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

DEPARTMENT OF COMMERCE
BURBAU OF THE (CEXSUS

ELER.AG 3388

STATE BOARD OF HEALTH OF MISSOURI

‘STANDARD CERTIFICATE OF DEATH

Primary Reglstratlgn Disttict No........ L m

State File No

Registrar's No

1. PLACE OF DEATH:

(8} Cottlty s

¥ Cityortown....StaLloulis

2. USUAL RESIDENCE OF DECEASED:
@ sme.Miggourd

#) Counly..............................1.

{If ontside city or town bimits, writs "RURAL" and nams of tawnship) () City or town St a LOU.iS
() Nnmezoi hoeg‘a] or ingtitution: (If onteide clty or towa llmite, write "RURAL™)’
S. 3rd Street @ Street No... 0008 _S... . 3rd _Street
(1f 8ot In b writsatrest or locatlon) ) (11 rural, give loostion)
H hospltal or [nstituti
(d) Length of etay: In nspl al or Institution i oty iy |l ¢ Citizen of foreign country? Fal (Yes or No)
In this community.... hndl
yourn, months or days) if yes, pame country.
' MEDICAL CERTIFICATION

3. {a) PRINT
¥ull name.__ Brenk Bennigh uly 19

- 20, DATE OF DEATH: Month...wJ day. 7
3. (8 H veteran, 3. (e} Socinl Security yeur... S.ﬁ...._.__-hour NG minite. Mﬁ M.

dame voopanRien. . American o . - &

5. Color or

6. {a) Single, widowed, matried,

1 hereby certify that 1 attended the deceased from.

19. .., to 19........ B
4 Sex.mai-e A cﬂ hi_._t..e._.__ divm'ceMi.dg.H.e_d__. that ] last saw h alive on -~ 9.
6. (kaam: of husband of wife.........—.._._.. 6, {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
ate Benn Sh alive.......years|| I dlate cause of death
7. Birth date of deceased.. 0 CtObe . 2:1 l@ﬁa . = 2 /) A
oar Ociy-a'y..n p— VCJ( L;—a-——-;‘;.'
8. AGE: Years Monutbs Days ¥ less than one day )
7 6 8 26 hr. mln_ [ /-‘
(/ Due to. I .
5. Bintpice Sk LOULS Missouri Dol e BV 4
oLk {Clty, tawn, or connty, Stats or forelgn conntry, e /
. Ire t i re d Other condjhnn- ‘\ / //’/#‘
10. Usual occupation {include preguancy -It.hin aths of death) / /
11. Industry or business. : MR t;i \-.) PHYSICIAN
or fin _
5 12, Name Joe Benni Eh Qf opemntf(:ns
# ' e . 4& et . \ Underline
=1 13. Birthplace G ; _éusi'ﬁia._____)_.. : ihe canee to
17, 134 tats or gD country, "
& ( 14. Maiden name 'ﬁ'&ﬁ"‘% Know z O" autopey-- - ':":"I: be
b tisticaily.
%{ 15. Birthplace T vme— %&i‘;‘fn&n ?o;n-‘-?y; 22. If death waa due to external causes, fill in the following?  © - - '
16. (&) Informant_- ... WM Bennish H{a) Accident, sulcide, or homicide (specify)
(&) Address 2208 S, 3rd Street (&) Date of occnrrence
1. @ ... Berial @ Date thereot, JULY 25 [45 |} (0 Where didinfory OO
(Rurial, cremation, ar removal) Moath} (Day) (Yesr) {d) Did Injury occur In or about home, o farm, in Industrial place, in public place?
{¢) Place: burial or cremation National C emetery
18. (a) Slgnature of funeral directer... JYeick Bros.. o
] LoD
e (MU D 07T Other)...p.... -
19. () { ate Address o s cararra . Date uigned..z
7

(Licensed Embalmer’s Statewnent on Reverse Side)

A

Ay



L W

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

STATEMENT BY LICENSED EMBALMER .

Not Embalmed . - Reglstercd Apprentice No R
working under my personal supervision, , { L b _,,- o
, ot E Signed /C)/
i o C . -_ | ' Lxcensed Embalmer No. 3722 .
SR T P. 0. Address.... 412 Duchouquette St..
Note: The above, l\rlUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
. the above consututeu grounds for revocation of license.) . T ’
< Y»  If this body is not embalmed fact should be so stated above. ceo e Y |




