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THE STATE BOARD OF HEALTH OF MISSQURI!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

Oy
-Sla!e File No 108‘47??
Registrar's No............! 2 34_&‘-

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED: .E.

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

(¢} County. 'bt " LOUlS {c) State. Ml 5 Soul‘i (b) County. .
® City or town 0 3 - e
(if outeide city or town limits, write “IURAL" 054 name of towrakip) (@) City or town... S.ts; L odislota, ot, 7 7
{c) hIIJame of hospital or msﬁuuon t . l aﬂ (If outside cliy or tows l-mm, write “RURAL™) ?
eaconess Hospita @ steet Mo 2001 N, 10th, &t. 2.¥ 5
(IT pot in bospital or institution, writa strest ng.ber ?r localion) {f ruzal, give location) #
(d) Length of stay: In hospital or institution VEeeKsS © e .
"z - (Specily whether ¢) Citizen of foreign country (Yes or No)
In this community. 63 years
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
o9 FNT  Mr. Frank Benner : -
T ) Social Sec 20. DATE OF DEATH, Month MELCH. s 9th,
3. If veteran, 3. (¢) Socia urity
yeS noLu none year. 194 hour. L’ 00 P &minute M.
nNAMe War. bkl No
21. I hereby certify that I attended the deceased from....J. A A
. 5. Color or 6. {(a) Single, wxdowcd m m -—
male 0 white I"f - 19--‘-*—@10 -------------------------- ? ------------------ 1 9¥Q
4. Sex race divorced... that T1ast saw haAmm, AlVE 0l Q_ 19{£&,
6. () Name of hushand or wife... e 6. (c) Age of husband or wife if || and that death occurred on the date and hm'.'lr stated above. Daration
Hralsc:
r's Oyhl Benn eI‘ alive... __years || Immediate canse of death.. M
‘\
7. Birth date of deceased November 14— 188%
{Month) {Day) {Year)
" AGE: Years Months Daya If less than che day Due to. A’ —
v .
6o 3 &~ o  mim -
' i ue to.
9. Birthotace St. Louise g, /i
(&tyﬁown, or e'ti;uuw) t {S1ate or foreign country)”
. We | m Other conditions
10. Usual occupation g ot c Gn (Inciude pregnancy within 3 months of death) i &
11, Industry or b Watson Mfg. Co. PHYSICIAN
Y- Major findinga: -
8 12 wame.. FTank Benner . |1 ... —
3 . nder,
s . (Jermany é'f themuse?g
B 13. Birthplace {Cily, Lowny unt. {Stats or foreign counlry) # [#hichdeath
, 3 | 12
E t4. Maiden name J%Edﬁna . Of autopsy.- - 21!::,:5 st?ba?
= . GeI‘mdn tistically.
g{ 15. Birthplace preTm— u;mm - Biate e Toecim oou%uyfl 22. If death was due to external causes, fill in the following:
16. (@ Informant MI‘S - bophia Benner ‘. {a) Accident, snicide, or homicide {specify)
@ Address__ 2001 N, 10th. ot () Date of occurreace
: . Y e Ps saa e ,
17. (n) Buri&l-. (% Date t! i S5-12-46 (&) Where did injury occur?. P P P
+ s {Burial, cremation, or removal) (Moath) {Dmy} (Year) {d) , Did injury occur in or about hame, on farm, in industrial place, in public place?
" (&) Place: burial or cremation..... _Hir am Ceme terv
H Lej-dner U CO . H - (Sml’rt:pa of place} NN
18. (o) Signature of ‘fu?\ezfl director.._43 bt L O L R AL While at work? oot () M OF AT UTY oo ™ e
& Address. 2000 St. Loulg Ave, . -5 z % 6
1 _1 - /} r,]l S:gnature 777 (M D. orother) S
19. _ AR 88 ®) ...  eveofon o Il N
@) Er#p&wdqoml uﬁ@ ’ (Hegistrar's aignoture) Address. . 4 4 / /ﬂ m/ L% .................. Date signed. 3 i%
- V {Liconised Embalmce’s Statement on Reverse Side)




}@i{ A ;’;af-ﬁé? /;%53,4.

y 9l el ty

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

eaacntresansreaneeaans et ans s e e , Registered Apprentice No ,

piwrs

working under my personal supervision.

Signed... 4 F-un

Licensed Embalmer NO/J;Z.A
P.O. Address.sg...g.‘.‘g ........... 74@?&4

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

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




