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WRITE PLAINLY—USE UNFADING BLACK. INEK—MAKE A PERMANENT RECORD

i
i

DEPARTMENT OF COMMERCE

FILED MAR 13@%

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4881
1995

State File No,

() Nameofh atal or institution:
Dﬁ? . Louis C1ty Ebspitald

(If mot in hospn.ul or inglitutlion, write street number or location)

(d) Length of stay: ays
{Spocily whether

In hospital or institution

In this community,
years, months or doys)

Registration District No... . Primary Registratlon District Nocuirsvarsmsrcecemas _ . Registrar's No,
1. PLACE OF DEATH: 2. USUAL RFSIDENCE- OF DECEASED: s Ls
(a) County {g) State. Ml 8 SOU.I'i () County. / 7 /8
{t} City or town... stl. LQUJ..S.'MOI , [ R 4
(If outside city or town limits, write “RURAL' and name of townahip) (&) City or towm........ f2t. Louis 7

(If outside city or towan limita, writa “RURAL"™)

4486 AI‘CO A'U’e )

(If rural, give location)

{d) Street No

(¢) Citizen of foreign country? {Yes or No)

74

If yes, name country.

$la PRINT John Benner
3. () If veteran, 3. (¢) Social Security
DAIE Wi, None No None
5. .Color or 6. (a} Single, widowed, married,
4, Sex Male | dmp Whl te davorced.Marr:!'ed
6. (5) Wamepf husband or wife... oo oeeee

6. (¢) Age of héséand or wife if

Lulu May Benner alive.. D>,

--.¥years

MEDICAL CERTIFICATION

DATE OF DEATH; Month. . L&D y 2hth
vear__ 1Ol 8330 adinte. Fa

21, 1 hereby certify that I attended the deceased from... Feb LI 21-512
w_ I

Febo 21I.uh
o Bl

that I last saw h ima!weon x -Ebt 211 bh-
Duration

20, day

SN T, )}

19 4t to.

and that death occurred on the date and hour stated above.

13 Bu'thnhm

{City (State or forpign country)
14, Maiden namc......w i fII.llIla Ade - “’ ’
Unknown Germany "/

—, P, T

MOTHER FATHER =

Immedigte cause of death
7. B date of deceasea. JUNE BT 1886 |l ‘Z-;f\;q
{Month) (Day) “(Year)
8. AGE: Years Months Days If less than one day Due to..
5 7 7 2 7 hr. min o
e to
9. Birthpuace 30UTH Poing Misgouri & R
{City, town, or county), {S1ate or foreign conntry)
. Broom make T : COther conditions...
10. Usual occupation - {Include pregnancy wn.hnn 3 mum.hl of d.eath}
Industry or business PHYSICIAN
Major ﬁndin_gs: —_
12, Name..o.. GEOT, §p Benner .l e Of operations.. Undetine
Labad Mi Sﬁouri the cause to

which dezth.
Of autopsy.....ccoeeeees e 0 T st};:uelg be
. charged sta-

- : . M tistically.

15. Rirthnhm it b e oy PP S p——. e 22, If death was due to external canses, fill in the following:
. ‘*6 Sla) Infnrm\':bnf .- :M I'sSe . L'(_'ﬂlu 2 May . Benne T (a) Accident, suicide, or homicide {speciiy)
— -(b) Addrﬂ 4426 ATCO Ave I (b) Date of occurrence
7% " Burial (5} Date thereof ... =l =44 || © Wheredidinjury occur? G v (G e
(Burial, cremation, or removal) badi _(M““im (Day) “‘i') (d) Didinjury occur in or about home, on farm, in industrial plzu:e. in publie place?
() Places burial or cremation.. waRadie, ' Missour
18. (@) Signature of funeral director.. 2L 0€TT H. HoOppe. " While at work? e+ + oY tyee ol :‘:f:'i?or R é—— .
) Addgess . 2700 Waphington Blvd. ., o . le,
o @ 717 * -] 23. Signature \/ - Dz} dg?m- ‘V
. T e (b)) . [P | g
¢ {Ddta received trar) (Bemu'ur lnmmre) \ Address.............,..,.___._J, r)l,sllgf £ette ate signeds.. ... ...
’ {Licensed Emhnlmer“l Statement on Roverso Side)

L
(S
I-_\'
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A ‘ﬁ~

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

. , Registered Apprentice No
working under my personal supervision, :

™~

Pt O.Address.......oooovoeoie.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

-

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

RN




