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

THE DIVISION OF HEALTH OF MISSOURI

14040

' BLED APR 186 1950 STANDARD CERTIFICATE OF DEATH Stae File No
'BIRTH MO. REG. DIST. NO, E; 18 PRIMARY REG. DIST. NOI_O_QB_ KRegistrar's No......... _g.g.:..?..a_.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbers d d lved. U ioeti idence before
. COLINTY . STATE UNT scinisaion).
a 8 Mo, b§8 Loui o
b. CITY (f cutalde corpurate Umita, write RURAL and .1::‘“ c. I?ENEE: OF , CITY (If cutalde eorporats Limits, write RURAL and glve tewnahip)
[ D) ( dacp) .
oWy 8%, Loulsg montHg *TOW  Bureka A£ZF
d. FULL NAME OI‘-' (I ot in bospltal or institution, give strect address or location) . STREET (I rural, give location)
HOSPITAL O ADDRESS
wstiution Alexlan Bros. Hospital Timeg Beach /,
33‘5%%‘%5%'; . a. (First) b, (Middle) € (Last) 4, DATE (Month) {Day) (Year)
{T¥pe or Print) Arthur A Benjamin DEATH Mar, 4 1952
5. SEX 6. COLOR OR RACE | 7. m&ﬁg gﬁggclgsﬂﬁlED 8. DATE QF BIRTH 9 l..A.?E (o rl)nn ; T 1YEAR | & ookm m s,
(Bpecily) birthday on Days | Hours | Min.
male vhite married Jan. 14 1875 77 | |
10a. USUAL UPATION wor 0 [ - . o ooun
c“n.dmggfd- 10 “(’("'b::::u;d l; 10b. KIND OF BUSINESD?JFSETEIY 11. BIRTHPLACE (Stata or forelan try) / llcgll;fr:_lZ_ER!;I"OFWHAT
enter Self, IRetired Wigconsin -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME,OF HUSBAND OR WIFE

Alfred H, Benlamin | BEsther D.

ilchardason

L:/Ngllig Benjamin

15. WAS DECEASED EVER IN U.S, ARMED FDRCE'-' 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, ornnlmown) I (1f yoa. eive war or dates of .
ellie Benliamin, Timegs Beach
18. CAUSE OF DEATH EDICAL CERTIFICATION lng.:lim
. Enter only onecatiso per I. DISEASE OR CONDITION . ) NSET D DEATH
line for (), (b}, and () | DIRECTLY LEADING 70 DEATH® (q) -
*This does not mean | ANTEGEDENT CAUSES m am\:,.,dq\m“t, ‘\M-df'l P

the mode of dying, such | Morbid conditions, if dﬂl. gising DUE )
aa heast fallure, asthenda, | tise to the above cause (a) stoting 0

de. Jt meons the dis- the underiying coude last.

care, injury, or complica- DUE TO (c}

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS * +

Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE QF OPERA- | 19U, R FINDINGS OF OPERATION m PR o ded 20, AUTOPSY?
RN Y | Q&nmm ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACEOFINJM:.- inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUHTY) (STATE)
SUICIDE boma, [arm, [actory, streat, offios bidg., s10.}
HOMICIDE
21d. TIME {Moath} “(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? / 7&/
.. ' WHILE AT[—] NOT WHILE
INJURY . o | HORR Ay work L) | — ~ e e e
: cerufy that 1 attended the deceased from .l lo 195_2., that I last saw the deceased

g_nd that death occurred a1 ®

m., from the causes apd on thendale stated above.

Bb. mﬂzss‘z

Bc. DALE SIGNED

(Dea:mu or title) 1G
N 59 5 >
Tl. HERMI SJ-ALCREMA. 24c. NAME OF CEMETERY OR 4. . _Oitr. town, of county) (State)
ONeFeli éT"l Leke Charles 9t, Louis Co. Mo,

DATE REC'D BY LOCAL

mAR 7 1852 | M

2. FUNERAL DIRECTOR'S SIGNATURE

Drehmann~Harral, 1905 Union Blvd.

ADORESS

{Licensed Embalmer’s Statermsnt on Reverse Side)
.




(¢ 03 2)
‘puexy *og BTOZE

‘pueTdepy °r °soyl *ad

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 o,

Student Embalmer No. . )

working under my personal supervision.

SEUSONE - oenurmsrrernsresanasnnranerasiones Signed. W-_Q._.QW ......

Student Embalmar

P. O Addrﬂ“

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.

. . -




