THE DIVISION OF HEALTH OF MISSOURI 10'726

Mo. 300 TR .
e | TREDMAR 24 1959 STANDARD CERTIFICATE OF DEATH State Fi No.. <O
BIRTH NO. REG. DIST. NO. _m_s_ PRIMARY REG. DIST. NO. ]003 Registrar's No._...__l_.g..gg.‘
1. PLACE OF DEATH - ] 2. USUAL RESIDENCE (Whers deossasd lived. If lostitutlon: rexidsoes before
a. COUNTY ™~ . a. STATE . ‘ b. COUNTY adiimion).
J ‘_C'j‘_‘mi@.__ MissouR1
b, CITY (11 cutzide corpurats liflits, write RURAL ﬂv:-u S‘I'AL‘FNEE nEF c. CgY (I cuwide corporats limits, write RURAL and cive township)
tow D) { ]
5 oW St. Louls, Migsouri o St Llovis é 9
& d. FH!‘SLPP'I&ANI!.EO?{ (If not in boapltal ot instivution, give strest address or [oation) AS{E!EEI’ (If raral, give iocatlon)
3] INSTITUTION  S§t. Louis City Hospiel #1 Ep 2353% CLara
g NAME OF = (FimD b. (Miadie) e (Lest) | LONE  (Mmw) Ow) (e
- { Twpe or Print) - BENJAMIN WASHBURN DEATH FEB. 27, 1952
= 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE o yens| ¥ B | oA | 7 Getn u s,
g WIDOWED, DIVORCED (pecity) Mnm-, Durs | Hours | Bis.
; M w mﬂnﬂlfd / (2{:1 [ﬁ"/éf l
102, USUAL OCCUPATION (Ol kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buse or forelyn ecmumy!
E domﬁw# -ﬁ.m.. l.futh':l) ) DUSTRY ’ - ! d lz'cglGrNETzﬁ;?FmT
d 373¢ | DeSdlo
< 13a. FATHER'S NAME 13b. MOTHER'S u.ung' NAME 14, NAME OF HUSBAND on WIFE .
B 15" WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY o I!N:'EFORMAN:E \NT" 5 SIGNATURE OR NAME DRESS
(Yws, 5o, or unknown) | (If yes, give war or dates of servioe} NO. . ’ - AD
E No - Mo | Rachel CanTillon 21islo iy
l:l:l 10. CAUSE OF DEATH \<E OR ' 4 ' 'NEEY AKD DEATH
|. Entar anly cnsoauseper | - 1SEASE CONDITION '
Z  |[toe for (23, (), ana (e | PIRECTLY LEAD]NGTt.‘ SEATH* (5) -
] “This does not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, u.m, giving DUE TO (b) a0 4 s gewa |
3 as beart failtire, axthenda, | rise to the aboee cause (a duﬂw . B
] de. It meana the dis. | e vnderiying cause last.
o eare, Injurt, or complice- i DUE TO (c)
| = |l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
| = " Conditions contributing io the death but not
| 3 velated 1o the disease or condition causing
f E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
2 s 1 3o [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s.. lnerabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE bome, ferm, fastary, strest, oBos bldg..e00)
z HOMICIDE
g 21¢. TIME (Meowh) (Day) (Yea) (Heor) | 2te. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? / f W
WHILE AT NOT WHILE r
b!' INJURY WORK AT WORK -
E 2. T hereby certify ‘that I attended the deceased from _2=21=52 19 _  to _2=27=52  19___, that ¥ tast sow the deceased
alive on __2__2_'2_52_ 19, and that death occurred at 1021 SP m., from the causes and on the date stated above.
E (zor titte) | 23b. ADDRESS = Zic. DATE SIGNED
: 227K/ 1515 Lafsyette Avenue 2-28-52
B 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or connty) (Etate}
g Calyv De Séfo _Ma
oo 25, FTUNERAL DIRECTOR'S SIiGNATURE - .  ADDRESS
LA E!°l-g:§éghLll! 2 301 ég_;_fg_;gﬂl&

{Licensed Embalmer’'s Statemant on R 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, or by onineiae -
.- eveemeemeeboememtemseeemmeimeeesrestesbressesteatsss seametoton Seneat e eesmeesenrs ot sesesesRteterRonbes sen s onmeeeeeban SRR . ylnt Embalmer HNo. ,
working under my persona! supervision. ' . '

P W,
g L~
e —————— Signed..« .2 W
Student Embalmer - .. - . a?;—/‘/%/
ST . I Licensed Embalmer NG :

. 92%5__( ar 2

" Note: ™ The above MUST BE SIGNEDBY 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.

Student .....




