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1
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED APR

Registration Disttict No. .

- THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registratlon Distriet Now.oo— oo

10859
3016

State File No.

Registrar’s No.

1003

1. PLACE OF DEATH:

(6} County
(b) City or town

St. Louls,

{If outside city or town limits, write “BURAL" and name of township)
(¢} Name of hospital or institution:

St._Anthony Hospital,/

2, USUAL RESIDENCE OF DECEASED:

State..liiﬁ.sollri,_.._.._... (b) County
5t. lLouis,

{If vulside city or town limits, write “RURAL"™)

3109 Meramec St.,

J—2 i
W4
oy

(a)
()

City or town

v488~09-5442

name war.

- (5 s. Colo:nr 6. (o) Single, widowed, married,
. s liBle, 9 rcetihite | divorced MATT 136/

6. (b} Name of husband or wife...__......ccccore 6, (£) Age of husband or wife if

ital o " > {d} Street No, P

{Ifot in b ion, write strest 4 d ) (If rural, give location) 0

(d) Length of stay: In hospital or institation /% QY3 N
{Specily whether {¢) Citizen of foreign country? o] (Yes or Noj)
In this community...
years, months or daye} If yes, name country.
fuld SENY  ¥m, G, Benz MEpTEAL caTion
» 'y 3
20. DATE OF DEATH: Month MEYT'Ch ay._.29th
3. () If vet R 3. {¢) Social Securlt’
@ veseran @ i year. 1946 hour... __§__;_Q_Q___________minute_ ________________

21. I hereby certify that I attended the deceased from.,

..... e d 194 &"9“9

that I last saw b&n\.._. alive on
and that death occurred on the date and hour stated above,

10. Usual occupation Funeral DiI‘eCtOI‘,

{Includs pregnancy within 3 months of dealh)

Durats
Yary Benz _..oo . Immediate cause of death urofen
7. Birth date of deceased Se'ptember 12 78 Y ...d S y ] /)’ (‘)
(Month) (Day) (Year) L.—w JW’W‘O s
- . d
/. AGE; — Years Months Daya If less than one day Due to < |!
3
( 6 7 - 6 l 7 ____________ 3 (A v.min, ———
- Due to
5 mrmgme  Sh. Louis,  Missourd, /1 J5
- - {City, town, or connty) (Suuu:l'muneonnl.ry) 1| P — . N X ﬁ;‘! i
Other conditions ﬁ f;

Uy

11, Tndustry or business TEDKEN-Benz’ Mortuary, \ PAYSICIAN
’ Major findings: ” -
a 12, Name Charles Bengz, ) i ior Bndings: .\ ! s
‘ S - i ‘ . ) nderline
:{ St. Louis, Missouri, U \ the cause to
= | 13. Birthplace R P— i e e — o \ wﬁuchﬁeaﬁh
3 WDy, ore) uairy) (1 Of aatopey...... ahou @
£ { 14. Maiden ot 1 @NIQTA - Lautus’ - autoey \ charged ta-
) Germ.a ny a — .._|tistically.
e {15 Birthplace s (Shu'a_ P :D“_u,) 22, If death was due to external causes, fill in the following:
= , town, o
16. (a) Informant Mary Benz, (a) Accident, suicide, or homicide {specify)
) Address 3109 lLlerameec St., (t) Date of occurrence
17. {c) . )B ur 183‘ 4 - (5) Date tkereof. 4}1946 () Where did injury ? {City or town) {County} te)
, - (Bulal cremation, or remaval) (M‘m‘h)&(b'ﬁ) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
R G, Plnee burial or, cremation NEW ss Peter 8.111
18..,(a)- ngnature of funeral. du'e(:t.orGe bl"e_n "Ben A .Mortu&r".)' } 8 *While at work?= . - : ___‘_(i'.’_wﬂ,‘t(y‘?e ﬂm’of injury....... . S
® Add . 284} Meramee St., f:} [N
. )L} . 23. Sagnatu.re._.... . - s . {M.D.g
o o AR 115 22 e T 7/ RS . oo 2250

(Licensed Embalmer's Statement on Beverse Side)




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.

Licensed Embalmer No. 409?
2842 Meramec St.,

P. 0. Address........... 3%y~ 1.0 I B 5O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his 'OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

1f this body is not embalmed, fact should be 50 stated above.



