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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

5674

e | n n t Registrar's No....

USUAL RESIDENCE OF DECEASED,

1879

(Dns')

7. Birth date of deceassd.,.

%nlh)

(Yoar)

. PLACE OF DEATH: . » t2. P
None...... N ToA )
(a) County {a) Stata__.......M.ias.D.uri..-... {b) County Nona P
(3) City or town S Sain.t,._LD.u15..,..,..“..,..,.“"
« ido ¢ity at town lizits, write “RURAL” snd nama of tow “{ &) Cityor t.owvsa int- LOuis ///7
() Name of hospital or institution: / . (If outeide city or town limits, write “RURAL") L
2421 Goode Avenue
(I not in hoepital or institution, write street bumber or location) (d) Street No._. 2’42 l‘a G D Od(.l? mrﬁgv?lfcla&?) /?
(d) Length of stay: In hospital or institution e v (© Citizen of forei . ) NO a
pecify w () itizen of foreign country Y N
In this community 45 YEe&ars (Yes or No)
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
Full NAME. BEHJAMIN, Solomen
3. (&) If veteran 3. {£) Social Securit 20. DATE OF DEATH: MOM*L-—-A-PI.il _— Bnd ................. -
. N —e . N ¥ year 1947 hour_...._. B_ _______ ‘# 0_p___
name war. [ ) i
21, T hereby certify that I attended the decea: Z 6..-....._
) 5. Color or 6. (g} Single, widowed, married, |}/ - V' q 6‘( 7 9. 19_%2
N M 1ed/ d
4, Sex.dmale_._ mu:._e__grp - divorced MBI'T" that I last gaw h___ j Mhlive on .
6. (b) Name of husband or wife ... 6. (¢) Ageof husband or wite if || 20d that death
Fannie auvemw.ﬁm..-.._ Immeglidcigte of death..__ —

8. ACE: genrs Months ?a If less than one day
o t - ; / 0 é hr, min
o. B Pensagolds ___ Flordia /

{City, town, or ccunty) (Stats or foreign country)

10. Usnal sccupationG 1 el

Due to

Due to

Bz 6

{Incinds premncy within 3 months of dn-l.h) Y A

11. Industry or business

‘McGsle Benjamin -

Non=calculoulensican

bl

Major findings:
E' 12. Name Gy Of operations. Und;rﬁne
=1 12, pipiace..UnAYailable / S . e nth
City, town, or county) tate or foreign country} £ o should b
E 14. Malden name... ﬂ&------Un&vai(j.aDie?_ Of autopsy ?h?ng:cﬁ gt;
= _ istically.
?{ 15. Bi“hm"“""%%a“y"na“}g‘&yﬁ"””“ iata or Toralzn caneare} 22, If death waa due to external causes, fill in the following:
16. (a) Informant___._Ea.ﬂ.Diﬂ._B_e_nJ.am:i.n__.__.__._______‘___.-_‘_.A_;_._. (3) Accldent, puicide. or homicide (specify)
® Adrem_ 2421a Boode Avenue. .. . |[©® Dateof occurrence -
17. (@ ..Burlal () Date thereol. 4efBed7 .|| WWheredidinjury occur? iy vowey o o
‘nyir - (Burial,crematicn, or rergval) (Mcath) (Day} (Year) (é) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
(} Place: burial or cremationWa shi .ton_..Pax!k .............. _
18. (o) Signature of funeral dxrectbr.......c}.lg gﬂ e .Gi.t a8 __ “While at work?..___ T (Sp:_'_r_’ t(’,‘)" i&gﬁ)of injury ™= _ =~
I R St BRI OF, s
o @ ;{ I 23, L _-__Q_ 9 LA ELr - M.
) (ﬂ) (Date received local repistrar) . (—Remlnr-s:mmra) N Addras_59_0.4_.Iﬂ_clede_.ﬂlenllemm .....

{Licensed Embalmer's Statement on [teverac 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

Thomas. J. Gates , Registered Apprentice No.

working under my personal supervision.
Slgned..%j.... EP LG o4

Licensed Embaimer No. _42 59 i
P.O. Address.....4107_Flnney Avenua. .

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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._




