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HEDMAR

BIRTH NO.

. d'liE DIVISION OF HEAI?THOF MISSOURI
90 1951 STANDARD CERTIFICATE OF DEATH

, State File No..,

11046

PP,

7 A
«REG. DIST. NO. 0.3’ PRIMARY REG. DIST. NO. _"_z_éfecgulmuﬁo ......... Z .Z....... e

1. PLACE OF DEATH 2. USUAL RESlDENCE (Whers dacensed lived. If institation: residence bden
a. COUNTY a, STATE . b. COUNTY sadinission},
Stelouis Missouri St.louis -
b CITY ¢ mido corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY M ouuﬁo oorporate limits, Irrlh RURAL and give township}
OR township) [ STAY (in shis place), R ] /\/
TOWN lemay 0 o TOWN iy Overland 44 =2/
. FULL NAME OF 1f not in hospital or i 4d loath STREET.. . - locatt
HOSPITAL OR. * e st ” % ADDRESS < (e seldon /
INSTITUTION Q@ -§§ ‘Bgrggi ﬁgggéggl 2 () -Terrafe "
3. BJEJ‘\:h&ﬁ s%':: a. (First}, | b. (Middle) ¢ (Last) A, DATE ".(Month) (Day) (Year)
{ Type or Print) . _Robert Josevh: - Bennett DEATH Mar.2’3.l%l
8, SEX ' I 6, COLOR OR RACE § 7. MARRIED,'NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] i teolR 1 AR | I thDER 2 ms "
, . ) Cg WIDOWED, DIVORCED (87¢0 . Laat birthdar) | Months , Days | Hours | Mins
_Married |  White | Married Mar.),1908 53 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Etate or forelam oouvury} 12 CITIZEN OF WHAT
dona dyring moat of working life, sven if retired) DUSTRY — . o~ / COUNTRY? )
Electriclan Anheuser=Bugch aitMic. . UeS.A. ..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE L
Unlkndwn Utiknown o i
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 'S SIGNATURE OR NAME . ADDRESS
(Yes. b0, or unkoown) | (If yes, rive war or dates of sarviow)

No. - F

Nane

. Enter only onecatse per

|| o8 beartfaunrc. asthenia,.

18. CAUSE OF DEATH

lime for (a); (b);ad ()

*This does mot msan X
Merbid conditions; if any, giving DUE TO (b)

the mode of dyfing, such

de. It means the dis-
ease, injury, or complicg-

‘I?’-DISEASE OR CONDITION

CERTIFICATION

IRECTLY LEADING TO DEATH®(5)

=
NTECEDENT CAUSES

NO.
469-01-344p @;jg% o,mnnegt 2523-01tz Terr. Overland,hb.

rise to the above caute (a) Haling . P
the underlying couse loat, R

DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS w.
Chnditions ﬂ!mtﬁbuti‘naw the deaih b'u.t not ke [
related to the d or condition e ¢ death. . N
19a. DATE OF OPTEIFEJAIG 15b. MAJOR FINDINGS OF OPERATION" . 'L \k o ' 2. AUTOPSY?
| A ves [ wo
21a. ACCIDENT {Bpweity) 21b. PLACEOF INJURY (e.s., inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, street. office bidg..ste.} '
HOMICIDE -
21d. TIME (Mouth) {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF \ WHILEAT [ ] NOT WHILE . . ‘ D
INJURY = | “worK AT WORK . -
2. I hereby I attended the deceased from*_{.ﬂ__l'.LL, 1.0, 0 e [ 1950 | that I last saw the deceased

alige on

_%_a_

IQil_ and that dedth occurred al

=30 ['m., from the causee and on the dale siated above.

__zaa

NATURE

Lthiow

[y (Decrm or title)

b& ZZ?ms.a

Vietay Tlogm

Bc DATE 5l

3.\-.([

Zin. BURIAL, CREMA-
TION, REMOVAL (8gaeityy | +

Buris]l A

NAME OF CEMETERY OR CREMATORY
| Va Jhall

ZAb DATE
3- 6-;9%1

244. LOCATION (Oity, tdwn, or county)
1lston o

{Btate) )

DAT_.',’E RECD BY, LﬁCAL
/‘
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(Tcgnud Embalmer's Stutement on Reverse Side)

sz[ R2R S SlG%’% aa_!;.ﬁlgm..___,__ﬂﬁ Z‘o

ADDRESS




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, of by,

.......................................... rereey Student Emboalmar No.

working under my persona! supervision.

STUABATL 4orevenranacoscossnnnensnnnssncanse Signed QMW "QH-W ............

Student Embalmer
Licensed Embalmer No = D > a

P. 0. Address ﬁum ! \l. )&4

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

I this body is not c:mbalfmcd. fact should be so stated above, ’ -
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