. Mo.300 FLED FEB 23 19&9 THE DIVISION OF HEALTH OF MISSOURI n 5958

to.q8 - STANDARD CERTIFICATE OF DEATH State File No
! mIRTH NO. REG. DIST. WO. - == PRIMARY REG. D|SI. NO. - 'ch:maum."....i. o M S
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. I Laed widsace before
e. COUNTY a. STATE )No b. COUNTY .mw
» | 2
/ b. CITY 1 outaids corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutaids scrporate lrxdts, write RURAL and give township) e
W St, Touls | STAV@aseskd 1N St. Louls 4
a d. FULEL, NAME OF (If not io hospital or institution, give street sddress o focation} d. STREET (If roral. ghve location) (74
o) HOSPITAL OR ADDRESS
0 INSTITUTION 4983 Tholozan Ave. / 4982 Tholozan Ave.
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Manth) (Day) (Year)
s { Type or Print} LYOLIA BENECKE ’ DEATH Feb, 4 1949
§ 5, SEX 6. COLOR OR RACE | 7. MIADRORV}EB NEVER MARRIED. | 3. DATE OF BIRTH . AGE e rmn] ¥ :::., | TR | 7 o B
‘ _F . (Bﬂd!:) birthday, a Hours | Min_
emale/ | White Widow % Dec. 7, 1868 80 |1 12T |>"|
§ 108. USUAL OCCUPATION (Givi work | 10b. KIND OF N R IN- | H. BI ot forelen
8|l emdur ot of working it wren i€ rred) | . BUSINESS Oy | 1 BIRTHPLACE tBrase oet ”“"") SUNTEy T AT
K Housework St. lLouis, Mo. /
< 13a. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Cornelius Carlton ‘| Margaret O'Rourke Iate Theodore Benecke
:: 15, WAS DECEASED E\‘flfslri'&ifimdalﬁacsg 16. SOCIAL SECURITY | 7. INFORMANT 'S STGNATURE OR NANE ADDRESS
= No ' : 983 Tholozan Av
tlﬂ 18. CAUSE OF DEATH on CoNDITI MEDICAL CERTIFIGATION . INTERVAL gsggm
| Entar onl; 1. DISEASE OR CONDITION ) 54 \
Z u&mu{.ﬁ?ﬁ‘(’g DIRECTLY LEADING TO DEATH® ) Ce re ra.[ Q- 'J“'\ r i/ 20 44 uw?u‘
o Tz doet mot mean | ANTECEDENT CAUSES / y -
© il the mode of dying, such Morbid conditions, if any, giving DUE TO (b) 74 rll‘l csefere f/.f A h 57 veqp s
3 a2 heart faflure, esthenia, | rite to the above couse (o) sating /
B | ete. 1t mcoms the qn- | 1he underiying couse last. rb_ Q’; \\L
o | o infurs, or complico- DUE TO (o) /
5 |l fion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS L M d
5 " . ’ rddcdmm?cuw;wmifm%%. Q’ ton IQ \{ o oo f?"-f 6 MoﬂrKf
E 9. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
= ) : : : YES D NO [E
© [|2a ACIDENT  (aowts) 21b. PLACEOF INJURY (o morsboxs 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
Z HOMICIDE - e )
g 21d. TIME (Mouth) (Day) (Tws) (Houw’ | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
I INJURY e WHILEAT NOT WHILE
) m. WORK AT WORK
E 22 1 hereby certify that I attended the deceased from A‘-‘J w23 19 *r to J__L 19.[1 that I last saw the deceased
alive om _Cl.b_-._‘[_. 19_43_ and that death occurred ath23210Pm. , from the causes and on the dale stated above.
’ E Za. SIGN TIJRE (Degree or titls) | 23b. ADDRESS . 23c. DATE SIGNED
B rM_w_Q - MAH () 5203 Cfuyy g St | Figugsdv s
E u suamh cnsm; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240.ALOGATION (Olty, town, or county) (State)
& %urﬂ Feha7,1949 | Calvary Ce MQa- ’

)?NA £ 25 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS ‘.

REG
. ﬁ; Wbiegsh&user 4228 S.Kingshighway Bl.
‘T!ij [ s S
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PR

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 .

Student Embalaer No.

SIgned .. ..vescarsssssasascnsonnsnancasscsssanas Licen-ed Embalmer No 4-0 a ?

Signed

P. 0. Address

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. .




