5. No.300 . . mE ON OF LTH OF Ml Rl . : - ‘)8009
. o. . . -
s FILED SEP 9 1950 - STANDARD CERTIFICATE OF DEATH Syt i No.
BIRTH RO._ " . REG. DIST. NO. PRIMARY RES. DIST. L i dhdl Rtgl'ﬂ;'af‘:[ No. 74 P()
() . PLACE OF DEATH g i Z. USUAL RESIDENCE (Wbers d d lived. I L ‘oo before
. COUNTY . STATE b. COUNTY admimlon).
* . : ¢ Missourl
b. CITY (I outnide corpurnte Llimita, wits RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporats limits, write RURAL and give mn.up)
owe . St. Louis o) STAV e wushentl ) gown St Louds 4[ &
d. FgésLPr_laAhl\_E OF (If ot ia haagital or institation, give street address or loation) || JASJDRESS (I rucl, give loeation)
INSTITUTION City Hospital 2841 lLemp Ave,
3. gz@éis or a. (First) b. (Middle} c. (Last) 4. DAI_'E (Month)  (Day) (Year)
(Typeor Pty Fred Bessinger DEATH 8- 30-1950
5. SEX U 6. COLOR OR RACE 1 7. MARI}'}EDD rl;IEVgECNE‘SRgIED , 8. DATE OF BIR_TH Lt Q.JA.(.:‘.E (In ro)nn n: K |D;ru|" ;m i WEE.
{Bpacily] birthday, | ours | Min
I Male White DT orced 4 lOct, 3, 1891 58 A | |
10a. USUAL occgmrm u(fahu..‘fae-m; 10b. KIND OF BUSINESD?JR gl; T1. BIRTHPLACE (Btate or forsin country) 12, C&I};:%WFWHAT
WOT. &, 4TEn
Brifite boodwin Ptg. G0s St. Louls, Missouri
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ben Bessingsr ] Carrie Xromnacker
Ié. WAS DE&EBEE) E}IER IN"U.S. ARMdEP I:I)RCB';" 16. SOCIAL SECURI;B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, DO, OF nown, yea, KiYe WaAr Or - uﬂiﬂ .
| ' - Ben Bessinger 2841 Lemp Ave.
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION - LNTERVAL BETWEEN
 Enter anly onecauseper | . DISEASE OR CONDITION ' ONSET AND DEATH
line for (s}, (1), ead (o) DIRECTL_Y LEADING TO DEA'IH'“) .
*This does not mean ANTECEDENT CAUSES ’ @ G.A_MQ;/L,? ( jlmu

ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
| a2 heart fatltive, asthenta, | -rise to the above cause (o} stating =~ . - . -

de. It temma the dia- the underlying eauae loxt. .

cate, injury, or compli DUE TO (e} IS
tion wohich cnusred decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the d or condition causing degth.

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

9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' ' ' 0. Aurb 1
TION .
- - ! a - - - : TES KO D
21a. ACCIDENT (Bpecly) 21b. PLACEOF INJURY (e.s.. in orsbost | 21c. (CITY. TOWN, OR TOWNSHIF) - (COUNTY) . (STATE). -
SUICIDE home, farm, fastory, sirest, offics bidg., ex0.) ’ )
HOMICIDE . . 3
214. TCI#E . (Moath) {Day) (Year) . (Hou | 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCURT = - ; ﬁ /
SRy o | MaeaT] KoTaLE . AAE
nzherebquytmlaumdedmcdamedﬁm___d _/;. , 19—, that I last saw the deceazed
- alive on —y 18, , and that death occurred al 7~ "< __ £9/% j"rom tha causes tmd on !hc date stated above.”
. @FNA 7 , ? Z:nmor title) } ADDRESS CY@ ( . | ?m }m\u/a_g
u. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (City, town, or county) (Btate) ‘
a7y 9-2-1 O | SS Peter & Paul Cem, St._Lo uig, Missouri
DATE REC'D BY LOCAL 75. FUMERAL DIRECTOR'S SIGNATURE - ADDRERS
REG ’
AUG 31 10mm /} Weick Bro. Und. Co. 2201 S. Grand

mwamunmsu)
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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 by me, or by e _—

Student Embalimer Nec.

working under my persona! supervision.

"  Sign L T

Student ..... umaesssneccsntosansanncnnsares
-___Studcnt Embalmer

. ..#\‘.-:-':\ & . Licensed Embalmer No......498&7
Tl - . P. 0. Address_2203.S, .Grand Bl.

S .
Note: The sbove @S’I’ BE SIGNED BY THB LICENSED EMBALMER in his OWN HANDWRITING. (Failu:e to comply with
the ghove oonsmuta grounds for revocation of license.)

H this body is’not embalmed,fact should be s0 stated above. - -




