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

DEPARTMENT OF COMMERCE

Registration District No.......

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nolooa ......

State File No_3336.7
8322

Registrar’s No.

1. PLACE OF DEATH:

(a} County.
(b} City or town

8t.Lonls

(I{ outside city or town limits, write *RURAL™ und name of township)
{c) Name of hospital or institution:

Cilty Hogpital # 1 P,

{1 not jn hmpu.a] or iur.i:.nl.mn write sirest number or location)

(d} Length of stay: In hospital or institution

(Specify whather

In this community,
years, months or days)

2. USUAL RES;DENCE OF DECFEASED:;
(@) state. Migssonri. . .. () County

{¢) Cityortown

095

/7

gt Lonis A

(d) Street NO.ovvernean.

(e) Citizen of foreign country?

If yea, name country

(If outside city or town limits, writs "RURAL™)™

4719MWaﬂhingtan.Blvd ....................

[f rural, give locuuon

{Yes or No)

3. (o) PRINT
FULL NAME ... ...

Elve. Benedict .

3. (¢} Social Security
No HHQI'LQ__

3. (&) I veteran,

No.

name war.

6. (a) Single, widowed, married,
divorced...sing.l..e...é!

6. (¢) Ageof husba.nd or wife it
alive...

/ 5. Color or .
. se.FEMElE | neihile.
6, (b) Name of hushand or wife ..o

Single

7. Birth date of deceased......

veenenn YEATE

1878

(Day)

7

AW

{Monih)

{Yenr)}

year...
21, I hereby certify

- DATE OF DEATH; Month M‘E«y_.._..
}%? m Jégr

MEDICAL CERTIFICATION

S r -minute. 3 ls

that I attended the deceased from
19

S— 7.1

- to.

that [ last saw h

alive on

and that death occurred on

8. AGE: Years Months Days If less than one day
63 3 1 1 hr. min.
o. Bithplace.....GBTENAZE Missouri /)

(City, t.nwn. or conmy} (Suu or foreign oourm'y)

Usnal occupa.tinn..................,.H.Qne.......................

. Industry or business
{12. Name.eueeee

13. Birthplace (Cicy, count! Iulw]}njr.e}}n_om%ngy"],
{ e, Maiden name... . B11Zabeth ng;.t .........................

10,

—
-

JNalter. Benedict

Qhig

(City, town, or county} {State or foreign country)

Herhert BRenedict
-.Caxrthage Yo,

(b} Date thereof..., 10./ 0/4‘l S

(Month) (Day) {(Year)
(¢) Place: burial or cremation.... _Oaxthage,lin.”_

18. {a) Signature of funeral d:rector Alhert. H‘Hoppe
(b Address.__ OBT J 4700 Waghington Av

19, (a) ) m]
(Duta received loon] resistrar)

MOTHER FATHER

15. Birthplace.

16. (a) Informant
(b} Address...

Burial, crematlon or ren:wvul

=

(K egistrar's signatore)

g {Lnclude preghancy w:thin 3 -ontlls ol'd e h)

date and hour

op

. PHYSICIAN
Major findingas: (} n ” l
Of operations
: ‘~a W . Underline
the cause to
L which death
Of auntopsy. should be
-d charged sta-
tistically.
22, If death was dne to external causes, fill in t
(a) Accident, suicide, or homicide (specify)..... Rl €A L A€ Y . .
() Date of occurrence. /0 — 7:-- 1‘,‘,/ 0
(¢} Where did injury occur?. 0 0
@ (City or town} {County}

Did injury occur in or Wt home, on farns,

(State)
in induggrial p]ace. in public place?
’ 2 &“‘e’ﬁ i

at work?.

ignature. ..

Address_...0..

w (Specify type of placs)
L /S — {e) Means of injury,

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT RBY 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 S

.. ooinny Registered Apprentice Nowooveinn

, working under my persenal supervision. . '

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (Failure to con.JpIy w
the above constitutes grounds for revocation of license.) : ' :

| If this body is not embalmed, fact should be so stated above,




