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

DEPARTMENT OF COMMERCE THE STATE BOARD OF

REAU OF THE CENSU%
FILED N5

Registration District No........>0 ...

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No._é._q_Z_tf___

HEALTH OF MISSOURI
State File No.

21350
74

Registrar's No

1. PLACE OF DEATH:

(a) County_.....__ St lovwlise
(b City or town..__. Je ,_._1‘_5911 Ba_ILI:QQKS o

(If outside city or town timits, write "RURAL’ nnd name of township)
(c) Name of hospital or institution:

,_.._Yﬁjagr_ang__.adminiamxLon_Ea,cilLty___._.A.Q. ..... -

(IT not in boapital or institution, wrils sireet cumber or localion)

2. USUAL RESIDENCE OF DECEASED:

gt Migsourl . @ county
St. Louis

(tf outside city or towa Limits, write “RURAL")

5074a Page Rlvd.

{If rural, givo locatipn)

(a)

{c) City or town

(d) Street No.

(d) Length of stay; In hospital or institytion.......... el day.ﬁ. ............... No l'
(Specily whetbier (¢} Citizen of foreign country? {Yea or No)
In this community 58 _years !
years, months or days) If yes, name country
MEDICAL CERTIFICATION
PRINT .
FULL NAME John BENSON 14
- 20. DATE OF DEATH: Month.. MY day
3. (b) If veteran, 3. (¢) Social Security 19&5 _9 ] 05 P
name war.world War T No. D00=18-4157 year hour...z. ¥tz runute M.
21. I hereby certify that I attended the deceased from.
5. Color or 6. (a) Eingle, widowed, martded, || ADriY 237 104D . May 14 1045
s sex Male f:\ race Y120 avorceaDAVOT GO that Ilast saw bl _ativeon . MAY. 14 19.45;
6. (b) Name of husband or wife.—.._._—.coee.. 6. (¢) Age of husband or wife if || and that death occusred on the date and hour stated above. Duration
- alive____=____years || 1mmediate cause of deact HYDET ben sive and Coron-
7. Birth date of deceased____ADTil 27. 1889 ary Arteriosclerotic Heart Disease
(Moath} tDex) (Year) with Mvocardial pamage and Tnsuffi-
8. AGE: Years Months Days If less than one day DM, ciency n {f Unknom
LY v
o6 0 17 hr. min q 34\ :
Annapoli M £ AN e "
.. Birthplace. apo B R ng_g_g._l_;:____ . N l“-'
? it © (City, towp, vr cuunty) ~© - 0T (Swate or foreign ¢:om_-n_|-y-;r’P “'Naphr‘itée Gh;jolnic)Witthtrogenre-“ """""""""""
- . Oth ditiogh... LERTION Unkno
19. Usual occupation Cook e - (lnflﬁg grnlgnl:ncy within 3 teoaths of death) wa
11. Industry or business Reataurant Arteriosclerosis, generaliged PHYSICIAN
M findi
g {2. Name.... Edward Benson S | M°Bf aperaias..... NO_operation S
: - . PP i [ nderline
=4 13. Birthplace = “%“e“d?n ______ (_:TL : o auia ‘t”hhi'gzhaléseea to
. ty, town, or county, tats or foreign coanlry oOf e 8l paz e h 1d b
5 14, Maiden name .. ______ Katie. _.Stuckﬁy A autopey eharg sm?
S : ttsncnlly
15. Birthpls . r——
s irthplace [T ———" (Sul.aorf vy 22. If death was due to external canses, fill in the following:

16. (2}
® Admml@if§£§gnmmHAOX$. MO

() Accident, sticide, or homicide (specify) Ho

(#) Date of occurrence

17. (@) TSYRA L.

. (1 Date theivof SAAY_1£-#5 || ©

Where did injury occur?.
{City or I.n-n) {County)

(Hnnl.h) {Day) (Yecar)

- CEm.

{Burial, cremation, ar removal}
MAaTionat

(¢) Place: burial or cremation?..¥.4Y

18 (a), Signature of fFern (Ptur_.
) Adqu ({dl

A4

{State)
{d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
) M

While a o of Iniury@.........,‘..w....___

- 1743w E. ! L= JQ%- 7

(Dnl.e received bocal reristrar) Hepistrar's sizoature) /7

19. {a)

23. Signature. a N o EDWARDS,, Major ,MeCa §M.D.orother) ...
Address VO L .Adm. HaCey Jeff, Brka.. 2 MO Date mi;ned_aa.5/45

(Licensed Embalme

llltement on Reverse Side)
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. -STATEMENT BY LICENSED EMBALMER T "
PR N ::’v-' PR S - [T . . _ ¢ o L DRI R
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. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

oo

. Registered Apprentice No ey

w;)rking under my pgrsonal supervision. o ' . -
. C.‘ P P l ' 4 - 7 ‘e |1 _
‘ Sigﬁedz_{___"______ : M’*’f ﬂ(j"'\ ot
‘ : ‘ & . censed Embalrner No 2 6 7 ?
a ' l _— POAddress .75’\/?,('%‘4&“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\lER in his OWN HAQEDWRITING. (leure my with
the above eonst;tutes gmunds for revocatmn of llcense.) . .

If thls body is not emhahned, fact should be s0 stated above. - .

*




