or town litdits, write “RURAL"}

{d) Street No.

>

{If rural, giva location)

(2} 1If foreign born, how long in UJ. S. A.? : 6 Joars.

/ years.

3. (@) PRINT

FULL NAME Gustave Bendix

3. (b} If veteran, 3. (&) Social Security

MEDICAL CERTIFICATION

. DATE OF DEATH: Jzonm__ﬂ‘-.‘é, ey / 7

@R

NOME WATvvree e B DD No... 0o G=10=194 yw‘"'"" minute
: 21. I hereby cemt’y that [ attended the deceased from.. ST ——
0 5. Color or 6. (a) Single, widowed, married, J- 1w ton . C 7 195_(___4__
s Sex..mple. ] racewhite-l ) dvorced—— 840816 || truc 11astsom htmnativeon ... LAAAE, L) et
6. (b) Name of husband or wife..u..cooeoeeeeee. 6. {€) Age of husband or wife if || and that death occurred on the date and hour §idted above. Durati
uralion
aliv e ..years || Immegiate cause of death -
7. Birth date of deceased.... D8C214 1897 gvﬂd—«- ety LMt pl3F Mrap
(Month) {Day} (Year) 0 ! £
8. AGE: Years Months Days If less than one day Due to ﬁ i. 5'//
43 8 3 hr. min / ¢ s
H— Due to -~ }k
5. Birthplace Germany et IR |
e - e g

{City, town, or eounty) (State or foreign conntry) ’

window_ trimmer

[
o

. Usunal occupation ...

11, TIndustry or business

g 3. Birthplace (Cily.?oe nty) (Stats or foreign oonnqtr:)'
E 14. Maiden namg...._...._....m.:hﬂ Styrauss
'5{ 15. Birthplace Germany

= tate or foreign conntry)

. (Giey, ta-.'z. o cnnntz)

.16, (a) Informant...

(®) Address__._. 11_ Aberdean Pl..
17. (@) oo BURLAY (3 Date thereof....... .{ D/ ..........
, eremation, or re (Month) (Day) (Year)
Mt. Sinal

(¢) Place: burial or cremation
(a) Signature of funeral director_,.-

© 618 To4%

19. @
(D-r.a rocaived local registrar)

18.

Other conditiona,

(Include pr within 3 by of death) i
SR 2 el PHYSICIAN
B poaton... ot St o 2 e —
210l . , S hUnderlin:
the cause to
[a ) h ~r which death
Of autopsy. should be
4 ed sta-
tistically.
22. If death was duae to external causes, fill in the following:
{a) Accident, suicide, or homidde (specify)
(b) Date of oocurrence,
{¢) Where did Injury occur?
{City or town) {Conoty) (Staze)
{d) Didinjury occur in or about home, on farm. in industHal plaoe, in public place?

(Sﬁfs type of place)

While at wor| wmsisrsrisansnsnsnacsriiears (€}
25 Sigmatur e Q m

(¢) Meansof Injury.een ..

{Licensed Embalmer’s Stn}-.Qent on Reverse Side)




——— i aw

3, - \

STATEMEI;IT BY LICENSED EMBALMER 1

: ’ . \
I hereby certify that the body whose name is recorded on .'the reverse side of this certificate was e.mball"ned by me, or by

, Regis;‘.ered Apprentice No

_ . working under my personal supervision.

i S:gnpri A—A——*—-—\ LU U') @ < ol ' o A

R L:censed Embalmer No............ 53:.5* 'Z'CS:-r

P 0. Addrms

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. H.ANDWRITING (Fa:!ure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be go stated above. - T




