THE DIVISION OF HEALTH OF MISSOURI

$. No. 300
ewrl FLEDAUG 2 1949 STANDARD CERTIFICATE OF DEATH e
BIRTH NO. Res. pist. wo. (F/ 2 PRIMARY REG. ms'r"nom Regirtrer's No. _Zé...do_;......,_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lved, I Insticasl reeid before
a. COUNTY St. Lou.is a. STATE Mi 550111‘1 b. COUNTY St Lom ndmi-lbni.
b. CITY Qf outchds corpurate tmita, write RURAL and give ¢. LENGTH OF || c. CITY (if outesde sorporate limtta, wrtte RURAL and give townahip} /
OR . wwnebip)| STAY tin thia place) d
TOWN Prpsd - Clayton /) rown  Pon
. FULL NAME OF (If not in bosplal or Inasitution, give sirsot addres or location) d. STREET (If rural, ghve location)

HOSPITAL OR
iNeriTuTion. St. Louis County Hospital ADDRESS  christy Road
3. NAME OF 8. (First) b. (Middle) e. (Last) 4 DATE  (Month) (Day)
DECEASED : ' (Year
(Typeor Primy  DOTOLhY Born Bendick DEATH y 1 194<§
5. SEX / 6. COLOR OR RACE | 7. #IAD%%EB BIE‘\‘.,’ggcRQSRRIED 8. DATE OF BIRTH 9.]:?5 o years l: CNOKR 1 TEAR | & ONDEM M wis.
R {Bpeciiy) ' birthday) onthy B
Femele/ | White Merried Oct. 15, 1904 A 9" °C || B8
102. USUAL OCCUPATION (Givekindofwork | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during moet of working Life, even il retired) h DUSTRY o5 (Brata or h”.dn m-w,. A % CITIZER,;TOF WHAT
Housewife None t. Louis, Misscuri

13b. MOTHER'S MAIDEN 14. NAME OF HUSBAMD OR WIFE

Margaret Reich Fred W. "endick
16. SOCIAL sr.cunk'rg 7. INFORMANT' S SIGNATURE OR NAME

13a. FATHER'S NAME NAME

C. William Born ]

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 0o, or nnkmown) | (If yes, Kive war or dates of service)

ADDRESS

No None None Fred W. Bendick, Christy Road, Pond, Mo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lg'rmn w
| Enter only cneceuseper | 1. DISEASE OR CONDITION . - -
tine for (a), (b), ana () | DYRECTLY LEADING TO DEATH* (g)
“This does ot mean | ANTECEDENT CAUSES _ .
the mode of dying. such |  Aforbid conditions, if any, gising DUE TO (b) —_
a8 heart failure, asthenta, | Tise to the above cause (o) stating . . . . )
de. It means the dig. | the underlying cause laxt. ) ;- r D
ease, infury, o complicg- DUE TO () - 7ﬂ -
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS '
Conditions contributing o the death but not 2
reloted Lo the disease or condition causing death.
18a. DATE OF OP_II:IIFE’APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| ves [ wo
21a. gé?ggT (Bpectiy) 216 PLACEOF INJURY (s4..incrabomt | 21c, (CITY, TOWN, OR TOWNSHIF) "(COUNTY) (STATE)
nomicioe  Accident B v 77 () S Pond St. Lotis Missouri|
219, T(I)EE (Month} (Day} (Yea) (Houn |} 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
miury  July 15 1949 = |"hore' "f,’.‘f;',{k‘ Fell down basement steps ﬁ N
22. I hereby certify thal I atiended Ahe decegsed from - _w 19 , that T last saw th'e deceased
alive on _L_/L, 1 , and that death occurfed at m. from the causes and on the date stated above.

23b. ADDRESS

WW

et

s MWBJU

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\ﬁQF(\

£72/
Za\BURIAL, CREWA-"T124b. DATE T4, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, or county) (State)
PSR- o | 5uly 19, 1949 Valhalla Cemetery St. Louis County  Missouri

DATE REC'D BY LOCAL

Tl

REGISTRAR'S SIGNATURE

V4

25. FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

C. Boffmeister U.&L. Co., 6464 Chippewa bt..

an Reverse Side)




i

- L
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 Embaimer No.

- ' s,@.ﬂ%ﬁ"f /% et

Slgnad .............. L.ceuQLA\hahner No 2/ 7?
| . P. 0. Address7f/9{m

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

Ifthnbodyunotembalmed.factdmddbemmdnbove. R B \

working under my personal supervision.

L3 ) - ’
] oo g K




