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USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

WR

ALED JUL 22 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24550

(Yea. 20, o7 unknown}

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES?T
(If yeu, zive war or dates of vervies)}

16. SOCIAL SECURITY
NO.

State File No... 6 .‘.‘.—‘;.........-.....
BIRTH NO. REG. DIST. MO, %_ PRIMARY REG. DIST. Regirtrar's No.............l _______
1. PLACE OF DEATH - 2 USUAL RESIDE bafe decessed lived, If 1 iderios bafore
a. COUNTY a. STATE Mo b. COUNTY sd:imion).
2
© b CI utride corpura . LENGTH, OF CITY (1 ouralds sbroorate Lt TRAL o o
- OTY.,m Lo roies, ﬁunannd"d:‘ww g'ral?E:.ubn...'- c. o a write B .udv.w...u,/; //p
TOWN ot Louis TOW  St, Louis 2/
EET
0. FULL NAME OF (1f sot 12 bonpital o Lamtitution, eivs sirest ncddrese ov losstioa) r[AsDrg (O rural, ghve locaticn) 2
INSTITUTION 06a Shenandoah Ave, 06a Shenandosh Ave.
3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4. DATE 00 DATE (Maott) (Day)  (Yea
(’m""' Print) FREANK BENKO DEATH  July 16 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In yeats| ¥ WO | TEM | % So0in 20 W3
0 I DOWED, DIVORCED (Spweity>” P bk Mo s | Bowe'
Mals White % |Jan. '6,1876 74 l
108. USUAL OCCUPATION (Gwekisdofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate or torelen souatry) 12, CITIZEN OF WHAT
dopae during most of working [ile, even H retired) DUSTRY . COUNTRY?
Marble Finjisher-Union Marble Co. Augtria / Austrias
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NNME OF HUSBAND OR WIFE

Benko

1. INF'ORMANT'S SIGNATURE OR NAME ADDRESS

WA M

No Jogeph Benko 4960 Qdall Ave,

18, CAUSE OF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DER
'ﬁtﬁﬁmg DIRECTLY LEADING TO DEATH® () Y 2¢~g

*Tis does nt mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, m DUE TO-{b)
02 heart fallure, axtbenta, | riss o the above cruse (a) -
de. It mexns the dis. | B4 noderiying couse lost. s
case, Infurs, or complica- DUE TO ()
thon which eqused desth. | 11. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the desth but nok.,

related to the disenss ¢r condition cousing m&.

19a. DATE OF 'OPERA-' | -18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o O w®
. : : Tes wo L5
21a. ACCIDENT (Bpediy) 21b. PLACEOF INJURY (s tsoratous .| 21c. (CITYTOWN. OR TOWNSHIP) . (COUMFY) .:+r, .~ (STATE)
SUICIDE bome, tarm, factory, strees, offiée bidg.. ees.)
Homcwz
21a. TIMEy, mm Eeor 21e: ruqnv occunksn 21, HOW DID INJURY OCCUR? 5-? ‘4
"‘UURA A rn S~ EI T WO /""X

2. T heiotaifipthat 1 altended the dcmudfrom :'LLL? 130,00 2=/~ 1950, that I lost 10w 1M decensed

PV¥ ., from the causes and on the date staled above.

s

;pﬂa)

Z3k. DATE SIGNED

- 12-89

b. ADDRESS
7o

AU, NAMEOFCEHE[ER

esurrection

Y OR CREMATORY
Ce

24d. LOCATION (Oity, town, or eumty) (Btate)

75, FUSERAL DIRECTOR'S S1GNATURE ABDRESS

. Kriegshauser 4228 S.Kingshighwey Bl.

s Ststernent oo 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 byme, or by o

working under my persona! supervision. ' . S_tudent Embaimer No..ccessvanvsessvanacnesanana
LI .~ - ! L]
Sisucd_ﬂm_._.éﬂm_m“_...______.........
Signedise.ccas aeavsesvssraan teecannantrane . . fnpmys
B Student Embaimer e . Licensed Embalmer No ,“22/

reéy-

) ‘ P. O. Address 722
-Note: The.above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -
the above constitutes grounds for revocation of licetise,)}

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




