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

-BIRTH RO.

FILED JAN 31 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&i PR IMARY REGM.:WM!J Noe..... Zd.... ............ .

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where o d lived. If & reaid

before
adicimton),

UNTY a. 5T b.
ranklin A4 ggourl O?%[‘511]&11!’1
b. CITY (]t outcide corpurate Umits, write RURAL and give csr ALYENGTH OF c. CBI'Y {If outeide corporate limts, write RURAL acd ¢ive towaship)
township} {in this place)
TOWN a souri TOW gt Clair, Misgouri J 36 &
d. FULL NAME OF (If pot in boapital or ipatitution, give streot add or 4 d. STREET (If rural, give location) ﬂ'
HOSPITAL OR ADDRESS
INSTITUTION
3'5‘5%’2%5%% a. (First) b. (Middle) c. (Last) | 4. DATE {Month} (?ay) (Year)
{Typeor PrintHe TMAN Henry Bande rman OEATH Jan d¢ 2952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (In yearn| ¥ UNDER 1 TEAR | o UNDER u ums.
WIDOWED, DIVORCED (Bpectiy) &_'I?n binkday) Monr.h-l Days | Hoyr l Min.
1
102, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or foreign sountry) d |z_ CITIZEN OF WHAT
done during most of working life, even if ratired)} DUSTRY . COUNTRY?
Factory Fact e uri .S, A,

13b. MOTHER'S MAIDEN

Anna Simon

FATHER"S NAME
Budolnh Benderman

13a.

14. NAME OF HUSBAND OR WIFE

Jeannie Banderman

1. SOCIAL SECURITY
88-07—8('}7.5

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no,orunknown) | (If yes. xive war or dates of service)

No

17. INFQRMANT S SIGNATURE OR NAME
(- ad

(Licefded Emh!mcr » Staternent on Reverse

18, CAUFS OF DEATH MEDICAL CERTIFICATION p ARD DEATEN
. Enter only onecauseper | !. DISEASE OR CONDITION . H
e ey | DIRECTLY LEABING T0 DEATH® ) MALLCHANT Rapin TUMOR. MmO
«This does et mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if eny, giring DUE TO (8}
a8 beart failure, asthento, | Tize to the abooe cause (a) staling . -
de. It means the dis- the underlying cause last.
caze, injury, or complica- i DUE TO (¢}
tiom which eauaed death. | 11. OTHER SIGNIFICANT CCONDITIONS
Conditionrs contribuding to the death but not
related to the disease or condilion cauting death.
192, DATE OF OP_IE_%A& 1%b. MAJOR FINDINGS OF OPERATION ’ . 20, AUTOPSY?
Aue ¥ /957 MAL coavT  Baan TUaoR, /*fax ves [1 wo
218~ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..dnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bids..ete.) :
HOMICIDE
21d. TIME {Moath} (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
INJURY WORK AT WORK
21 héreby‘certify that I attended the deceased from 2=l 1985t 10 _l_l_‘L_ 18 472, that I last saw the deceased
aliveon .__1-284 __  19C% and that death occurred at Hldea B m., from the causes and on the date staled above.
2. ATWRE G) (Degreo ortitle) | 23b. ADPRESS 23¢. DATE SIGNED
3 w‘—d-a./q . QQM A‘\O R /-3§"-Sa
AL, CREMA- | 24b. DATE Z4c MNE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION E OVAL (ler! .
Jan 26,1953 Oak Grove Lonedell, cMi_ESOI'ui
DATE REC'D BY LOCAL ?TRA 5|5 }[{ TURE 27
/ — 2.6"- [F e O
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STATEMENT BY LICENSED EMBALMER v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ammecomrersirimenm

Student Eabalmer No.

working under my persona! supervision.

Student ...evecaenns Gesseseraanscatntsanes W

Student Embalmer

P. O. Address Skt %‘4 ............

7
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.



