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THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 19 151 STANDARD CERTiFl

. edd =
| BIRTH NO. 5’6 6 18-52— REG. DIST. NO. ';s l§3¢acumv REG. DIST. no._‘im.c, Registrar's Nc......(..{ ..... R

1. PLACE OF DEATH

CATE OF DEATH St it Mo S IDL.

2. USUAL RESIDENCE (Wherv deflossed lived, If iostitablon: resklonce before

a. COUNTY a. STATE b, COUNTY adimbmion),
_ MISSOURI
. b CIEY {1 outaide carpurate u_mn.. writa amu'r. and give " §T ALYE:SS. 03:, . Cg"{ (1f cutalde corporate limite, write RURAL axd give township) 0?.:_‘: ;\’2?
WY . ST, LOUIS . . . “TUaripfEdTis.xoen  ST. LOUIS
» FULL NAME OF (If aot in hoapital or inativaticn, give streat .44..- or loestion} ASI'REET (11 rusal, give loeatton) LA
HOSPITAL OR DDRESS
INSTITUTION STe LOUIS MATERNITY HOSPITAL % 6006 MAPLE
3 .;':'..;%"&E s%';.'a a. (First) b. (Middle) c. (Last) i ) Ds-r!-_g (Month) (Day) (Yem)
(Typeor Pt Boyap) v Jean BENNETT DEATH  JANUARY 1, 1951
5, SEX 6. COLOR OR RACE | 7. Mﬁ)%R“IfEB rg;z\\fggcrgsnmzo B. DATE OF BIRTH 9. '..A.?E (lnn;n ¥ oo | Dn.: ¥ Dot N WE
. (Eueuﬂ o birthdey) | Montha 48 Min
FEMALE || WHITE never marpriedss|DECEMEER 20, 1950 (32|
10a. USUAL OCCUPATION (Giwskindofwoek | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelen oountry) . 12, CITIZEN OF WHAT
done during moat of working ilfs, even if ratired) DUSTRY () c%mgw
infant -- ST. LOUIS, MISSOURT VR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14, NAME OF HUSBAND OR WIFE
VERNON EUGENE BEN'I\IE'IT ] MARTHA FLO CASH none
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5§ S{GNATURE OR NAME __ ADORESS
(Yes. 0o, or unknowa) (Hr-.l‘h--:':rdsmo!mh) none NO, V.E.Bennett,6006 I\Fiaple
18. CAUSE OF DEATH MEDI CERTIFICATION . NTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION - )/0"5*-" AND DEATH
line far (8), (b}, and (¢) | DIRECTLY LEADING TO DEATH®(5) [
$Thiz docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gb!ﬂa DUE TO (b)
as heart faflure, asthenia, | rise to the abooe cause (a) stating N
ete. I meons the dis - the underlping cause last.
caze, injury, or u DUE TO (¢ . ... )
tion which caused death, -| 11, OTHER SIGNIFICANT CONDITIONS o
Cumditions contributing to the death but nof
related to the disease or condition eeusing death, m :
19a. DATE OF OPERA- | "195. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION E/
ves B4 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tax. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} . . (COUNTY). ~  (STATE)
SUICIDE bome, larm, fastory, street. offios bidg., e} .
HOMICIDE
214, TIME (Month) (Day) (Yean) (Hewn |} 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? 7 ’{—?
. WHILEAT NOT WHILE
INJURY = | “woRK AT WORK X

22. ] hereby certify that I atiended thf de d from __DEC, 29

alive on

19_5_0 lo _JAN.._J._ IQ_S.‘IM I Iaat saw lhe deccased

19 , and that death occurred at

11

130 m., from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

233, SIGNATURE {Degrve or title) | Z3b, ADDRBS
’--
R M Loy
242, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bud.lv) [
remnvelld 11251
25. FUNERAL DIRECTOR'S $IGNATURE® ADDREAS

JANZ™ ™ Q‘ﬂ‘

REGL RARS IGNA
M—M M

Albert H.Hoppe 4700 Washington

(licensed Embalmer's Statemment on Reverse 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, el ,,.4.a.4T

g ‘s Student Embalmer Wo.
working under my persona! supervision,

LR R L N I I N N R A R g

Student. Embalmer

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.

-




