& THE DIVISION OF HEALTH OF MISSOURI

;fff::‘j':. ’ iR JUL 8 1950 STANDARD CERTIFICATE OF DEATH e o R3S
i !BIHITN NO. | . REG. DIST. NO. 3’ 2 PRIMARY REG. DIST. uo% @E R,m,m”m_j 6““5&5

z‘-J T PLC&(J:NE T;)F DEATH - 7 2 USUAL RESIDENCE (Woer rcosed tred. 11 -Tonuuin: rmdenee beor

b St.Louis : a Mo, b. COUNTY sdsission).

b, CITY {If outside eorwnlu limits, writs RURAL and give

TOWN Richmond Heights ™

csrALYE:i‘f;rhI: fF‘ c. Cg;f (I outsids corporate limita, write RURAL and give lmrnahip) 7_ ?
TOWN St,.Lounis

=]
g d. Fllijlo-éPv'laAh]ﬂ_EOORF (If oot in hospital or Institution, cive streat address or locstion) dAsDrDRRE& (i rirul, give location)
o insTITUTioNn . St.Marys Hospigal \V 1,727 Westminster Place
a 3645%!\&%5%% a. (First) b, (Middle) ¢, (Las_t) 4 DQA;T-'-E (Month) (Day) (Year)
B (Typeor Print) _Jpliette 7. 0o, izt R. Benoist DEATH _June 21,1950
= 5. SEX .6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F TNDER | TEAR | * LNDER u uEs,
7 WIDOWED, DIVORCED (Hpecify’ . ) gu birthday) Munu.u’ Days | Howra | Min.
. 5 F. W, Married ji Nov,.13,1898. 1 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8 farelg; ) 12,
o done during moat of working lu..n:nnnil :dr::l) N DUSTRY -~ : e -ﬁf srelen omintey: 0 zcgll.fT"}'lz'sr\"?OF WHAT
K At-Home St.Louis; Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Amadee V.Reyburn Charlotte Mergexr Hunt Benoisgt
1 i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoes. no.or unknown) | (If yes, xive war or dates of servics) NO. W - T
3 : None Hunt Benoist L4727 Westminster Place
! r -18. CAUSE OF DEATH MEDICAL CERTIFICATION - I&ERV*S%&N
i ([ "Enter only onecaumse per | 1. DISEASE OR CONDITION I el M orra M :
2 line for (a), (bY; and (¢) | CI/RECTLY LEADING TO DEATH® () __ _ : GL A .
b *This does mot mean | ANTECEDENT CAUSES b
© i the mode of dying. such |  Morbia conditions, if any, gicing DUE TO (&)
- a2 heart fatlure, asthenia, | rise (0 the above couse (a) stating - -
) de. It means- the dis- the underlying couse last. e )
) eate, infury, or H DUE TO () . 4
% || tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS - ' o )
- Conditions contrituding to the death but not =1
E} - related Lo the disease or condition catting death. ,
E I - || 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
-
-7 TIoN )}m 2o e,E,..y wagl
= YES D NO i
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ( (i(s.8. inorabout | 21c; _(C}ITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o) A8
o SUICIDE home, farm, faatory.atreet; oﬂubld; .20) = .
7~ _HOMICIDE . Poe .
24'TIME  (Moah) Day) (Yer) (Houn | 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
Ry , . wuu.:n NOT WHILE
FER m. . --womc ALWORK

P

WRITE PLAINLY—USI

22.\1 hereby cerfify that I attended Qw dececncd frm Jj_ﬂ%__ ﬁ {o __4_‘L£,_L, Isﬁ,"thai I last saw the deceased
. - alive MG:ZLEL 1950 and that death oceurred , from the causes:and on the date stated above.
Zia, SIGNATU groe or titl) | 23b. ADDRESS HOEN I Za DATE SIGNED
o8ty o WU 4roe (Oreltcn., 187555,

£ 2. BURIAL, CREMA- B}t DATE 24, ’MW.E OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tats)
~7a%2 || TION, REMOVAL (Spesiiy) . . -
' Rurial ¥ | 6=26=50 . | :- Calvarx Cemetery St.Louis,Mo.
DATE REC'D BY LOCAL | REGISTRARS G RE 25, FURERAL DIRECTOR'S 31 GNATURE ADORESS

o~ A4SV AD WA U < ' IFe0

T (..i‘an!gd Embalmet’s Stat, on Reverse Side
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STATEMENT BY LICENSED EMBALMER L A e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S—
T ; sy - .of; .
working under my persona! supervision. ) . _ udgnt Embalmer No.psrucseenas ves .......1...

Signed

. %
Stgned....... Nt te st ecsnaneneann reerasaseaa
gne Stodent Embaimay Licensed Embalmer No... ‘lg 1‘5 ‘

. ..

o . P. 0 Adt:lres&',._.b.'.c.'..3 .........

Note: The above MUST BE SIGNED BY THE LICENSED EN!BALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.) :

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

-




