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

P

|

DEPARTMENT OF COMMERCE
BukEau or THE CENSUS

ILED. MBY, 27 1<) 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OFOD§ATH

Primary -Registration District No.._.. %~

[

15857

Stats File No.

Registrar's No......._ %‘ggw

1, PLACE OF DEATH:
{a) County

(5 City or town..____._..c'ltly of . St. Louls

T ootaide city or town limluw, write “BURAL'" and oums of vownship}

() Name of hospital or {ngtitution:
ﬁfeman Brothers Hospital

(If oot in hoapital or Enstitation, write strest number or locatlon)
(d} Length of stay: In hospital or institution

38 Yearg

(Specify whether
In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) smte.Missouri @ County 27
(¢} City or town City of St. Louis /r
(11 cutaide clty or wwn limits, write "RURAL™}  © '?
(&) Street No 3'?0'?a Meramec -
. {Ifrural, rlw locatian) U
(¢) Citizen of foreign cnuntry? No (Ves or No}

If yes, name country.

Suls) RRINT Fred Benthien
3. (b} If veteran, 3. (¢} Social Security
name war. None No
5. Color or 6. {g) Single, widowed, married,
4 Su._.M.a.lg..O e..hitel ﬁivorced-.l‘ﬂarriﬁd
6. (b) Nameof husband or wife__._.. ... 6. (¢} Age of husband or wife if
Stella -Benthien Ve .. FERTS

7. Eirth date of dwmednmgqumpe_l:_.zs ........ .1_8_79__

MEDICAL CERTIFICATION

DATE OF DEATH: Month May

2. 17
1943 8:0

year. hour .. %22 Q ~ 2 M.
o "
21." I hereby certify that I attended the deceased from_ . L= _......l‘(. Preventaress
- IQ"Z W - / 7 10! ?2
that I last saw h A% alive on_._‘yLM 7 7
and that death occurred on th e and hﬁn stated above,

ath

day.

Immediate cauac of

—— e

(Barial, cremation; or removal) {Month) {Day} (Year)
" Place: burial or eremation MU« HOpe Ceme tery

Gignature of funeral director. _SQ utzhe I'n. F .llrle.ral_‘io
Address 22 South Grand Blvd.

:\ (o)
18, {a)

&)
19. (a)

Mouth) (Day)} (Your) -
8. AGE: Years Months Days If less than one day Due tomm ....... 5% Y N T
63 4 21 hr min
Y } Due to
9. Birtbplace Germany ‘;
{City. town. or county) (Sl.lta or fm[‘n eounl.ry) e
Other conditions

10. Usual occupation Cate re r N (Ioclude pregnancy within 3 montha of death)
11, Industry or business A T PHYSICIAN
& ajor findings: .
& 12. Name Unknown 'y Of operations
£ Ge 7. thUnderlhu:
=\ 1a BmhpmmLIg.Kannm.”..)m._..___._._.__ @ rmany ) the cause to

or coucty, tate or loreign conntry, Of auto shonld be
E 14. Maiden name ﬁﬁfnown 5 fd cit;a{zeﬁ s1a-
E tistically,
S 15. Birthplace , — %iﬂﬁzﬁ 22. If death was due to external catises, fill in the following:
16. (a) Info MZ\ {a) Aeccident, suicide, or homlcide (specify)

®) Address 3707a_Meramac (8) Date of occurrence

. @ _burial (&) Date thereof,. D= 20=43 (&) Where did Injury occur? e — a

(ci (State).,
Did injury cccur in or about home, on l'arm. in laduatnnl place, in public ptnce?
4

While nl\%
. Sighature

{Specily ¢ of nl-n

i lnjury_.._._.___. S

glha;d

(Date Mv%éx?nﬁtrg-dgj T {Ragistrar's slemature)

: (M. D. orother%?
Address_ _..._'3_6 L4 ‘ y . Date signed.. 2/ _)/

{Licensed Embalmer's Statemenl on Reverse Sids)



STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was efabalmed by me, or bY.....oooooorviereeee e

Registered Apprentice No . . remeemebmny
f

"working under my personal supervision.

,.’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
4 the above constitutes grounds for revocation of license.)

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




