No. 300
10.48

e

OF HEALTH OF MISSOURI

FILED SEP 2

! BIRTH NO.

THE DIVISION
1950 STANDARD CERTIFICATE OF DEATH

State File Nn27929

1. PLACE OF DEATH :
0. COUNT% ¢, Charles

Res. oisy. wo. __~7% 7 priwsay nic. 0187, w0. AYYE | poivays No . o
2. USUAL RESIDENCE (Whers d d lived. If &
2. STATE Migsourt b, COUNTY St. CHEDI

b. CITY (11 outalds mmh limits, wHts RURAL and give c. LENGTH OF
townabip)

TORN West Alton (/Aw—R)

STAY (lo thie plaesl|f

- TowN Wesgt

Alton

c. cg&r {If outelde corporats timits, write RURAL and give townsbip) 0?}:}

( PPunal 3

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

16. SOCIAL SECURITY
{Yea, 8o, ot unknown) | (If yes, wive war or dates of service) “NO,

. FULL NAME OF (If aot io hospital or § cive streot add or loention) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Home Bﬁ! Route 1
3. NAME oF & (First) . b. (Mladie) c. (Last) 4OME  (Math  (Dey)  (Yow)
{ Type or Print) Willism H Benne peari Aug 25th, 1950
5. SEX d 6, COLOR OR RACE | 7. \I’\JR[AD%%:'EIC)’ gﬁgECEBRRIED 8. DATE OF BIRTH 9, AGE (In:n’stu I: ADER | YEAR | OF DaDEm b mES
(Bpecify) ) onths | Days | Hours | Biin,
Male " | white married _ / Jan 27th 1874 | f
10a. USUAL OCCUPATION (Giveiindof work | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (State or forelen smuetry) 12, CITIZEN OF WHAT -
dons during most of working lile, even if retired} DUSTRY , RY?
__farmer St. Louis Ce.
lsa.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wnkriown wnknown Louise Benne

17. INFORMANT ¢

5 SIGNATURE OR NAME

ADDRESS

Prederick Benne, R#l West Alton, B

line for (a), (b), and (c)
— ANTECEDENT CAUSES

Mordid conditions, if ony, DUE TC (b)
rise to-the adooe caua{ (a) ﬂﬁ

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,

ne —— -
18, CAUSE OF DEATH ICAL, CERTIFICATION . INTERVAL, BETWEEN
Enter only onscausaper | 1. DISEASE OR CONDITION ONSET AMD DEATH
B DIRECTLY LEADRING TO DEATH'(,) e Oy ] - HM

. 20 Eé;" o -

cie. It meama the dis- | he underlying couse last. ’ z:“fa"' ' ;
ease, infury, or pli DUE TO (¢) 3 .
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS . oot / V-" ' .
Conditions contribuling to the death but not .~ * 4‘ 1% ) '
related to the disease or condition causing death. (<] g
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION ! 20. AUTOPSY? .
TION - _ .
vis [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Inatory, strest, office blds.,eta.}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT (] NOT WHILE
INJURY m. | “wOoRK AT WORK
2, I hereby ceri:jy that I attended the deceased from %Lﬂif 194/92. 1o , 19_50, that I last saw the deceased
alive on 20 1950, and that death sedirred at _¥ 2.m., from the ghuses and on the date stated above.

S Ay

o toge

oy

2. DATE SIGNED

8/2.¢/3D

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

{Licensed

e Statement on Reverse Side)

‘I'IOHBSEM! g\;'ALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORLY 24d. LOCATION {Oity, town, or county) / }é—uta)
Parial & | 8/28/50 Salem Luth Cemetery St. Loui Co. Me
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE szp[‘ 2. FUMERAL DIRECYOR'S 81 GNATURE - "ADDRESS

2% g5 | Vet Faa e ¢! Diedrich F.Home 831% Hallsferry




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—.cee..

.......... , Student Embalmer No.

Slgned...... T Licensed Embalmer No.........

P. O. Address

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

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




