THE DIVISION OF HEALTH OF MISSOURI

1’781’7

. No.300 | i - .
e300 | ALy JUN 19 1% STANDARD CERTIFICATE OF DEATH 0, -
BIRTH NO. — REG. DIST. NO. _;ilﬂ_ PRIMARY REG. DIST. MO._r._ g Rmmrar:Na..........ﬁ..l..(.)i
I. PLACE. OF DEATH 2. USUAL, RESIDENCE (Whers d d tived. I lasticath idenos befors
a. COUNTY &. STATE MiSSOuri b. COUNTY admimion).
ﬂ b. CITY (I outcide corpurats Hmits, writs BmLAndtlv:'M Era'?g";fl'i pl?F €. CITY {If cumide corporats lirits, write RURAL and give township)
- tow! 1-} { cal
TowN  St., Louig [ PN st Touls 27909
d. F}I{Jé.i. N_I._ANL!_EODF {If not in hospital or institution, give street address or loostion) d'AsDT I__f‘?'{E!_:EI‘SS (If rural, give loostion}
INSTITUTION 4145 Gréve Ave L145 Grove Ave o
3. 3'1-:%"&55%'; a. (First) b. (Middle) ¢. (Last) ,4 pm.; (Month) (Day) (Year)
(Tvper Priey John  E, Benhe oeam June lst, 1951
| 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ woln 1 YEAR | W toam o HES,
: a‘ I WIDOWED, DIVORCED (Gpacity) PR last birthday) uom-, Days | Hours | Min
| male white 7/ Nov 9th,1B84 Gl -+ |
. 10a. USU"%-I; gg‘cgp'.\;;c:r: u(g»::.:a.ak 10b. KIND OF BUSINESSD%S;r 1'{# 11. BIRTHPLACE (Btata or forelen ocuntry) Izcglr;r"l.rzgr#?quAT
Stationgry Fireggn Dairy St, Louis co &
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
iWilliam Benne lesette Gelseking Marie Benne
g WAS DuEﬁEASE)D E\(JER mﬂu.s.ARMfD FORCE;'): 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ‘ADDRESS
o4, D0, OF Bown; rau. glve war or dates of
m o™ 14,95-18-1311( Marie Benne 4145 Grove Ave.

18. CAUSE OF DEATH
. Enter only cnscauss per
line tor (a), (b}, and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

*This does not menn | PANVECEDENT CAUSES,

the mode of dying, such

ot heart fullure, asthenia; | . riae.to the above caure (o) stat
e, It means the dis- the underlying cause last.

Morbid conditions, if any, Mﬂa DUE TO (b) WG

INTERVAL BETWEEN
ONSET AN DEATH

eaze, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but not
related to the discase or condition cauting death.

@éwgkféydégzézg g

19a. DATE OF OPERA--| 190, MAJOR FINDINGS OF OPERATION ‘| . auToPsY?
TION
7 | ves (w0 [K)
23a. ACCIDENT (Bpecity) 7, PLACE OF INJURY (o focrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, stroat, cffios bldy.,et0.)
HOMICIDE - ™\ f\ T \ \
214, TIME (Month)  (Day) W(Year) E'é" [ 216NV 1URY OCCURRED | 21, HOW DID INJURY OCCUR?
QF v , - hu?t.z‘h{jmorwmu
INJURY = | WoRK 3 wom
-

altended the de},'eased Jrom

19..{2 to

, 19557, that T last saw the deteased

, and that death occuid at ..Z.__,Bm From the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
oD '

24n.
TIE!N. REMQVAL (Bouciiy)
burial

Salem Lu‘bh ')

Cemetery

' %4/ . (Deggeortitle) | 23n ADDRESS % 2. DATE SIGNED
o2 /
et A | BIoE 5 2o |Gy 2
BURIAL, CREMA- Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of oo ty) (Btdte)

St. -Louls Co., ,MO.

DATE R.EC'D ﬁw

2%, FUNERAL DIRECTOR'S SIGNATURE

Diedrich Fu.neral Home 8319 Hallsfergr.n

"ADDRESS

isjlnsgmrug
e

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, of by —

Student Embaimer No.

working under my personal supervision,

Student .acerernnans Chedrstasvarererasanan Signed...
Student Embalmer

Licddsed Embalmer No...

P. O. Addregtd. mm ....................

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

If this body is»not en’-xba]med. fact should be so stated above.-




