.S, No.300 A okbp 25 1952 el TH OF '}‘)’?30
v, 10.48 STANDARD CERTIFICATE OF DEATH State Fite Nowo oo
Fol
! BIRTH U-Ml— REG. DIST. NO. _m_ PRIMARY REG. DIST. mTOOB Regirtrar's No 8288
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deveassd lived, 1 inetltution: residence befo,s
a a. COUNTY : a. STATE b. COUNTY adinbealon),
. —_— M ssourd
b. CITY . . . .
- 1-8&.“ {1 catelde corpurate Umits, write RAURAL and give " %u%«‘?fl‘f. 'E‘I:' . ¢ CIT;{ {1f outslde sorporsta limits, write RURAL sud give townshis? / ?..
} 8 5t Louis TOWN St Louls 2l o
d. FULL NAME OF {11 not in boepital or Imstitution, give vtrest sddress of location) d. STREET  ; (12 raml, give location) -
o HOSPITAL O ADDRESS ¥
O iNeTiToTion Sadnt Louis Maternity A 2612a Hlair Avenue
B[S NAMEOE " . (Fi) b. (Middie) . (Lash) COME (vewim (0w (e
e { Type er Print) Bennett . pean August 25 1952
E 5. SEX d | 6. COLOR OR RACE | 7. MIARRIED N%MSR&HED ) 8. DATE OF BIRTH 9. I.A‘(‘SE do rc;n LII' w‘:l R TEEL )
birthday, on! H .
2 White 77 | August 2, 1952 allllivg
10a. USUALOCCUPATION (Giekindolmork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE |, . 12 CITIZEN OF WHAT
aone during mypgt of working life, even if retired) DUSTRY v 134 State or Foreign Country) COUNT
E o i No St Louls Missouri c a
< $3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
9 Frnest Bennett Jr . | Loretta Marie Everhart —
i |[15; WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME __ ADDRESS
{Yee. 00, o7 unknowsa) | (If yes, eive dutes of service) NO.
3 el | s eira wae o dntes No est & Loretta Bennett 2612a Elair Ave
| I 18. cavse oF oEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
b4 .|| Enteronly coecanssper | |- DISEASE OR CONDITION —_ . - H
Z [ limotor (a3, (), end (o) | PIRECTLY LEADING TO DEATH" () .
g *This does mwot mean | ANVECEDENT CAUSES
the molr of dying, such | Adorbld conditfons, {[c‘ny giring DUE TO (b)
3 ar heart fallure, asthenia, riae to the abooe cause (o mhw
B | cte. 1t meons the aye | the umderiying couse lost.
© rane, Infury, or compiics. DUE TO (e)
% |l tion whicr comeed dewth. | 11. OTHER SIGNIFICANT CONDITIONS )
= Conditions contributing to the death but not W '
E related to the disease or condition cousing death. [- W WP,
E" 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
. TION . :
= : YES K] NO D
o [|2*a AccIDENT (Bpectiy) 215. PLACEOF INJURY (o.s.. lncrabeut | 2lc. {CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
. SUICIDE haun, farm, Lactory, sirest. offics bldg..se) : ) -
z HOMICIDE . ] - ‘ :
g 21d. TIME (Msath) (Day) (Tew) GHeun | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
J‘ INJURY S R I A 7 é' o0
E 2. I hereby certify uuu 1 atiended the deceased from August. 21, 1952, 1o __Angasi'._z;ze.iz that T last saw the deceased
alive on LA11¢7] 19_5_2. and that death occurred ot m_ﬂm ., Jrom the causes and on the da!e stated above.
E 22 SIGNA 2\ . egros or title) | 23b. ADDRESS | . 23%. DATE SIGNED'
' £30S. /1
E 2a BURIAL, . NAME OF CEMETERY OR CREMATORY | 2d.
; TN, REMG “'"""’ Fodo 2 Anatomacol Boare ]
DATE REC'D BY mc:u. 25 FUNERAL DIRECTOR' 8 $1GNATURE ADDRESS
SEP 3 1957 A
tt 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 i,

...... - reeeeery Student Embalmer Mo.

working under my persona! supervision.

Signed : m—

Student sasaseccascncrenes Pamdv et iasrne
Student Embalmer

Licensed Embalmer No

.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWRITING. (Feilure to comply with
the above constitutes prounds for revocation of license.)

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




