DIVRIUN OF FMEALIA U MIbDAJUN IJIT00

o \AEDEC 21952 STANDARD CERTIFICATE OF DEATH ot Pl M
‘QIRTH WO.__________________ REG. DIST. NO. _31_8_?Mum‘r REG. DIST. no.]_ojla_ R,,,,m,v”v,_ Q_Q_fis__

d 1. FLACE OF DEATH - 2 USUAL RESIDENCE (Whers decesssd lived. I Lusti residonce before
a. COUNTY . s STATE 7413 nols b. COUNTY adwiaton’,

¢. LENGTH OQF ¢. CITY (I cutslds corporsta limits, write RURAL sud give township®

STAY (in this place) OR P
Tows Mulberry Grove &/ o ¢

b. CITY (If outside corpurte tmits, write RURAL and glve
O&'N ‘ townahip}
TowN St., Louis

. FULL NAME OF (if not in hospitsl or joatitation, xive streat address or locstion) d. STREET - (It tural, give locatlon) :
HOSPITAL OR ADDRESS s
wsrituion Childrens Hospital
3. NAME OF . (First b. (Middle . (Last j
DECEASED 8. (First) { ) N :—‘ } 4. DATE {Month) {Day) (Ylﬂl)
(Tvpe or Print) 1LEOYD - BENEFIEL DEATH 10=30-52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1o yess| I UNDEN | TEAR | F UnoIR u HE3.
WIDOWED, DIVORCED (Bpecity) Iast birthday) | Montbs l Days | Hour | Mia.
male white single 4 5-6-1950 2 |
10a. USUAL OCCUPATION (Givektod of sork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12. CITI
dnu}l aﬁd-oruullh.wlnitndndw) DUSTRY (City and State or Foraign f‘)‘"?’ COUN'.IZ'EQTOF WHAT
chnil Vandalia, T11. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE-OY I7. INFORMANT'S SIGNATURE OR NAME . ADDRESS

(Yos. 00, o7 unknown) | {If yes, give war or datos of sarvies}

no none Claude Benefiel, Mulberry Grove,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EN

] i ) ONSET AND DEATH
. _En'teronjyengmmw 1. DISEASE OR CONDITION : 5 . . '
lin® tor (8}, (b}, and (c) DIRECTLY LEADING TO DEATH'“) = ) S )
*This does not raean | ANVECEDENT CAUSES 777.&%.? (22 -3 Py
the mode of dyfing, such | Morbld conditions, If any, gising DUE TO (2)

a4 heart fallure, asthenin, | rise to the above cause (a) MM

e, It means the dig- | ‘the underdying cause last. A ST - LS
case, infury, or complics- DUE TO (¢)
Hon whieh exused decth, | 1). OTHER SIGNIFICANT CONDITIONS. ' ] Lo .
Condittona contributing to the decth bul nok
B relzted to the dlzense or condilion causing death.
19a. DATE OF OPERA- | 18b. 'MAJOR FINDINGS OF OPERATION . - = - - - . 20. AUT
. TION D
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE home, farm, sstory, street. ofloe bldy.. ete . . . -
HOMICIDE 4 ‘ .
21d. TIME (Month) {(Day) (Year) {(Hour} 2la. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE,
TNJURY - WORK AT WORK . e , . 051'
— ¥ B
2. I hereby certify that I eilended the deceased from ., 18, , 18 , that I last saw the decenzed
a!wc 01; , 19 , and thal death occurred of w_’m from the causes and on thc dafe staled above.

. 3 (Degree or thtle) /)ADDRESS 23, DATE SIGNED

i | IS ks Virem

L 24.. NAME OF CEMETERY COR CREMATORY m LCCATION (Otty, town, o1 county) (Stote)

B PURIAL, CREN
TEmova 1 £~ 11 1-52 Mulberrv Grove, Iil.

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

5’ I—'UNERAL DIRECTOR'S S8iGMATURE ADDRESS

.%,& ‘Runnpells F . H.} Mulberry Grove, Il

(Licensed Embalmet’s Statemeut on Reverse Side)
S ) vl

DATE REC'D BY LOCAL

NOV1 1o58°

REGI!STRAR'S SIGNATUREf




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the teverse si_dc of this certificate was embalmed by me, or by,

. ,  Student Embalmer No.
working under my personal supervision. '

Student secessrnernencnas Signed. a&d«w{_ e M

Student Embalimer
Licensed Embaf 34’0 -/
P. 0. Address, Z[/ /;1’0
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure m/comply with

the above constitutes grounds for revocation of License.)
If this body is tiot embalmed, fact should be so. stated zbove.




