- mo-200 STANDARD CERTIFICATE OF DEATH Stte File Nov. AD A OO
‘b,' !su;'ru no. REG. DIST. MO. il_L PRIMARY REG. DIST. m.M_ Regisirar's No | GO

"S!"" o ) 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where o d tved. Il fineti reuld before
! .. COUNY  9¢, Louis »STATE  Miggourl "W gt, Louf“mw

‘

WRIT'E PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ALED JAN 21 1950

THE DIVISION OF HEALTH OF MISSOURI

b. %TY (I outside corporate mits, writs RURAL and give

¢. LENGTH OF

E‘(( ..u.nhm fIa;TOR

¢. CITY (If oucaide corporate limits, write RURAL and give townahip}

S5/

orking Life, sven if retired)

arpenter

TOWN Clayion R’scl,muo ﬁv{ s oWN Rock Hill
d. F}"ljé)‘_SLPr'I&AT.EOOF {If not in haspitsl or § ion wive etrect addrem or L d.A%rSREErSS (If rural, give iocation) ‘
institution - St.Mary's Hospi tal 3 l|_l Raritan
3.6&%’&55%2 a. (First) b. {Middle) ¢, {Last) 4, Dg;g (Month) (Doy) (Year)
( Twpe or Print) GUSTAVE PAUL BENNER oA Jaen. 13, 1950
5, SEX O 6. COLOR OR RACE | 7. #&RIED. BIE\‘IIERC%AR(SIEE?J') 8. DATE OF BIRTH 9. AGE (!I;:l)-n Nll' UNDER ) YEAR | I UNDER 2 HRS.
) N ¥, L) H. .
Male White Marrfed “7™” |Nov. 3, 1907 2 10| ) =
10a. USUAL OCCUPATION (Give wor 10b. IN QR IN- | 11, Bl r
2. AL oCCul (Givekindof werk | 10b, KIND OF BUS ESSDUSTRY BIRTHPLACE (State or forelgn country) 1zbgghFEN ?vam-

Franklin Co., Mo. 0

En

13a. FATHER'S NAME

Gustave P,

Brenner = |

13b. MOTHER'S MAIDEN NAME

Merts Williams

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Yeu, nngrénémn) | (IW'#Z or dates of sarvion)

14. NAME OF HUSBAND OR WIFE
Roberta Benner

16. SOCIAL SECURITY | 17

497-07-9987

Roberta "5;5;?1'11%?:’%‘8%} ﬁ'ﬁ}taﬁ .

I8. CAUSE OF DEATH

. Enter only onecause per
lins for (a), (b}, and (c}

*This does not mean
the mode of dying, stch

ec. It means the dis-
eare, infury, or complica-
tions which cauged death,

.o heart failure, axthenia, -} -

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION t .
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CALISES

Morbi¢ conditionas, if any, giring DUE TO (b)
rise to the abore cawse (a) stating . L. - E e e e L
the underlying cause last.”

INTER\ML EBETWEEN

ONSET AND DEA EH

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS ~

Cenditions contribuling to the death but not
related to the disease or condition causing death.

231«;,,,/

alive on

{2 , 19 9¢ LY , 6nd that death occurred al

15a. DATE OF OP.II:ZIROAN- 19b. MAJOR FINDINGS OF OPERATION ° '20. AUTOPSY?
| D T
21a. ACCIDENT {Bpecify) . 216, PLACEOF INJURY (s.g.. inarabout | 21c. {(CITY, TOWN OR TOWNSHIP) (COUNTY) . (STATE)
It SUICIDE - homs, lsrm, {agtory, street. offica bldg., #t0) M '
HOMICIDE .,
21d. TIME (Moath} (Duy). (Year) (Houp) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURT
. . - | wHILEAT] MOT wHRE
INJURY o | “work AT WORK
2. 1 hereby certify that I atlended the deceased from _Nov 13 19 19.5°0 'that I last sow the deceased

o G I3 1050, bt
£V A 'm., frod the causes and on the date stated above.

‘. SIGNATURE

{Degree or tir.le)

ma-.

22?”%@%14,7;",?? 2

ﬁuu;na'lzJER“lng CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - {Btate)
uria 1-16-1950 | Bethel Cemetery: ‘Labadie, Moe * o
DA’ REC'I_),BY LOCAL | REGISTRAR'S SIGNA 25, FURERAL DI IZC‘I'OQ 8 bﬂlManc he é%l”é?s Ave .
~ /5560 Mﬁ@ oy )n:dg._ JAY B. SMITH glewood 17, M
(Ticensed Embatmer's




l

e e b e eE—m i
et ———————

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 ..

working under my personal supervision. -

sestennen

$tudent Embalmer - b

. P. 0.. Address—...

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is ngt embalmed, fact should be so stated above.

L

. (Failure‘ to compl;v with

[ : - 14 -




