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USING TUNFADING BLACK INE~-~MAEKE A PERMANENT RECORD

%

"

WRITE PLAINLY.

- BIRTH RO,

FILED JUL 24 1952

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.__3_1_.8_ PRIMARY REG. DIST. .uo.1 003

26352
State File No.

Registrar's N a..........-.ﬁ.a.‘:i.ﬂ. :

I. PLACE OF DEATH
a. COUNTY

2. USUAL. RESIDENCE (Where decossed lived. 1f lnstltwution: residence befors

» STATEMY ssouri b COUNTYg . Loud ¥

b. ClTY (I outzide corpurate limits, writs RURAL and cive c. LENGTH OF

a2 Leart failuse, asthenta,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
. rige to the above cause () stating
the underlying couse laat.

*This doss not mean
the mode of dying, such

ete. It means the dis-

care, infury, or complica- DUE 70 (c}

et | ST, (in ™ w“‘ c. ng (LI outside cotporate LLmit, write RURAL acd cive townakip) 4- u '-}-q
TOWN . . TOWN Ferguson . '
d. FHCIJ-IS-P?"I{AAB;:.EO%F {If not in hospital ar Inati give sirest add } AsérDRREEESI;S h1 1 (If rural. give locatio ’
INSTITUTION t. John ' s Ho Spmtal ChaEber 8 Road ‘1
3 NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month) iy
DECEASED OF
(Type o Print) Ben H. Soest . |, oA June il lé?é’
5. SEX 6. COLOR OR RACE | 7. #m}&n E,E\}’ER gsnmso. 8, DATE OF BIRTH o9 ,ﬁGE (o yesns| v wOG | TEAA [ Wor 1 s
DRrg ED (Bpaciiy) . it 7! on Days | Hours | Min.
Male O] white Married: / July 6 1888 | |
lOa USUM. OCCUPATmn(I('h.un;of;:S 10b. KIND OF BUSINESS OR lF? 11. BIRTHPLACE (8tate or foreign country) 12, CITP}ZEI';OFWHAT
or! e, oven if re 1
VAT E Weaver Lugloy,. Bald8F Germany : 5.
13a. FATHER'S NAME HE . MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Soest Helen Borgmann Mathilde Lammert Soest
Er WAS DEEkEASE)D EVER IN U.S, ARMED FORCES? I 16. ﬁ_O_CIAL SECURITY | 77 INFORMANT' 5 51 GNATURE OR NAME ADDRESS
. oF unknown; I yeu, war or dates ol servics)
JiG! | = HShe one Mathilde Soest Fergmson, Mo.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
 Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4) P s

&L e

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribiing to the death but not
related to the disease or condition couting death.

tion which caused death,

19a. DATE OF OPERA- 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/f/d/(/ = . YES B/m 1
21a. ACCIDENT ¢ ¥} 21b. PLACE OF iNJURY (e.x.loerabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

SUICIDE bome, tarm. lactory, street, office bidy.,eue)

HOMICIDE 0
21d. TCI’ME ({Month) ADay} (Year) {(Houn 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURY .

-t WHILEAT HOT WHILE ;
INJURY - //t} WORK AT WORK 58 \’:‘Q)

2. I hereby certify that I atl " ed the deceased from _.\LL, 19..593, lo _&, 195 that 1 last saw the deceaced
G-o2 / - j

alive on

19:5 odand thal death occurred atw ., Jrom the causes and on the dale staied above.

Ba. SIGW / ( - 23b ADDRESS 9 _ l k. DATE SIGNED
4[\390 Wees\Tences /gj 6 -23-52
Zﬂla BUREAL. EMA- 24b. DATE 24c. NAME OF Cl Y OR CREMATQRY 24d. LOCATION (City, town, or county) (State)’
,, 6-24-1952 | Remurregction Cemetery St. Louis, Mo.,
DATE REC'D BY LOCAL ﬁ ISTRR'S 5|G ATURE . . . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
NS O, ) s AN White Chapel, Ferguson, Mo.,

I3

(licensed Embalmer’s Ststenent on Reverse 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—._....

..... , Student Embalmer No.

working under my personal supervision.

Student ...eon-- Classetetateastannsnannnua
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

(Faﬂure to comply with




