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QING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INLY,
/‘,VF,

i

THE DIVIQON OF HEALTH OF MISSOURI
' FILED MAY 28 19571  STANDARD %Eng'CATE OF DEATH

17820
AIARTT

*State File No......

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No.
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbere decsssed lived. It | residence Defors
. " . ! - sdmbeion).
2. COUNTY & STATE M4 o aouri b. COUNTY . }
b. CITY (If cutride corpurste Limits, write RURAL and glvs %Aﬁs‘!:dhﬁ:‘ e. CITY (Uf oatelde eowrporate lirits, write RURAL acd give township)
- D}
TOWN St. Louis TOWN  St, Louis /6 7
d. FULL NAME OF (If not is bospital o 3on, give strest address oe lostion) A:]()!DﬁEEr Gf roml, give location) P
INSTITUTION 4055 Kosauth Ave. ' B0S5 Kossuth Ave.
3. NAME OF n (First) b. (Middie) ¢ (Last) 4. DATE (Mamth) (Day) (Year)
(Typeor Print)  Williem Benz Sr. peath | May 12, 1951,
5, SEX 8. COLOR OR RACE 7#]Anmmu5vmum R 8. DATE OF BIRTH B:AGEunn;n runntn;u: 7 oo i .
_mele white Do o = | Fob. 13, 1866 g8 | l
108, USUAL OCCUPATION (Givediod otwack | 105, KIND or muzss OR_IN- | 11. BIRTHPLACE (Btste or foreian sountey) 12, CITIZEN OF WHAT
iila, even if ratired) DUSTRY ) , Y7 :
Retirgd Germany ! ’ ohAe
138. FATHER™S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown _ Emma Benz
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yea, no, or unknown} r—.dnmwdn-d--rin) NO.
no .. none Mrs. Emma Benz 4055 Kossuth Avee.
18. CAUSE OF DEATH . ~~-MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ' ONSET AMD DEATH
e o 1 | DIRECTLY LEADING TO DEATHS ) UFemie 1 week
*This does nol mean .
the mode of dying, such Mmm“ﬁ’"'"?”}'mmm ) Hypertrophied Prostate 1l yr.
as beart faflure, asthenta, | rise to the a cause (a ]
e, 1t mans the dte. | the umderiping cause i Hypertension ?-
ease, infury, or complica- DUE TO (o) - -
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS . '
Oondit to the death buf a0l
Orndiloms comtributing 1 et bt et a,. COTOLIrAl Haemorrhage V2 Hrs.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
ves [ w @
21n. ACCIDENT (Boacity) 21b. PLACE OF INJURY (s.s..inorabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bm.lun.w strvet, offies bidg_eta) . . .
HOMICIDE \ = \ -

-
Vsl

Q\Q

MeDe

\ . occu
21g, ,;r(l)?g_l-: (un?;‘m\c\?u) ""‘5%\”‘1' munv nﬁuﬁm 21f. HOW DID INJURY R‘f _. (p / ﬂ X
TINJURY, %L "7 womx = A
157 gr;é grufydbat T attended the deceased from VBT 24 1AL (o MBY 12 1951  that I last saw the diceased
. 9&1’&\ 19_51, and that death occurred atl23308 m., from the causes and on the date stated above.
WP - : (Degroe or titls} | 23b. ADDRESS 23c. DATE SIGNED

. 4556 Warne Avenue 5=12=-51

CREMA- | 24b, DATE Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stats) .
TION REMOVAL (Bpecity} ' : : -
Burial fel1f=H1a Memorisl Park Cemetery St. Louis, Migsouri.
DATE BY LOCAL | REGIS{RAR'S GNA% . | Z5. FUNERAL DIRECTOR'S $|GNATURE ADDRESS
~ AYJ_ 4 Jq:;; ”@ j Math Hermann & Son,Inc.2161 E. Fair Ave,
[ 74 (Licensed Embalmer’s Ststement on Reverse Side)

o e ek
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, : 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 oimiecnnnn.

Student Embalmer No.

working under my personal supervision.

SEUAORt ceesveasrrnansusssnasarssnanssnasas Signed f M % J\'g\
Student Embalmar 3f
~ : Licensed Embalmer No ........................

P. O. Address ’&

. 7 .
Note: ~The" above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o 'stated above. T - -
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