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1. PLACE OF DEATH:
{a) Count
b City o St.louls

{b) City or town 4
It sutaide city or town Limits, weite "RURAL™ and veme of l.awn-blp)
{t) Name of huap:talj; institutjon:

ohn's Hospital ()
(Il uot in hospital or institution, write street oumber,
{(d) Length of stay:

locgtion)

In hospital or institution

2. USUAL RESIDENCE OF DECEASED;
Mo,

(¢} City or town

{a) State (&) County.

St .Louis

(If outside city or town limits, write "RURAL"™)
4362a Mervland Ave,

(If rural, give location)

{d) Street No.....

{Data received local regisirar) (Registrar’s signature)

(Specify whether {#} Citizen of foreign country?. {Yes or No)
In this community.
years, montha or days) If yes, name cotintry
MEDICAL CERTIFICATION
oo FRINT  Marie Blanche Benoist D o5¢h
o — 20. DATE OF DEATH: Month ec, th.,
. £ . 3. Soci it
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4. Sex . race . divorced...... 2 %S || that T last saw h.4@a” ative on.. / = 2FT G
6. (b} Name of husband or Wife........coneveren. 6. (£} Age of husband or wife if || #nd that death occurred on the date andhour statdd atove. Duration
| AlVe oo yeATS Immediate gattse of death dl
7. Birth date of deceased Oct gsth oy 187 8 éﬂ‘ T 426 [* 4 g L &a—‘—-‘
{Month) {Duy) (Yeunr) D rrrrrrrr
8. AGE: Years Months Days H less than one day Due to.. %DM \\/\ Y d LAY \ S
L 70 2 0 ht. min ‘é?_
S " L 1 }f Due to
0. Bmptce........ St LOULS : Q.. () / /,MA/
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10. Usual gecupation Taclude pr within 3 months of death) W
11, Industry or business PV PrR _ﬁ’ et PHYSICIAN
8 [ 12. Name....00Nde A Benoist e P s e
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E 13. Birthplace S(t LO\IiS MO . £ ;ﬁ:ﬂ%’;iﬁ
City, gwyn 8 ifn LOPSY..o-..e ahould be
B 10 Maidenname.. CLEMEHEe Chr FEE1HE CHP lipt ¢ auorsy Eharged e
= tistically.
&= .
© | 15. Binhplace St 1101.118 MO 2 C) 22. If death was due to external causes, fill in the following:
= City, town_ or count 433 tate or foreign country)
16. (&) Informant b.dr Will iam J.Chr isty (s} Accident, suicide. or homicide (specify}........ " ==m
- et
(b) Address 5603 De lmar BlVd . {#) Date of occurrence. -
s
4. @ ...burial ® Date therest. 22 =28=1948 () Where did injury occur? Gty or towa) — (Covnin) )
(Barial, cremation, or remavel) M“‘iﬁ) (Day) (Year) {&) Did injury occur in or about home, on fnrm. in industrial place, in public place?
(c) Place: burial or cremation.”._; —
- ¥ —_—
18, (a‘)‘ Signalur_e of funeral directoy=""2 LXALLCF 1 - ~o While at, work?...ioo i (&.;:mr, t(ym ohr{'éa-;;’of injury... oo a et
b) Address......c... - WM
@) Address ¢ 7" 19’&23 13. Signatire CH. O (M. D. oretson-..
19. (a) ——--DE B i i) 64 . E

"Address. 1% ! Date signed...............
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'STATEMENT BY LICENSED EMBALMER - ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:med by me, or by..... |
. ' . ;
e enreren b rane e ae s e e raarrraereas LR srrrismsnesaenennnry REgIstered Apprentice No - "
working under my personal supervision. . . ,

P, 0. Address. . 3. 4{0 ______ hof -0%(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to cbmply with
the above constitutes grounds for revocation of license.) - - :

If t_hls body is not embalmed, fact should be so stated above, T




