. No.300
, 10.48

HED DEC 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42273

State File Now.iiimmmiossorssorossgspoesmss sem

(Yes. 8o, or guknows) | (I yes, glve war or dates of sarvics)

BIRTH NO. REG. DIST. NO. _a_lg_ PRIMARY REG. M@%‘ Registrar's Nn1 ot
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsssed lived, If losthw
a. COUNTY o STATE 3o ¥ b. COUNTY 8%, “iﬂo]l;idpdmhloa)
- o
t. CITY (It outeide corpurate limits, write RURAL and ghve ¢. LENGTH OF ¢. CITY (1 outsids corporate Limits, write BURAL and give townabip) ma
townabip)| STAY (in this plare} - OR
TOWN - N ~ : TOWN Skp—ports - lomy, Mo,
d. FH!..SLP#A{E OF (If not in hoapital or Enstitution, v..u..n address or loosthor) . STRI (Tt rural, givs location) D
INSTITUTION Firmin Desl ge H’osgite.l ho ~ 8621 S, Grand {
3. NAME OF . (First b. (Middle) ¢ (Last) 3
OECEASED " Ygsn ' Benz tor Goisan o
{ Type or Print) DEATH 12.15.49
5. SEX 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yeam| 1 Dot | YEAR | of oenen s
WIDOWED, DIVORCED ¢8pecify) ) Laat birthday) Mﬂﬂ'-hl Days | Houra | Min
Mele White Yarried = [ 11-11-77 71 l
10a. USUAL OCCUPATION (Qlive kind of work- | 100, KIND OF BUS[NEﬁ QR IN- | 11. BIRTHPLACE (Btate or foregn oguutry) 12. CITIZEN OF WHAT
done during most of working 1ie, avsn If retired) “DUSTRY 4 Y7
Cement worker Yugoslavia Oefa
ilsa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pete Benr . | Mary Frisch__ | Mary Brink
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Frank Benz—-4025 Cottage Ave,

16 CAUSE OF DEATH sﬁsz OR CONDITION
' Enter only oneceuseper | |- DI
Lioe for (a), (b), and () | DIRECTLY LEADING TO DEATH"(g)

*This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
~ rire to the above cause (o) sating *. .-
the ing couse laxt.

the mode of dying, such
" an Beart fatluse, asthenia, -
de. It memns the dis- underly

caze, infury, or complica- DUE TO (¢). ~

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bu not

g A

19a.” DATE OF 0?%]%1; 19b. MAJOR FINDINGS OF OPERATION

~ L.

related to the disease or condition causing death. G ﬁ a

2. AUTOPSY?

mwmm

21a. ACCIDENT

21b. PLACE OF INJURY {s.x.. v oz abosst

21¢. (CITY, TOWN, OR TOWNSHIP)

(Bpacity) (COUNTY) - (STR‘T'E_S IE 5
SUICIDE bome, farm, fastary, strest, offioa bidy..es0.3 j
HOMICIDE
21d. TIME (Month} (Day) {(Year) CHou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? E47p
. WHILEAT[—] NOT WHILE - ! { 1
INJURY WORK AT WORK

WRITE - PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

10

, 19

2.1 hy u‘ certify that I attended the deceased from 1.1_1.0&.&__, 19
i ____, and that death occurred at 2...09_21:1 Jrom the causes and on the date stated above.

 that I last saw the deceased

to _12=15449 19

Zc. DATE SIGNED
'12-168-49

23p. ADDRESS

- 1325 5. Grand,St.louis 4, Mo.

DATE REC'D BY LOCAL |

OEC 16 iy

- Z‘b D - = 4:: NA E O EI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or codnty) {Btate) -
[Dec. 17~ Hl MT, ot.rw:_ LEMAY T e
FUNERAL DIR 1GMA .. ADDRESS ’
Z‘“f M FEENDLER Unn. 745 mf'l:uowm

.-Eti ‘s 5

on Heverse 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

......... . . Student Eabaimer No.
working under my personal supervision, '

Student ..ciceenus
Student Embalmer

? : . P. O. Address z%'

- Note:  The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license,)

ﬂtlmbodyunotembalme«_i.iac:s!wddbe-ocnedabon.




