v, 0.480

BIRTH NO.

FILED APR 2 1949 STANDARD CERTIFICATE OF DEATH v Fite o

REG. DIST, no3£ 2 PRIMARY REG. DIST. no.c'J;l_‘_. Registrar's Ne Ji&

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decensed lived. 1f inesiso revidencs befurs

{Yee.n0. 07 mmrn)

ulu.dwuamo!nnin) 7OTI

s.county  St,louls 2. STATE Mg b, COUNTY . 8t,73 T gks
. T Y oy
b. CITY (I vutaide corpurate Umita, write RURAL snd give ¢. LENGTH OF c. CITY {If outalde corporate limits, wrie RUBAL and give townehip) r
R
S ATrom o| ViRl e AeTton |
d. FULL NAME OF (1f not in hospital or instivation. gire streot addreds ot looation) d¢. STREET (If rural, give loeation) W
HOSPITAL OR : RESS
ertonen  Schuessler Road West of Tesdpn AP Schuessler Road west of Teason Rd.
3'5‘5‘%:ME Ol; s. (ﬁlm) b. (Miid-l'e) Be mic (Last) 4. DGFE (Month)  (Day) (Year)
{ Type or Print) onry e er peath  March 4 1945
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] If noEx t YaAR | I CHOER n fas,
Male ! White WIDOWED, DIVORCED (Bpanitr) tast birthday) |Months , Days | Hours | Min
== _|_Ostaber 10,1872] 74 |
102. USUAL OCCUPATION (Gitvakindof work' | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn soustry 12. CITIZEN OF WHAT
done momt of workias life, even if retired) + DUSTRY 7 - RY?
T Farming St,louis Co,Mo, :
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Ferdinand Bender Catherine Bender Edna
I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 18, wCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Fred W,0,Bender Rt,l4 Boxl000 Affton,Mo.

18, CAUSE OF DEATH

lins tor (a), (b}, and {(c)

*This doez not mean

de. It meons the dia. | i underlying ca

I. DISEASE OR CONDITION
- Enter only onecsussper { 1oy o2 N LFADING TO DEATH®

ANTECEDENT CAUSES

the mode of dping, such |  Adorbid eomditions, if any, giving DUE TO (b)
.|| o# beart feiture, asthenta, .| Tioe to the abose cumfag:) mm .

MEDI CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
= M %, s saen =

e

M

case, Injury, or compliog- DUE TO (c) Ve a -
tion whlch eoused death. | 11. OTHER SIGNIFICANT CONDITIONS j,"’ B
Conditions coniributing W the death but mﬂ a
related to ihe discase or condition eansing death q\
19a. DATE OF OP'lglF(t'JAN- 19b. ‘MAJOR FIND!NGS OF OPERATION : ‘ " . 20, AUTOPSY?
le . ves ] wo [
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.s..lncrabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIDE bome, farm, fagtory, strest, offics bldg., sx0.) .t Lo A
HOMICIDE ]
21d. TIME {(Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
* | wHILEAT) NOT WHILE )
INJURY = | " work AT WORK

HE- W hereby certify lhat I attended the deceased Jrom

alive on __/Pgta. S 19

, and thal death occurred at

Dol %f 1957, 10 _ Aeanch SZ197 7., that I tast saio the deceased

___Mm , from the causes and on the dale stated above.

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

‘B ATURE e, (Degroe or title)’} | 23b. ADDRESS 23c. DATE SIGNED
W/ow e N s a2 Fmun Rl A3 g0
Zia BURIAL. CREMA; ZAb. DATE 24c. RAME OF CEMETERY OR CREMATORY - | 24d, LOCATION (Olty, town, or county) ... (State}.
= | March 7,1949] 01d St,Johns Cenetery Mehlville Mo,

DATE REC'D BY I.DRCEGAL S SIGNATURE

6 FUNERAL DIRECTOR'S S16MA

.Hoffmeister U,&,L Co.'?814 3 Broadway

’s Staternant on Reverse Side)
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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 ool

et SAeebbiaa i eaes teannt amans sasess g smmmneeatemmmeaentsste rraES e 4RSS Aae e b SmA S e A et o A4 RS AE SRS £ 405 SRS re S TR RS £manamnn . Student Embalmer No.

_ ngmd.zw MM ”—%—\
1 GMaM e eeerveszsesess st seesresene | Lo Eenvames No.. 2622..
- o P. 0. Address_z S/ f

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

If this body iz not embalmed, fact should be so stated above.  *

. o + s = *




