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

DEPARTMENT OF COMMERCE
Buneau o5 TaE CENSUS

046,00 818

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dharrict Mo 401 () 3

22780
GR4AB

Statz File No.

Registrar's No,

1. PLACE OF DEATIH!: 2, USUAL RESIDENCE OF DECEASED, Y=
7
(a} County (a) State MO. (¥) County. ; £ ‘f'
() Cityor t.own_"_s..t_n_LO].li J ourd at.Louis 7 , 7
{ aotaide city or town liotits, write " RUML" and nams of tawnship) (¢} City of town [ ] u
{¢) Nonme of hoapir.a]aor ifmltuuon Ki uLi. elty er town lmits, write “RAURAL")
St. Louis City Hospital a @ Street X 4562a dkine
" eet No
(I oot In boapital or fnstitotion. write streat number or locatlon) {1 rural, giva location)
Length of stay: [n boapital lndttiuﬁMQﬂ... 4= S
@ ngth of stay: [n boapital ot [nsticatio . dpacity whather || (¢) Citizen of foreign country? (Yes or No)
In this community d
°  yeare, moothy or deys) If yes, name country.
N MEDICAL CERTIFICATION
Fule FRINT Charles Benedict
. 20, DATE OF DEATH: Month. AR 29,
o N . |
3. (&) If vereran 3. (c} Social Security lapl 3 _hour _8 : !i Q taut Ao
name war. Ne.
21. I hereby certify that I attended the deceased from April ‘
- Cu!or or 6. (a) Single, widowed, married, 25= 19...13-.31.0.,.....1111}( 29‘. N 19_1}_3:
4 q,,M&le am /;Ivorccd Llarried that T last saw h 103, aliveon. . J.\;;y_g.g S— 19::1*3
and that death occurred on the daoteand hour stated ab v [
6. Mi Nam:%% bar% r wife..... 6. (c} Age oflggbnnd or wife it oee on the an y o Duration
enedic b LD |mmediate gause of death.... s 2 e )
7. Birth date of decensed DECEMbDOY 15 ,fw £ l:“‘""""""“" £
(Manth) (Day) {Your) . \
: 1
8. AGE: Years Months Daya If less than one day Due to dza‘wj C(/'W-‘f :
585 14
hr. min. D ;
ue to
wiaee_O1d_Monroe vo.,
¢. Bint )
(Clty, town, ar county) {3tate or fareiyn coantry) »
Other conditi Co verrded Cﬁmm
I ecetpation Shoe w orker X (ln:";:?l;m‘n::’ withio 3 months of death) d
11 of business BA— h_s PUYSIIAN
& Levy Benedict "8 operations..... )\ A’ —
2 b i, : Mo d . mUnderlht:e
P 3 o ecause to
= q. which death
town, g coant Stats or forslgn country) Of a0toDsy .. ;449/@4 W thonld be
g b unme...... Nbl Q_*s_ﬁm.il]&w,__w__w - ¢ -/d‘ / [charged sta-
E MO . tistically.
‘3 ﬂw" (City. town, or cosnty) {S1ate or loreign country) 22. 1f death was due to external causes, il in -thc_ following:
t6. 0 mermambliNnette Beneddet |} (@ Accidest, suiclde, or bomiclde (specify)
® address_t5628 AdKIns e L {5 Date of occurrence
. @Burial ) Date thoneet. 14,91/ #3 () Where did injury occur? PR —
(Buria), eremation, or remavel) {Manth) {Day} (Year) {4) Did injury occur in or about hotne, on farm, in industrial place, in public place?

(<)~ Place: burial or cremation New Plcker Cemet.ery
18. (¢} Sigrature of funeral dirﬂ'*nr
® Addgt Mer

19. (a) JQ:,_' a2 @
{Date recaived loca] rerfatray!

(Llconsed Embalmer's Statetnont on Reoverse Side)
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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 embalmed by me, or by
Geors e N.Ar chambault , Registered Apprentice No ),9.9,9.9,0.¢

working under my personal supervision.

Licended Embalmer No. 2906
P. 0. Address... 2013 Meramec

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME‘R in his OWN HANDWRITING. (Failure to comply with
the abow:e constitutes grounds for revocation of license.)

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




STATE BOARD OF HEALTH OF MISSOUR!

S State of. } BUREAU OF VITAL STATISTICS State File No
¥ ——
' County of ..o g AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No....covoerrenencne

-

Fenax

On this / 7 - day of Qﬂ P 4 , 1943, before me appears
SATY AL . @wﬂM\J_, who, upon %—Y ...... oath, states that the original record of dbel al tt hh
for........Q... Akt @‘nﬂM ................... ,&,ﬁ_jﬁd_&_ ..... ?7 , 19"@ in the State of

Missouri, and which was filed at.........,ét.zfu it )7, 194(3., should be corrected as follows:

Item No 7 should read M x =L 3!?
Instead of M/ N /f(/ ,/

aé} w1938

r

I

[ 3 Item Now e _..should read

i g Instead of

' : Item No should read

I' Instead of. .
Htem No should read Y;'k

Instead of ./ / Q)

It.em No should read L/ /\’\’
Instead of Q‘JM / bl
Item No should read / % 2
' Instead of / ‘

./_‘

Affidavits containing erasures will not be accepted; draw one line througfx error and

Item No should read /
| . Instead of.
L l{ {tem No ~....should read
l Instead of

The zhove is trué to the best.of my knowledge, information and belief.

(SeaL) - B . Aﬁmtm&‘w%ﬂ.“
Reiationship,
| LA P

\
' Present AdWl —_— )"‘-\:!
h’:::ﬁg 135 Subscribed and sworn to before me this ; 4,7 _ %M , 194...2.
. Le : EER W v o
SIEDe1 X820 i hmmiﬁ&i‘h'. R @
My Commission éxpires AN A . R Notary Public.
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