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

FILED MAR

BIRTH NO.

2 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. 4

5858
1461

f
State File No.

REG. DIST. no.%i_g‘_

13a.

Registrar's No
. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decssssd lived. If § Mence before
a. COUNTY a. STATE b. COUNTY *dimion).
MISSOURT -
b.’ %TY "Uf ‘outside corpurate mits, writa RURAL nndwlln R csrAl;!EI;LGTmﬁ ﬂ(.); ¢. CITY (If cutaide oorporate imits, write RURAL sod ghvs townebip) Q(/S 7
TOWN ST 1,OUIS L ToWwN ST, LOUIS : .,
d. FH(ISSLP'I!PANT‘.EO%F (If not in hoepital or 4 sive strect add or locatd d. STREET (I rural, xive loention)
INSTTUTION ] JTHERAN HOSPITAL JRTES 4751 ALABAMA
'3 NAME g%l; 8. (Ficst) b. (Middle) ¥ €. (Last) - 4. DATE (Moath)  (Dey) (Yean
{ Twpe or Print) WILLTAM FRHR TEHACK DEATH FEB,I3,T95T
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH # |5, AGE (In years| 7 CHOR | ¥ean | 77 woen w mms,
p WIDOWED), DIVORCED (Spacity) - las birthday) u..u.., Days | Hours | Min
HAIE § WHITE D% JUNE I6, 1880 70 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (Btate o7 foreirs country} 12, CITIZEN OF WHAT
dons durinz most of working lifs, sven Lf rettred) DUSTRY |74 COUNTRY?
MATNTATNENCE MAN IANHEUSED BUSCH QAKVILLE, MISSOURI SOJA,

FATHER' S NAME

EDWARD BENACK

13b. MOTHER'S MAIDEN

LOUISA WARMBR

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos. no. or unknown} | {If yes, xive war or dates of service}

KO

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

opT | ELISE
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This doey not smean
the mode of dying, such
ar heart failure, asthends,
ete. It means the dis.

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if an| DUE TO (b)
rize to the above cnu..llc (ng s

the underlying cause last.

MEEI CERTI FICATIM

ELISE B OIS, MO,

INTERVAL BETWEEN

sating
DUE TO () .

care, infury, or complica-
tion which caured death,

It. OTHER SIGNIFICANT CONDITIONS .

Conditiona contributing to the death bus ot
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TIiON
va L] wo[]
2la. ACCIDENT (Bpecily) 216, PLACEQF INJURY (s.s..inorabors | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IDE ' home, farm, {netory. sirest, offoe bidg..exe.)
HOMICIDE, ]
210 TIME | (Meath) (Day) (Year) (Hean | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I
INJURY : el 'ﬁ"'“""[j
22. I hereby yt al I atlended the deceased from Ha’w o N 18% / o f‘/&‘ ,J 195" ), that’1 last saw the deceased
alive on

ﬁgNA‘l’URE

;_57,@41»& that death%ccurred af 8...13..&."! from the couses and on thc date siated above.
7>

({Degres ar title)
k)

23p. ADDRESS

Lico b

23c. DATE SIGNED

/;A—fw fh—~ r-{7-357

Zda BURIAL CREMA-
AL (Bpeaity)

24b. DATE
FEB, 16,1951

2Ac. NAME OF CEMETERY OR CREMATORY
ST, PAUL E.&R, CEMETERY

244/ LOCATION (Clty, town, or county) (Biste)
OAKVILIE, MO

| °"’E€§’i"§ @

REGE RAR’ %SIGNAERE
.

= ™ n l : ADDRERS -
T mﬁb‘fﬁgﬁl%é $=§ROADWAY!ST LOUIS, HMO.

. — ——

(licensed Embalmer's Statermant on Neverse 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 by

working under my persona! supervision.

Slgned.......

LR R I I W O R

Student Embalmer

P. O Addrcsst 5/ j WW

Notz. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to %/WI
the above constitutes grounds for revocation of license,) i

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

.



