.5. No.300
ey, 10.48

WRITE PLAINLY--USING UNFADING B;‘LACK INE--MAEKE A PERMANENT RECORD

nied OCT 27 1950 THE DIVISION OF HEALTH OF MISSOURI

STANDARg fg(TIFICATE OF DEAJB(Z s e 34939

#115490 SKG0O3
BIRTH KO. REG. DIST. NO. """ _ PRIMARY REG. DIST. WO._______ ___ Registrar's No.. o0 o .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If inatitution: resldence before
a. COUNTY a. STATE Iﬂis g OuI'.'.L b. COUNTY adzision).
b. CITY (I enteide corpurate limits, write RURAL and give c. LENGTH OF CITY (1f ouselde corporate limits, writse RURAL and give mmh!p)
o o townahip)| STAY (o this place) / OR é
TOWN St.louis, Mo, TOWN Stelouls
d. HH%.IE_;PII‘I_!{\AT.EOOF {If not in hoapdtal or instiution, give strect address or Jpestion) dAgDrl;REgS " (U raral, give location)
instirution  St.Louis City Hospital #3. 4868 Easton Ave,
3. NAME OF a. (First) b. (Middle) ¢, (Last) ) 4 DA onth) _(
DECEASED !
( Type or Print ) Ben jamin J, Aunt I DEATH Océobor 18%’121 ,13?6
5. SEX 6. COLOR OR RACE ) 7. \":'!IAD%%E[D) EE\YSECESRRIED 8, DATE OF BIRTH X liGbE‘;;;:;;n -4 v&u lD"'rz: & LNOEN u mas,
- (Bpacity) 3 Mond Hours | Min.
male white Divorced % |March 15,1882 | “48 l |
10a. USUAL QCCUPATION ((ibve of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2 .
:on duyring most of worklnl Ll‘!c -uk::nl.‘lin'd:d? ) DUSTRY (Biate or forelen dousty) / ‘zcglljn'lz'ER,:'TOF WHAT
Biectrician Petersburg,Ill. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
Unknown . Unknown: *° lary
I15. WAS DECkEASE;J EVER INﬁU.S.ARMdED FORCES? | 16. SOCIAL SECURL?’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea fp, or unknown (I , Kive war or dates ol service} . - =
S - — | Tnknown  |Mae Hunt,866 Lorraine,Springfield,I]
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

B ONSET AND DEATH
. Enter only onecauscper | 1. DISEASE OR CONDITION Q
line for (g), (b}, and (¢} DIRECTLY LEADING TO DEATH® gy M&M—rl—‘ ﬂﬂ S :&; At i, ‘ > 6 PN

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
82 heart faflure, asthenta, rise to the abope cnuu {a) stating, ‘el N . e T LI
ede. It means the diy- Dithe vAderlying cause last, - :

eaxe, injury, or complica- i DUE TO (c)
tion which cotsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseaae or condition causing death,

192.. DATE OF'OPTEIF!OJN 195. MAJOR FINDINGS OF OPERATION ! T - o e " | 20" AUTOPSY?

" Y!’E] NOD

21a. ACCIDENT (Bpeciiy) 21b. PLACECF INJURY (eg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) _
. SUICIDE- E ‘ boms, farm, faotory, street, offiow bdy., ste.} s
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Heur) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? M p‘«f
WHILE AT[—] HOTWHILE
INJURY WORK AT WORK ,-ﬁd'

2. I hereby certify th/z! fttended the deceased from 10/3/50 il 10/19/50 15 . that T tast o the decoased
alive on and that dcath occurred at an}n , Jrom the causez and on the dale slaled above

232, SIGNATURE r title) ﬂb ADDRESS SIGNED
Qb end i } 1515 Lafayette Ave.,
%1:) B ERM!S\}- Cgﬂk b/ DATE Z4c NAME QF CEMETERY OR CREMATQRY 24d. LOCATION (Oity.‘wwn.oxoounr.y) - ‘(Btate)
) f .
reBurtal” ¢| 10=21-50 Memorial Park tHormandy Mo, "=+ 0ig
DATE REC'D BY L%%;L REGISARAR'S SIGNATHRE 7. FUNERAL DIRECTOR' 8 SIGNATURE - ADORESS
0CY 20 BHREC j it M Alhert, E.Hoope 00 Vaghington

{Licensed Embalmer's Statement on Reverse Side)




.
1

”»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the severse side of this certificate was embalmed by me, or by— ...

. .. 5t bal sesass eveenn “se
working under my personal supervision, udent tmbalmer No sresTesesesreenenaned

| LTetod In Dissay-

Student Embaimer Licensed Embalmer No ] 77&7 )
P. O. Addressﬁ;{.ﬁ:&‘.’mn e L

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

If this body is not embalmed, fact should be 10 stated above, -




