No. 2
—2.43
5-17-3%

I Xasea7y

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

.“

v

DEPARTME!\T OF COMMERCE
BurBau or THE CENgUS

FILED FEB 27 144

STATE BOARD OF HEALTH COF MISSOUR!

STANDARD CERTIFICATE OF DEATH"

64
499

State File No.

Recirtration District No.____._.____.__.._._g ﬂ g Primary Registration Di-ﬂr'f—ct Nn.__._.__.._._......j!.()n 3 " Registrar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: & oS &
(@) County St L 3 {m) Statc,........M.l.S_S_Qu.ti ..... (5) County. / ?
&) City or town......... [0]3 WP .

{11 cutside city or town limits, writa "RUHAL'" and name of townahip) {¢) City or town St [ LOul S Q

(¢) Name of hospital or insiitution:

/

{Ef outaide city or cown limits, write “RURAL"} ¢

|

s

16, (@) Informﬂnt..._...r... Lhomas. dg.ﬁ_"Beni sh.

_1958 E. Adelaide Ave (@ Street No 19538 EB.. Adelaide Ave
(1f not b howpita] of institntion, write strest number or loeation) {If rural, give location)
(d) Length of stay: In howspital or Institution . e dLOIAE o i
{Specity whether {e} Citizen of foreign country? (Yes or No)
In this community...._
years, montha or days) If yes, name country.,
MEDICAL CERTIFICATION
3. (a) PRINT
Full namve . Gertrude Benish ‘
o o e 20, DATE OF DEATH: Month__..J. 200 ay..181th
. veteran, N ¢ al Security 4 10.10 qM
e XL B
pame war_ NODLE ro.NODE . year —]ha 4 ot * e M
21. I hereby certify that I attended the deceased from
Color or 4 6. (a?hmle. widowed, married. ||] &), 3 19__&_810 _______ Jan ‘,‘__._“l_ﬁ_____________._ 19__&_&-
4. Sex.ngj:a...l,.P / race., W..}}..i...t..... divorccd.__..lg..a_?__]_::l c#‘ that 1 last saw b S X alive on Jan.la 19___4;_4
6. (b)) Nameof husbandorwife.___ 6. {c) Ageof hu:band or wife if || and that death eccurred on the date and hour stated above. D ation
Thomas C. Benish alive... . BB years || Immediate cause of death 1L,
7. Birth date of deceanea.... NOVEMbeEr 27, 1861 “Chronic Hepatitis:and
(Month) (B (fesr) Cholecystitis ’ )__| B _year
8. AGE: Years Meonths Days If leas than one day Due to vaer tens ion \{f“‘
Myocarditis e 4
se 11 | 20 b, o || 7 ., year
ue to -
o. Binbomee.__St. Louis Mo, ¢/ ; il
’ (City, tawn, or county)} (Stats or forelzn country) | R = f'} & f -
" Oth diti
10. Urual ccupation.—A&_home i S o 742353 # }*'
11. Industry or business Vo ﬁ' i # PHYSICIAN
€ 12 weme_ Anton Fohrell * ! operatians. f ¢ —
E A ) : e + nderline
=) s, smhpxace,.m.aﬂms_ngmwm... S 5 rfnanﬁ: Al - ] the caune to
E 14. Maiden name 'Cﬁ'f"fg"l‘ffna Kamb%tm ? L— Of autopey.. ::}l:a“r::glgaf
= tistically.
E{ 15. Birthplace....... JAKOOW. ............ ... S21030N yf 22, I death was due 1o external causes, fill in the following: )
= Cil, town, or county} (Slnn or forelgn countr

® Address. . 1958 FE.. Adelaide. Ave . ~__ e
17. (a)-b Bu I'ial Y

(Bnnul.mmlﬂna of removal) (Momk} (Day) {Year)
+(0)+ Place: buriat o cremation_ Y3101 18 Cemetery
18 {¢) Signature of funeral director. Math Hermam & bon

® Address_ 2181 _East = A

19. m .3 J—
@ p’ gﬂg ( ) (I’Imlrﬂr s slgnature)

{e} Accident, suicide, or homicide (specify)
{#) Date of occurrence
(¢} Wkere did injury occur?.
(Clty or tawn) {County) [ 1]
(d) D:d Injury oceur In or about home, on farm, in industriaj place, in public place?

(Specify typs of place}
{¢) Meanmof Ifury oo

7
|4

While at ﬁ't_:r

13, * Gignature.,

+
b

-.S%.. L0

Address.___

IJ{J

{Liconsed Entbnlmer’s Sl-lalmenl on Revel_'-_q Side)



- . e .
. - P . .
1 e .- P — PO . R ik annr B W-«rﬁ——m— -
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‘STATEMENT BY LICENSED EMBALMER

.

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered "Apprentice No

working under my personal supervision,

P U R K

P. 0. Addregsen2X0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING. (leure to co// ply wi
the above constitutea grounds for révocation of license.) ne e

If this body is not embalmed, fact should be a0 stated above, ) . LT -‘\




