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. THE DIVISION OF HEALTH OF MISSOUR!
FILED OCT 10 1350 sTANDARD CERTIFICATE OF DEATH DR

ot erve reanovarnsgharnne rerm

BIRTH_NO. a:.s. DIST. NO. ﬁij PRIMARY REG. DIST. wO.©2 _000233,,;,,,,,;,”,____9? 7(5 £ 4

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whbers deceased lived.' If institution: residence before
a. COUNTY S'b. Louis, a. STATE Missouri. b. COUNTY S't. Louﬂ"’iﬂ‘on’-
b. %EY (If outeids corpurate limits, writa RURAL and give &rALENGTH OF || ¢ cg’g (I cuside parporste limite, write RURAL and give townahipy +
3 {in this place) .
Town  University City (57% " {3553 %meu University City (5). L3 (;
d. FI]:IJ(%'S-PFR“.EO%F (If not in hospital or instivution, give atreot address or location) d'ASDTDRREETSS (3t rural, give location) . ()
INSTITUTION 7805 Cornell Avenue, 7805 Cornell Ave,,
361&\:5&55%!; a. (First) ) b. (B-lidd]l') ¢. (Last} 4, Dg'rl__'E (Month) (Day) (Year)
{ Type or Print} JOHN EENNET , DEATH Oct 4, 1950
5, SEX é 6. COLOR OR RACE | 7. MART!JEB' NE\‘:SFR?CESRRIED' 8. DATE OF BIRTH 9. AGE (1n .v-)‘n A: UMOER | YEAR | I DDER 0 HEs.
(Bpecify). " tha| Dy 1 Min,
Male. ¥ | White, | Widowed 22| Sep't 18, 18634 B [T P[P e
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forslgn gountry) . 12. CITIZEN OF WHAT
dona during most of working Life, svea if rotired) DUSTRY g‘Ti\q
Horse shoer, Retired. Scotland, : ety
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Unknown) Bemnet. 4 Elizabeth Pringle, | Loulse Bennet,
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 5o, or unknown) | (1f yes, glve war or dates of service) NOQ. - )
. no. No, NOonNe, Mrs Robert Thompgon, 7805 Cornell Ave,,

Pt ol oo o DISEASE OR CONDITION
, Enter only onecsuseper | |- ITIO
lme for (a3, (b, snd &y | DIRECTLY LEADING TO DEATH"(5)

v

*This does not mean ANTECEDENT CAUSES

as heari fallure, asthenda, rise {o the above cause (a) slating

eaze, Infury, or ecomplica-

the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b}

de. It means the dis. | the underlying cause lesi. '
DUE TO (c)

MEDICAL ¢

ERTIFICATION. - INTERVAL BETWEEN
- / ONSET AND DEATH
- = S -ML—

L4

tion which cauaed death, | 1I. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing lo the death but not
related to the disease or condition causing death.

Yl et S,

19a. DATE OF OP.FIROAN- 19b. MAJCR FINDINGS OF OPERATION

20. pITOPSY?
/ / - ~ 4 YES D wo L1

2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

2la. ACCIDENT {Bpwcity) 216, PLACEOF INJURY (a.g.. 1z orabomt
SUICIDE . home, farm, fastory, strest, ofice bldg., at0)
HOMICIDE
21d. TIME (Mouth) (Dwy} (Yewr) (Hour) 2le. INJURY OCCURRED
v WHILE AT NOT WHILE
INJURY = | “work AT WORK

21f. HOW DID INJURY OCCUR?

A 20|

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

alive on

, 1920, angd that death occurred a

from the'causzes and on the date stated above.

(Degree or title)

2. I hereby certi y that I altended the deceased fromm._}'«_, 19 . Lo Z%{_, 19.&:01};0! I ldu’saw the deceased
= .Aﬁ' m., |

23b. ADD. I3, DATE SIGNED

SR R V) BAS:

DATE REC'D BY L‘ﬂxAEGL REGISTRAR'S SIGNATURE
/&-—7(,‘5-0 . M

7% &z

%1‘%.«53 g‘l g‘}.. CREMA- |'24b. DATE = 77’ NAME OF CEMETERY OR CREMATORY | 24d, LOCATICON (Oity, town, or county) " (State)
emoval,,5 | 10/5/50, | Chicego, Illinois,
25. FUNERAL DIRECTOR' B S1GNATURE ADDRESS

C.R.Iupton & Sons, 7233 Delmar Blv'd.,

(Licersed Endulmer’s Statement on Revers Side)




|

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 byewcececceo.

,,,,,,,,,,,,,,,,,, , Student Embsimer Mo.

working under my personal supervision.

SEUAENE vavsrenceseesssssnnnsasansscansnnnn ! Sxmei,MwﬂwL/ ............ -

Student Eﬂb |
" =ﬂ . Licensed Embaimer No \;fg 6/
P. O. Address %0

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING. (Failnre to :omply w
the above constitutes grounds for revocation of license.) -

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




