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

DEPARTMENT OF COMMERCE

Hﬁlﬁl‘u OF THE Cstusm1

Registration District NOwemiee s cecsins

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__4.g.g.q i ! —

Stats File No.

Registrar's No.

1. PLACE OF DEATH:
St..Louis
St..Louisg

{a) County.
{#} City or tewn

If outaide city or town limits, write "RURAL" and name of township)
City Infi barpileb ot
(1 nd{ in bospital or institution, write street number or location}

(
{¢} Name of hospital or institution:
i
(d) Length of stay: In hospital or institution.._.. 2}.1‘3.. o Oma, F
(Swdfr whather

In this community.
years, months or days)

3, (a) PRINT
FULL NAME __Thomas.-Benham

3. (b) If veteran, 3. ) Soclal Security

name war, Nao
0 5. Color or 6. (o) Single, widowed, married,
4, Ser H e W divoreed__ Single

t=3

6. (b) Name of husband or wife.......__.__ 6. {¢) Age of husband or wife if

2. USUAL RESIDENCE OF DECEASED: . -’Jc [74
{a) State_. M0 ) ' (0 Cousnty.....St, I QH‘E’?‘ /7
(c) City or town .q‘l' T nanis ?
(1f sutaide city or town lmits, writs “RURAL™)
(d) Street No. 2132 Pine St
{1 rural, give locarjon)

(¢) Citizen of foreign country? No (Yea or No)
If yes, name COUMTY —ree—errre s oeraes: 0
MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth_March day_.1
yenr. 1 QJI 2 hour. & minute 5(') M
21, [ hareby certify that I attended the deceased from.

19_.__, to. ) L
that Ilast saw h alive on i 19in;
and that denth occurred on the date and hour stated above. j

. Duration

L+

Immediate canse of death...

15. Birthplace......L1

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

7. Birth date of deceased Jdan 10 1863 A Ol g
{Moanth) (Day) = (Year) U
8. AGE: Years Months Days If lesa than one day Due tm_ﬁw{.m_&mdhé_%!mezs:e“
a5 1118 b min f| = ‘ '
7 7 Due to. &m_m.&_ﬁmwﬁwmwh
9. Birthplace_1INknowm Aos ) 7
{City. town, or county} (Stats or foreign oountry) 7, u
10. Usual occetupation None Other conditions "A }
hl (lne!ud- mnnnﬂ within § manths of dul.h) M
11. Industry or business ' PHYSIGIAN
[ Mnajor findings: ——
? 12. Name Sa.'m Benham Of operations.
: - . q R ot
Z | 13. Birthplace__UNkNIOTM ] Ut
{City, town, or sounty) {Stats or foreign country) Of autopay should be
& ( 14. Malden name Nancy. Osmond should be
el U‘ tistically,
5
=

{City, town, or county) (State or foreign c&lnauy)

Hiram BRazzoli

16. {a)} Informant

1. cremation, or removal)
(¢) Place: burial or cremation.
18. {g) Signature of funeral dir
(b) Address_._..

9. ()M ®)
i {Date received loca m}%éz }l*—

(a) Accident, suicide, or homicide (specify)
(b} Date of occurrence.

(c) Where did i{njury occur?
(City or town} {Coutnty)} (State)
(d) Did Injury occur in or about home, nn fa.rm in industriat place. tn public place?

B

(Spectfy type of place}

While.at woy..._.._.._. - Means of i.njury._._.____...._....,,
23 Simtundn..mw

‘ \1.-41 A :3__"
(M. D.orother)_.. .7
Y [

.._..1.....,....

Add

(Lioensed Embalmer's Statement on Reverse Side)

Date aizned.}...:..'..&:.ﬂ L
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STATEMENT BY LICENSED EMBALMER
RS :
I héreby certify that the body whose name is recorded on th'e reverse side of this certificate was embalmed by me, or by.

o e e eemmseeeesnmsesiiireeneermne , Registered Apprentice No ,
working under my personal supervision.”” - - ; . ’
[Ep—— h
- BT 1T« OO OOV U O PO

Licensed Embalmer No

lg i M S : © P.O. Address
Note: The ST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Fallure to comply with
the above conshtut\s unds for revocation of license.}

If this body is not‘mbalmed, fact should be 50 stated above.
(\‘
B\ Y

™




