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DEPARTMENT OF COMMERCE
RIPTAUG™ 11342
Registration District No...... 791 .

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registryjjon District No_..looa .

2260R

Stale File No,

Regisirar's No....e.-.

W ayalale)

1. PLACE OF DFATH:

{a) County
(&) Cityor town

ot.. . Louis

{If outsida cily or town timita, write “RURAL™ and oame of township}
(¢} Name of hospital or institution:

_____ Missouri=Baptist Hospikal /% .
{If nat in hospital or instilation, writs street nuln!znt Lmn)

(d} Length of stay: a;‘{s ify whethe:
pocily whether

In hospital or institution,

Unknovn

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

Stale..........MiS.B..Qm.i ...... (5) County. ﬂ-{ ] ()
St. Louis =5/ 7

(I outside city or town limils, write “RURAL™) ;7

6742 Arsenal St.

(a)
(3]

City or town

3. (a) PRINT

FULT NAME___49.0€ Bennlsh

3. (b If veteran, 3. (¢) Social Security

name war, NO 491-14 903
5. Color or 6. () Single, widowed, marted,
4. Sex Ma le 22 race xﬂhitf’ / d.{vorced.M%r_Fi_e..d

§. {¥) Name of husband or wife_..ovecerecee 6. {(¢) Age of husband or wife if

Lena Bennish

a]ive..,.........lz...

. yeQrs
1. Birth date of deceased..S.ep.FMe‘E&Pex!.._. }%%5

(d) Street No
(Kf rural, give locaLion)
'(e) Citizen of foreigh country? (Yes or No)
If yes, name country.
MEDICAL CERTIFICATION
20. DATE OF DEATH; Month..... AUgUst day....2
r') _1_949 hour. '] n mintte -l 5 P M,

f

21, 1 ;ereby cemfy’:?t{l attended Lhe deceased from
that I last kdw hefeern . alive on &fl

and that death occurred on the date and lézl?uat;('l above.

ol Q’;J/;‘d“*—

Imme;iéte cause of death

A2 o g e ommnmmnn oo ey eenenn
- ’
8. AGE: Years Months | Days If lesa than one day Due mM Sete 4a W@*‘; | 3 }'h-{)"
Due to......p....L
9. Birthplace UnknOW‘n ? l‘ h ! N i
(Saty town, or couaty) (State or foreign country) { ; o
Other conditith
10. Usual accupation...Zl.5 Re tiI‘ ed .............. (Fuctoe posoames SHHin's momtie
1. Industry or business.......... . ... ] PHYSICIAN
=5} . Major findings: s ———
ﬁ 12, Name............... JOE".BenniSh Of operations. Underli
. A ! . nderline
E 3. Birthplace Unknown q lhl-f'cﬁléu :lox
(Cirys {Stats or foreign country) —— whn: ldeabe
E{ 13, Maiden name. .. SIS OWEL Of autapey :"a':u"ﬁ e
7 ]m q;‘ x tistically.
§ 15. Blsthplace...—. L.;}Iw.., .,,E,'H;I,])' {BLate or forelgn countey) 22, If death was due to external causes, fill in the following:
e ————
16. (2} Informant Lens Rennish (a} Accident, sulcide, or homicide {specify)
—
(#) Address A742 Arsensl.She (5) Date of occurrence.
17. () Burial (8) Date thereof. Q/r\/l‘l? (¢} Where did injury occur?.
{City or town) (Caunty) (Stato)
(Buria, cremation, or um“l!Ne-v J S -b M a(;‘cm-as( Day) (Year) (d) DId injury occur in or about home, on f:'rm,'i; industrial place, in public place?
{c} Place: burial or ¢remation ———
18. {#) Signature of funeral director# A%e: N ——  (Specify lyn- of place) —
LI While at Work?. el Means of in:l.lry ................................
® address_909%_QF avois Ave, , . 7 S
23. Signatu (M or ot
19. PR A 8. N X | No. WEURNES [ 1:; B N - -
(@ (Date roceiv locnl ruutmjg?} z:m:lnrlngmlurn} Address. 33"0 / ( - Date signed.#_._ £
L e
[

X%LL {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate ::va.s cmbalmed by Tne, or by

R - : - ‘ ..., Registered Apprentice No
e s e e @—M M‘M

I R ‘ ' - SR L:censed Embatmer No...

P.'0. Address /M %

Ie

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

If this bedy is not embalmed, fact should be so stated above. -




