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zSTATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Filz No

33507

Registration District No. Primary Registration District No.___//ﬁ'_: Registrar's No. / é 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIM
{5}, County St.. Louls smee Migsourl ¥ Comtsab. Liouis J
®) City arrown... Rl v ErSl ty Clty, Mo.. . - @ ® Coun )S £
Ifouuldo clty or town limits, write “IIUR, L “end name of I.u\vmh:p) () City or town Un1 ve I’Si tv Ci tv’ Pt
{¢) Name of hoap‘lal or lnsutlgu (1f cutside elty or town limits, write “RUBAL") =
T2TO L indell [/ @ Sueet No....... 7270 _TLindell,
LA | SOE bospltel or institution, write strest number or loeation} {17 rurel, give location)
{d) Length of stay: In hospital or institution X
{Specify whether (¢) Citizen of foreign country? il (Yes or No}
In this community....
years, months or days)} 1{ yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
; ennetb. ..
w:.:). :AME”REP‘QI!&"'BQIIJ“*“ """ ”BJ"““(";n"e“""]:b"” 20, DATE OF DEATH: Month......J80 «.......day..... &L
3. veteran, € al Security H ! . ;
name war YVesg. §§ o :- Y ’53 7 5 ¥ ear.._..._..._...l.9..4.5.......!10111’.......5....4;5._......_......mmute.....P..._.._....._M.
21. I hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, married, [ Lo — 1.} 19....
4. Sex Hale d"“‘w.hi € / dwnrcellla'rlfj:@g-_ that ! last saw h alive on 19......t
6. {8} Name of husband or Wife....owoveee 6. (6) Age of husband or wife if || 2nd that ceath occurred en the date and hour stated above. Duration
Maxina dive... B6........years || Immediate cause of deatn.. NALULrAL causes.
7. Birth date of deceased.... . J M1 Y. 10 1894
(Moath) {Day} (Year)
8. AGE: Years Montha Days 1f lesa than one day Due lo_Arthiosc.lerOSj.SQic‘QrQnarY_ J—
48 6 11 llarterlies with narreowing . of right
D Dueto. COTONAIY &l tery; Recent in-
9. Scranton Pa.__ 7 farct. of posterior part of

10. Usual occupat!on......Msx..t__.m.e.ﬁg.le:,.._S_t_‘QI'..ﬂ......_.:_...:..

Industry or business.

MOTHER FATHER -
i A

e,

16. (@)
(¢
17. (a)

(c}
18 (a)
€3]
19. (a)

Birthplace......

12.
13.
14.

15,

{City; town, or county)

' (Srato or forelgn country) -

|-

Otner contitions. N0 LEPYeRtricular septum;

{Include pregnancy within 3 months of death)

Congeéstion of lungs.

73enne7‘f‘

Name 2o lmk =
Hirthplace. \Q_)('_ Y‘d wlg V\- 3 PB.- / .
Maiden mame glrgﬁcc}lmnub ec k , (State or foreign cottotry)
Birthplace...'...%...c.:.r,ﬂ_'.’}.. - R Pa. /
(City, town, or county} {State or foreign country)
miormant_..MAX4Ne Bennett
AGATESS..rrr LMD Lindell U..Ci ty. -
TEMOVA L. 4y pore vieriir /. 9—‘1‘ 3

(Burial, cremation, or removsl) (Moan (Day) (Year)
Pilace: burial or crematiol a’ﬂ Ca *Sfé ﬁ / retiiiei
Signature of funeral director... ._H. Lllp trQn. &.. SQD.S
Addrm - 2255 Dﬁl.m. Bl.!lﬁ.

iy I o) r" 3/-@

(D -u toceived local re:ut-r-r)

(l\em:nr'- aignature)

7 il

PHYSICIAN
Major findings: JE—
Of operar.mns -
Attt L Underline
"‘ﬁé‘ﬁ‘é"iﬁ
] [
Of autopsy...... Ie S.a shouid be
charged sta-
tistically.
22, LI death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify)
(4) Date of occurrence
(¢} Where did injury occur?,
(City or town} (County) (State)
(d) Didinjury occurin or aboul home, on fa.rm, in industrial plaee in pubuc place?
1
. {Specily type of place)
While at wo_rk?......:..........:.,;;..._..__._. {¢) ina of inlury
23, Signature.. *q. et LD 0t other).......

Addrm_KiI‘k'WOOd .Mo, 1=

{Licensed Embalmer's Statement on Roverse Side)
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] -.V“f',- . ' :..C) - :‘1 4 C.R.Lupton & SONS. Undertaking Co.
o E.. Y . -.—.-: '1-. : Address 7233 Delmar,Blvd.,
PSR St. Louis, Mo,
: I ¢ EMBALMER'S CERTIFICATION
FILMLO LA S p
- ) e e This is to_certify that I, the undersigned, a licensed embalmer, personally and efficiently embalmed the
. T'hereby certify that the bod) following described corpse:

e M Bl mame RUPERT B, BENNETT,

Race Wh.ite

Place and date of death.. B€81dence, 7270 Lindell.

!
Physician {or Coroner) signing Certificate 9t. Loulg County Coroner.

Place and date of Embalming.__..L200 _Delmar.Blvd.,

Remarks. )

Sigped.'.. ‘ o A o e ﬁ %&stmun License N;Z_?_/_

- _. If this body'-is not cmi:ml T T A A ]

Note: The above MUST |
the above constitutes ground
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