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WRITE PLAINLY—USE IIJNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF C ERCE
BUREAUO )ﬁ‘
tD MA

Registration District Now oo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

39/3
State File No_gﬂ%’?

Regisirar's No

1. PLACE OF DEATH:

(a) County

® Cityortownates. LOUIS
(lfaul.udu c|l.y ar town hmlt.! writa "RURAL' and name of towonship)
(¢} Name of hospital or institution: 0

Isolation Hospikal
lnumber 030721)4.3 tO

(If not in hospital or institation, write &
{Specily whether

(d) Lepgth of stay:
i

years, months or days)

In hospital ot institution

2, USUAL RESIDENCE OF DECEASED:
FeRsTe1 0% o R

(a) State.l‘:ﬁj.. {b) County. L

() City or town St . LOulS /5/190
{1 outside city or town limits, write “RURAL") T

(@ st No.£p 526 Minnesota /7

{If rural, give location)

0

b

(Yes or No')q

{e) Citizen of forcign country?

If yes, name country.

3. (a) PRINT

FulL NaME._._Mary Bene

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

name war. No
5. Color or 6. () Single, widowed, married,
4. Se.tﬁ'ema le l race. Whi te dworgg.yld

6. () Name of husband or wife.-.......coomcrcemeemeee. 6. (€) Age of husband or wife if

Henry X1.

YL R, . ;
- . = h]
7. Birth date of deceased.—.t. MBY s 2. ki 1878
{Moanth) {Day) {Year)
8. AGE: Years Montha Days If less than one day
66 19
hr. min
o. Birthplace, .3 Uie~ LOUILS , .MissouriO
- - (City, towe, or county} {Htnts or foreign country)
10. Usual occupation__ JOUSEWOT K

MEDMCAL CERTIFICATION
March 4,3

20. DATE OF DEATH: Menth
year. hour. 9 :35 minute. P M
21, I hereby certiij« that [ attended the d d from Ma r. 2
9. March 3, 1943,
that Ilast saw h er alive on ]S"Ia I' Ch 3 l 91* 3 19.....
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

Other conditions.... H y
(Includo pregnancy wil.lnn 3

11. Industry or business v Pl AT re PHYSICIAN
Major findings:
& (12, Name....J@DR: Ferner - i —
o - A . - \ nderline
E 13. Birthplace.. Ol PontiKnow. 9[ thﬁfﬁ'ﬁ” :g
w1, OF COu {8tate or forelgn country) Wi ea
8 { 14, Maiden name ﬁ'éy enaa J‘%St ! Of autopsy........ shouldaﬁ
3 : : istically.
. Sti.ckouls, = Missouri £A|l—e—— : tigtically.
§ 15. Birthplace _(‘City. town, or coun’ty) (Sﬁgszﬁui&)nli{;&y)b 22. If death was due to external causes, fill In the following: '
16, {2) Informant Edith V. Kinor (o) Accident, suicide, or homicide (apecify}
(&) Address 5600 Arsensl. Street. (&) Date of occurrence.
17. (@ Burial . (8) Date thereot AT + 6., 1943 !l (v Where did injury occur? e 5 o )
{Burisl, cremntion, or removal} (Month) (Day) (Year} ity or town
(¢) Did injury occur in or about hote, on farm. in industrial p]ace, in public place?
. (¢} Place: burial or cremau'onss Peter&:P U\lcf‘m;
f: f pl
18 (@ Slgnature of funeral du‘ecto ) While at work?ssml y:ymﬁe%;?zji mmry
(b) Address
23, Signature... ?ﬁ (M D. orother)
19. {a) LJAD E f‘ -------- Addresa I so lat lOn .F‘T('IS'D @ Date s],g-ncc] ............. /43

— ) -
(Dnt,a coceived local remim

(l'leuul.rur . lmnnturu) T

(Licensed Embalmer's Statement on Reverse Side)
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., T ' STATEMENT BY LICENSED EMBALMER ‘ Yo
’ - .’~ :
. 1'! |I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...... Me oA
l: v v 1 . L
‘ '." ; L : : RN R SN ‘: . Registered Apprentlce No
v \io king under my. personal super\ns:on o : : :
_ee . e T -
»t ¥ N T Ty ' I J
| ., S:gned .......... . /Z ;' 4 62 ;L’E B— N
; " ! , . %d Embalmer No...gf.... 4249
s e - ) D 2 Meramec St.
L _ . t P. 0. Addréss........ St.. Louis,..}o.
Note: The: ahove I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply ‘:;

the above éonstitutes grotinds for revocation of license.) |

" If this body is not embalmed, fact should be so stated ‘above.




