THE DIVISION OF HEALTH OF MISSOURI

$. No.300 .
vl P STANDARD CERTIFICATE OF DEATH v e o 2B
JAN 2 8 1953 . 47 (s) !
BIRTH NO. REG. DISY. NO. PRIMARY REG. DISY. NO. Hegistrar's No.u. s LAY o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw d d lived. I instituti reaid before
/ a. COUNTY a. STATE t. COUNTY adinioion).
: Migaourid :
b, CITY (1! outnide corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorpesase Limits, writse RURAL and give townabip)
OR townahip}| STAY (o this placer OR Z ?
TOW 5t Touls Life OW  gqt, Touls Rt O
d. FULL NAME OF (1f not in hospita! or institution. give strect nddioss or location) STREET (If rurel, give location)
HOSPITAL OR &ADDRESS d
INSTITUTION 507) Ridgae Avanue 5071 Ridea Avanue
3. NAME OF a. {First b. (Middle ¢ (Last)
DECEASED ! ] ) ( 4. DS'T__'E (Month) (Day) (Year)
(Typeor Print)  pdg : Benson DEATH  Jan, 13, 1953
) 5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| of UNDER 1 YEAR | 7 ONDER 1 uES.
' WIDOWED, DIVORCED (8pecify) last birthday) | Months , Days | Houm | Min.
a Nov. 11, 1880 | 72 | |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 B[RTHPU'\CE {8tate or torelgn oountry) 12, CITIZEN OF WHAT
dons during most of working life, sven if retired} DUSTRY 0 CQUNTRY?
St., Yonisg Migssouri
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER [N 1J.S. ARMED FORCS’ 16. SOCIAL SECURITY 1Z.INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, wive war or dates of sorvice} |-
No - ..

Enter only cnecauseper | DISEASE OR CONDITION

IHIEATION
i ﬂw "N Ao DEATH
line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH* )

“Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
or beart fallure, asthenia, rise to the above cause () M‘ﬁ‘ﬂ

unkn own Mrg. QOblie Rpein, G508 Whitnay Ave
18, CAUSE OF DEATH . . MEW% INTERVAL BETWEEN ©
(a)

B e, It means the dig.-| - the underlying couse lost. B T A T e LR TPV Cl FED .
b ease, infury, or complice- DUE TC (c) __ : .
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS ™ - .77 0 . "L "5 ]7
| Conditions contributing to the death dut nod
l . related to the disease or condition causing death.
i 19a. DATE OF OFERA- | 19b. ‘MAJOR FINDINGS OF OPERATION } L - Lo oo | 2 AUTOPSY?
TION
) . ves [ wo [J
21a] ACCIDENT . (Bpecits) 21b. PLACE OF INJURY (e.g.,inorabont | 21c.” (CITY, TOWN, OR TOWNSHIP) T (COUNTY) " (STATE)
SUICIDE home, farm, Isctory, streat. offics bldg., w10 o . LT S S A
HOMICIDE PP I T
2id. T(!)I;__IE (Month) (Dax) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
— . . . WHILE AT NOTWHILE .
f INJURY . - - sm | woRx AT WGRK oy 4 . l’,/ b X

T N TN
2. I hereby certi yf at I attende deceased from _L4 ! Jﬁ\ , to [ { 1 that I last saw the deceased
alive on ___ W / and that_death occurredaat m., from the causes and on the date stated above.

Za. SIGNATYRE) o‘;’?@ ,-310 Uj::% zsn.,ionsss LI( ]LL % W |23c DATE SIGNED

WRITE PI_.ATNLY-_—US[NG 'INFADING BLACK INEK-—MAKE A PERMANENT RECORD

24a. BURIAL CREMA- | 24b. DATE .. ~23c. NAME OF CEMETERY OR CREMATORY “244. LOCATION (Oily. town, or eoun:y) . (Stnt.a)
ILTION, REMOVAL (Brasdity) e - - B}
Removal 1/17/53 9t. Peter's Uemetery! St. Loulsa Gounty, Mo..
DATE REC'D BY LDCJ&L R 5 SIGNATURE . 25  FUMERAL DI n:c‘rou 8 SIGNATURE ‘ADDRESS
JAN 1 6 1955° X Bepa

o)
‘%? 6 . (Licensed Eu_:bl!mﬂ"i ;utm 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

............. mbelmer No.

working urnder my persona! supervision.

StUdBNT yosvrevesnosranaratinstoantrassusis
Student Embaimer

Licensed Embalgier No 4259

- _ P. O. Address 4107 Finney édvenua. .

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.) { v

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




