DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

o I

THE STATE BOARD OF HEALTH OF MISSOURI

948 STANDARD CERTIFICATE OF DEATH
. Primary Reg!.stmuon District Noj.?.éB

. State File Nod-1 834 ‘/
ATt

Registrar's No-

1. PLACE OF DEATH:

St. Louls

CIayton
(I outside city or town Limits, write “RURAL" and nama of l.nwnuhip)
(c) Name of hospital or institution: /

6306 Southwood Ave,

{a} County.
(d) City or town

(a2)
{c)

2, USUAL RESIDENCE OF DECEASED:
Missouri

State. (5) County

Clayton
{IT gutside city or town limits, write *“RURAL"}

6306 Southwood Ave.

Y

wd

City or town......

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

18, (@

{If not in koapital or institution, write strest number o location) - {d) Street No (Ifraral, give location)
(&) Length of stay: In hospital or institution i )
{Specify whotber (¢} Citizen of foreign cotntry? (Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3Q Nt JESSIE KAUFMAN BENESCH Dec 19
Y, - 3 (9 Social - 20. DATE OF DEATH: Month * oeday.
. veteran, . (e al Security
year. 1946 hour, ... _z 3.——-—"> minute 0
name war. No /
21. I hereby certify that I attended the d from. &Q,._e _— .L
/5. Color or 6. (¢) Single, mdowed married, 1906, to AL . /‘_ AR }f: -
. o Female, hite| s Widow 7 T 26
- | race that I 1ast saw h.-fes”. alive on ? 19 17 X ¢
6. (¥ Name of husband or wife.._.._..___...__... 6. (¢} Age of husband ar “:fe if |} and that death eccurred on the date and hour Siﬂtfd above .
Duration
Max Benesch aliVeeo...._.._...years || Immediate cause of death
7. Birth date of deceased.. November 25 1867 24 : . —
{Moath) {Day) (Yenr)
8. AGE: Years Months Days If lesa than one day Duye to
79 | -- | 24 ) .
T. oim
] Due to
0. Birthoice St. Louis Missouri (/
(City, town, or county) (Sta1a or foreign conntry)
. . Other conditions.
10. Usaal cocupation AY_home S (luctude pregoancy within 8 months of death)
11. Industry or business 5 PHYSICIAN
. Major findings
B (12 vame.... Adolph Keufman LA Malor findings: .
= Ge ¥ l_lUnt:lerhm.'
Slia Birthplace A Tmany which death
-{City, 0, o Ly, {Stata ar foreign country) f aut, b id b
E{ 14. Maiden name. 'F' nn i Fur th ” ', Of autopay :ha?r:edsta?
tistically.
g , Germany
& | 15. Birthplace A L.
5 (City, Vomn, or ooty PP pr—" 22. 1f death was due to external caused, fill in the following:
16. (a) Informant Aaron G. Benesch t .« |i (e}, Accident, suicide, or homicide (specify)
) Address 6306_Southwood_ Ave. {8 Date of ocourrence
17, (@) e BU.It ial () Dato thereot.__12=82=46 || © Wheredidinjury ocour? T s
(Burial, eremation, or removal) (Mootk) (Day} (Year) {d) Did injury occer in or about home, on farm, in lndustrial p pl:u:: in public place?

Place: bttrial or cremation..._.
Signatiire of funeral director....

(c)

(&) Address

19. (0 /2_._.2.3_:' 2~ TN ()

Drats received local reristrar)

"iRe ern:uumtnre)ﬂ_ 5—

. 4

(Licensed Embalmer's Statement on Reverse 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 Em er No... ?Z ﬁ /ZL 9 _______

P. O. Address

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

- A If this body is not cmbalrhed, fact should be so stated above.




