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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats File No.

27028

Registrar's No....... __6.82_()_

Primary Reglstration District No._ v

1. PLACE OF DEATH:

oty st, Louls

(% City or town,
.(l! outaide city or town limits, weite "RURAL" 2nd name of townabip)
(¢) Name of hoapital or institution:

3705 Washington Avenue /

(I not in hoapital or § loo, write stroet ber or location)
{d) Length of stay: In hospital or institution

In this community.
Yyenrs, months or deya)

(Specify whether

4, (s} PR

6. (b) Name of husband or wife
Mrs. Antonette Hunt

8. (¢} Age of husband or wife if

7. Birth date of decesed .. ADpril 3 1889
{Month) (Dmay) (Year)
8. AGE: Years Months Days If less than one day
| 52| 4 | 18 .
r. min,
9. Birthplace...: St. Louis - & Missouri’
(City, town, or county) {Stats or foreign country)
10. Usua! occupation Cashier

11. Industry or business, ROCK Island System

E{ Martin R, Benson

3 / New York
4

12. N'am;

13. Birthplace

]f,fﬁﬁ'* RBEPR sma ¢ e o forelen couatey)
/) Missouri

(Statp or foreigp comntry)
( son

14. Maiden name,

156. Birthplace

{City, town, = county)

16, -(.;) Informant. Martin L., Benson
! ) Address 2705 Washington Ave,
1@ _Cremation . p. et 25 14]
(Burial, eremation, or removal) . (Mouth) (Day) (Yemr)
(¢} Place: burlal ar cremation » Valhal 143

18, (@) Signatm:e of funeral directo!
(b} Address........ 402

G 22 1941,

19. (a) _A A
{Datereceived lncatrogistrar)

O. ngshig wa"y

(Regiatrar's algnature)

FULL NAME MARTIN R. BENSON
3. (&) If veteran, 8. (¢) Soclal Security
flame war. Nor?o"v?ls".?wa.ﬁ.s
5. Color or 8. (a) Single, wi married, |]
Lsa Male /> Wh divo @%I‘c ef

ematony

2, USUAL mﬁl@(%lr DECEASEIh

(e} steMissouri

(t) County.

Qdg

St. Louis -

(¢} City or town

L7

{1t outaide city or town limits, write “RURAL™)

P

20. DATE OF DEATH:

year. 4. o=

e

Immediate cause of death

19 ., to. 19
that I last zaw b alive on_: 19____;
- see b =
and that death oocurred on’the date and hour stated above,
Duration

Due to.

Other conditions. 58

(Include preguancy within 3 nxnthe of death)

Major findinga:
O

V0. S S, —
# e - —

f operations i .-
© on £ Ef, . Underline
L d thocamg

V] F [which dea
Of autopsy. - § . &’ ’-"' shouid be
Ud w w - T “-“ﬂ";.(a-

22. If death was due to external causes, fillin the following:
(s} Accident, sticide, or homidde (specify)......_

(&) Date of occurrencs

(¢} Where did Injory oocur?.

(City or town}

{Connty} +{State)
(d) DId injury occur in or about home, on farm, in {ndustrial place, in public place?

(Specity typo of place)

While at work2e”_) #eans of injury

Date

, ' (M. D. o: :thu)\‘g

(Licensed Emhalmar’s Siatement on Revarsa Side)




- ~
) - ~ STATEMENT BY LICENSED EMBALMER

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

s

eyl - , Registered Apprentice No

. LA ..
working under;my personal supervision.
- Ty -

Licensed Embalmer No

P, 0. Address

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) )

If this body is nol embalmed, above space should be left blank. . K

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE

Registration District Nogf../..,.

BUREAY oF THE CENSUS

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State Fite Noword. ’7[) C? 2
O 0 3 Registrar's No.. é g .........

1. PLACE OF DEATH:

() County
(b) Clty or tow.

Py,
/)(M

‘Uﬁ'ouul(]rnhy or town limits, writa “HURAL" nnd name of township)

(c) Name of hospital ar institution:

(d) Length of stay:

In

{If oot in hoapital or Institution, write street number or location)
In hosapital or institution

{Specify whetker

this community.
years, monthy or days)

2, USUAL HRESIDENCE OF DECEASED:

(s} State. (&) County.

{¢) City or town

(IT cutside city or town limits, write “RUNAL'™)
(d} Street No

{If rural, give location)

(e) Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL

» aFNR ) fndeon. (0. (202,
FULL NAME Kd ot
3. (b} If veteran, 3. () Social Security 20. DATE 07&3(;7‘ Month....z
name war No year,, e M.
21
’}?,\ . cul A‘Pﬁ. (a) Single, widGwed, married,
. Color or
4. Sex race divorced & &
6. {¥ Name of husband or wife...c.cccecvevecevreeeee. 60 (¢) Age of husband or wife if j
Duration
alive e T
7. Birth date of deceased
{Month)
8. AGE; Years Months D{ﬂi\
Die to.
9. Birthplace......... g -
LY. {State or foreign country)
- Other conditiona....
10. Usual oce tion {Include pregnancy within 3 months of death) —
11. Industry or bust v PHYSICIAN
o Major findings:
12. N - operations
=) ame. Underline
2 | 13. Birthplace the cause to
: (City, town, or county} (State or forefgn country) Of autopay. should be
m{ 14, Maiden name o
= tigtically.
i 1
§ 13. Bisthplace (City, town, or county) (State or foreign coantry) 22. H death was due to external causes, fill in the following:
16. (@) Informant (a) Accident, suicide, or homicide (apecify).
(8) Address (&) Date of occurrence
17. (a) (&) Date thereof {¢) Where did injury occur? i , s ; T
- M - oT town, unty,
(Burial, eremation, of removal) {Mounth) (Day) (Year) {b) Did injury occur in or about home, on farrn in industrial place, in public place?
{c) Place: burial or cremation
B B 8 fy t I pl
18. {a) Signature of funeral director. While at wWork? e (M:{’ Ecl;. ;;I:a.;:)of 1103 o OO,
(b) Address.....-—
i& @ . /a —2 ¢l ) @® 23, Signature {M. D. or other)........
. {a e P
(D\M received bocal registrar) (f\us:ulrlr ) :lgnnlnre) _a1] Address. Date signed.........._..







