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NG UNFADING BLACK INHK—MAEKE A PERMANENT RECORD

@]T@LAINLY—USI

HLED inap 9 19y

'amm NO.,
1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File Nowoonmnn

ﬂs_ PRIMARY REG. DIST. ml@ﬁ Rta:’:imr':l No

2. USUAL RESIDENCE (Whars decessad lived, 1! lestitytion: reskleccs before

34

REG. D{8T. NO,

. b, CITY (1f outnide corpurata limits, write RURAL and give

St.

R
TOWN

a. STATE M b. COUNTY adaimion).
O,
c. LENGTH OF ¢. CITY (If outmide oorporate Limits, write RURAL aod ¢ive township)
. wiahip) | STAYIn thin place) OR
Louls tommbin) STAY Town St. Louls

d. FULL NAME OF (if act in hoapital ar Insthtution. give streot addrees or location)

HOSPITAL ©
INSTITUTION

R/>9
"6

d. STREET (If raral, giva loeation)

DRESS
| 5180 Cates £ 5180 Cates
3 NAME OF a. (Firat) 7 b. (M1ddle) c. (Last) i | 4 DATE (Montt)  (Dsy)  (Year)
(Typeor Print) _ panlk RBenpace { Brancizo ) DEATH __ Feb. 7, 1952
5, SEX 0 6. COLOR CR RACE | 7. M&)%%\I[ED EEVgFthgSRs Ee?-lr 8. DATE OF BIRTH .L:\.?E (In.n;n l: W‘I: 'D‘g ; DOk U s,
( oni Min,
Male White | WRRTREd™"® /| pee. 27, 1891[ "B | P ||
10a, USUAL OCCUPATION (Ci¥ve kind of work: 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btats or forsign otuntry) 12, CITIZEN OF WHAT
done during most of warking 1ife, evesn if retired) STRY — mm’l
rotired labor - Italy 5 aly
I13a. FATHER'S NAME 13b.-MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
oo Bopnacse Grazis Curte | Marias Theresa Bennace
i5- ECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yeu, xive war or dates of sarvice} HNO.
: Maris Theressa Bennace 5180 Cates

. Enter only onacauss per

18. CAUSE OF DEATH

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

*This does not mean
the mode of dying, such
ar heart fafluse, asthenia,
ete. It means the dis-
eaae, infury, or complica-

MEDICAL CERTIFICATION INTERVAL gzrwz_r?
1. DISEASE OR CONDITION y DEA
DIRECTLY LEADING TO DEATH® (5, oo wmaxy 3y bm\a oo o\Wwes

ANTECEDENT CAUSES

Morbid conditions, if anp, giving DUE TO (b)
rige to the above cause (a) stating
the underlying cause last. ’

N .
Cf:@“\&'\"ﬁ.\. CQ.(‘-\:arkb‘ac.\ora; w, \6~\v§

DUE TO (c}

tion which coueed death, | 11, OTHER SIGNIFICANT CONDITIONS .
Oonditions comtributing to the deaih but \ 2 ea ey =50
related to the b 9 death O > \\G
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [
2a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - boma, farm, fagtory, srest, office bldg., wto.)
HOMICIDE
21d. TIME (Month) (Day) (Yeswr) (Hour) 2ie. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR? '2' _/
v h - | wHILEAT NOT WHILE[" : . WA
INJURY ' m. | “woRrk AT WORK ﬁL Ot

2. 1 hereby certify ‘!hat I atiended the deceased from

A (eb 1960 o 7T Fely

19‘2_2: that I last saw the deceased

. alive on - , 19%5.% and that death occurred atﬁ_o‘ﬂAm from the causes and on the date stated above.

&w (Degree or tlr.lo) Z3b. ADDRESS Z3¢c. DATE PGNED
3= “m= \C—E—%-\ =B (Ro%xs \nvwkou | TRLS2

24a. BURIAL, CREMA- | 24b. DATE CJ 24c. hAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate}

TION, REMOVAL (Bredty) .

Burinl Feh, 11, lagg Fn‘mm@ﬁf" __18t: -Louis, Mo,
DATE REC'D BY LOC%L ISTRAR'S SIGNATUR s F AL DIRECTOR’S S1GNATURE ADDRESS
FEB7 19% p. Micelt 1150 N, ¥ingshighuway
(Licensed Embal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by emcrreeremem

. . . Student Em almer NOoeironrssanssnncnns casnena
working under my persona! supervision.

Sig'ned .....

CHamebeneereenseeeoree e . 4/ -
e Student Embalmer Licens EmbalmerN i f

P. O. Addresse T o Lot Va2 N

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

If this body is not embalmed, fact should be so0 stated above.




