5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1054

-S| I °1 . STANDARD CERTIFICATE OF DEATH State Fie No
> 1 X3es7 RE;MDIM&B‘IOs 1%{8 _ Primary Registration District Now—....... !‘OQB Registrar)s No. £295

2/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,' W '_;
= Count PR s k }
= (o) County StoTouls - {a) State Missouri . couny
& (b) City or town t, 1 i 1"/

[ {If outaids city or town limils, write "RURAL" ond name of townahip) © City or town S . LO uls /
g (¢) Name of hospital 8’1 %ItuuonHo 5 it a]_ O o (If outside city or town limits, writa “RURAL™)
y 1y @ Street No 2255a Shenandoah
E (1f Dot io bospital or institution, Write stireet number or kocation) " ‘ {If raral, give focaticn) f
(d) Length of stay: In hospital or institution -
= Spocity whetbet || () Citlzen of forelgn country? (Yesor No) ™ -
5 In this community.... o
= years, months or days) If yes, name country. g
=1 .
& || FuLL NaME March
- 20. DATE OF Month day N
3. (b) If veteran, 3. (¢) Social Security ,;.{
E ame war = Ne vear L 7 1T . ... minute._. 2 TAM.
= 21. I hereby certify that I attended the d d from
E 5. Color or 6. (a) Single, wi ;ved med,.A . 19 .
| _Male O White e T SingTe e 80
1 | m Ored oo moeen || that T last saw b alive on.
E 6. (b) Name of hushand or wife.. ... e 6. {€) Age of husband er wife if || 2nd that death occurred on the date and hour stated above. Durati
i ralion
L . ’ E T S Immediate cause of death
© 1l 7 Birth date of deceasea.. L € DT UBTY i 194% y 2o :
v j (Monih) (Day} (Year) 4 % .
1) - e ]
L] 8. AGE: Years - Months &3 If less than one day Due to i
e - -~ —a__/ ( Il
= . - hr, min Y[
I ¥ x 4| Due to
B - || .- Birthptace St. Louis Missouri 7
S {CiLy, town, or county) (Siate or foreign country) I J
: One - - . - Qther conditions. .
% 10. Usnal occupation . _ ; - b {loctude pregoancy within 3 months of dc?ln) ’;/{'i [
jos] 11. Industry or business / sl | PHYSICIAN
o . ! Major findings: . T N b —
>I' E Name..... FTE4_-: Benz, - i "+ OF operations.....s R : : .
Z (|51 1. senpiace Kampsville I1linoij ST the cagse 10
= {Ci . unty) O {State or forei try) . - whichdeath
3 é{ . Malden name...... JOLER. K ohnen ™" =y | Of autonsy - A
& . = et _— Lot tistically.
> {IEY 5. Birthplace St. Louis . Missourjl— e —
E 2 (City, towm, o bouate)” oate o= foreian movntery 22. '1f death was due to mer‘n‘.:l causes, fill in the following:
2 16 (@ mmformame® . Helen Benz g . || @) .Accident, suicide, or homicide (specify)
B (&) Address 22—55& Shenandoah {#) Date of occurrence
(- T i
17. (@) Surial-.' - (# Date thereof. : 3/6/47 () Where did injury occur? (Ci ) (Co .')
+ - Ly of town] nat
. ) (Burial, cremation, or romoval) New Ss. Pe %“"h’ (Daz) ‘E;a')u:L (&) Did injury occtr in or about home, on ?arm, in industrial piz:ee in puhhc place?

{) Place: burial or cremation

18. (a) Signatire of funeral director. }P&/V ({ M“\L(ﬂ-aq .\Vhiie at“ ;(_sped‘” ‘if:‘.i:f::’n{ m)ury '...._........__..u..'.

@) Address 26307 Geavois v MEeug

19. (@ M ® ) Jl M 2 S 7 . on Do, "
. (s Nt
{Data received focal (Regitfar s signature} T Add: Date s:zned‘a/l /! A
{Licensed Embnlmer®s Statement on Rev#n Sld{ 7 7 7




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, of by

............. , Registered Apprentice No...

Signed... f M %Z_.j ....... :

Licensed Embalmer No 4144
P. 0. Address.. ... 2030 Gravois Ave.

working under my personal supervision.

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.



