5. Mo.300 F"_EB MAR 19 1949 THE DIVISION OF HEALTH OF MISSOURI ()8‘)0

o ve-s0 STANDARD CERTIFICATE OF DEATH St File W e
)
+BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMMRY REG. DIST. m% Registrar's No..... 2é 92
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Hved. 1If L resid before
a. COUNTY a. STATE Mi ggsouri b. COUNTY M?ﬂ)
b. CITY (I outeide corpurnts limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corparate limits, write RURAL acd give townshin) l 7
OoR township)| STAY (ln thia place) OR
TOWN  St. louis | {Grown St. Louis
d. Fﬁ%—L N_I{\AM EOORF (If a0t ia hoapital or institution, cive streot address or toflon) dASE.)r[’;iREEESrS {1f rarul, give location) @
INSTITUTION 4362 J.indell Blvd. 4362 Iindell EBlvd.
3[')%%’2%5%% 8. (First) b. (Middle) c. {Last) | 4. Dé.,I:-E (Month) (Day) (Year)
(Typeor Pint) [1jizabeth A, Benson DEATH  Marech 4 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yencrn] ¥ UNDER | YEAR | OF UNDER u nrs.
\ ’ WI WED, DIVORCED (Bpecify) Last bhg?) Molﬁl, Days | Hours | Min,
Female \ | White widowed Sl Sept. 16, 186 l
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suu:nr forefgn aountry} K 12. CITIZEN OF WHAT
donedyri et of working He, even if retired) DUSTRY . COUNTRY?
“At Home Catawissa Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John WolSey | Mary Henderson Frank Benson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURIJY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. po, or unknowa) | (I yes, ive war or dates of service)
] ’ lione Mary Huth Benson 4362 lLindell Blvd.

INTERVAL BETWEEN

ONSET AND DEATH
=

18. CAUSE OF DEATH MEDICAL CERTIF‘]CATION
. Enter only oneceuseper | I- DISEASE OR CONDITION
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)
ThEs does mot mean | ANTECEDENT CAUSES .—f— Ig‘ m
the mode of dying, such | Mortid conditions, if anyp, giving DUE TO (b) 12‘-’ “' of

ar heart fatlure, asthenda, | .ride fo the above cause (o) stating
de. Il meons Lhe dis the underlying cause last.

&J

case, infury, or complica- DUE T‘f (c) nﬂ-—-. ,__-' o
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ) I
Condilions contributing to the death but nof )
related to the disease or condition causing death, i / .
19a. DATE OF OPERA- | 19k, MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
TION
| ves L] wo B
21a. ACCIDENT - {Bpeciiy) 21b. PLACEOF INJURY (e.z..inorabout | 21c. (Gﬁ”Y./TdﬁN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - botos, farm, lotory, street, office bldg., et0.) f .
HOMICIDE '
21d. TIME (Month) (Day) {Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK

, i%{'_?, to iﬂfﬂ&&} IQ_II_Z, that I last saw the deceased

2.7 hei'-cby certify that I atlénded {he deceased fro
alive on M , and ihat death occurred ai 22 » m., from the causes and on the dale stated above.

'Z'.in suer§ e 1{/) Q (De%xmle)ﬁ @g;ﬁ;zw ! %‘,ﬂ_ﬁ_ I%;E?E%f

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘ 2446 NB}?J RMI AYAL%-'{’E::I!A 24b. DATE 24{:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Clty, town, or county) (State}
Y . 3 3 3
| BarEad " Mar.7,1949 Calvary Ce etery 3%. louis Mo.‘. 7
i DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _@5 FUNERAL DIRECTOR'S &I RE ‘ AD 9
MAR 6 194%F¢ 3.0 i< B Cullinine Bros. y2f H.Kingé’fffghway

{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 e

[ . Studant Embalmer No.

Slgned.ccaviannans “r4ssarenmescssnsana sasesenna Licensed Embalmer No Z1TRH

P. O. Address Ste. :L.Ouis‘ Mo .

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.)

H this body is'not embalmed, fact should be so0 stated above. . e




