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- BIRTH NO. i_f__oré_ REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8_ PRIMARY REG. DIST. MO

ILED FEB 11 85,

3834

ereancsmanasres ssn

1003,2,,.,,,,,.,.,“ o141’

State File No......

i. PLACE OF DEATH

a. COUNTY
L

2. USUAL RESIDENCE (Whers decsased lived. If
a. STATE "’ b. COUNTY fé‘- .d,u-iu)

d. FULL NAME OF ¢ in hospital or lestitution, give strect or looation)
HOSPITAL OR

b, %1;! {11 cutslde orpursts Uealta, write RURAL sod give ¢. LENGTH OF

wownship)| STAY (ln this pl
TOWN

" Sh { ﬁ“ I/ S L T,

B LD, T by S

. Enter anly one oatise per

3. NAME OF Fint i b. (Middi g c. (Last o
DEcERsEn R0 (idde) 77 G (Last) | 4OATE (M) Dap) (Yo
(Typeor Printy S0 whg o e Bawnces ey me DEATH I . & -&53
5 / 6. COLOR Ok RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| ¥ UNOER 1 YEAR | 7 NDER 1 40,
7 WiDO! ., DIVORCED. (8pwcify) L Last birthday} |Months ’ Days | H Min.
9 > i /—b - S 3 0 L) I [On
10a. USUAL OCCUPATION (Givekind of work } 10b. Kl 11. BIRTHPLACE (S8tate or forelgn oountry} . 12. CITIZEN OF WHAT
dooe daring moat of working e, even if rotired) RY d COUNTRY?
None 3t. Louis, Mo.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAM Bennettju. NAME OF HUSBAND OR WIFE
Vst Ny Mone |
I5. WAS DECEASED EVER IN L..S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 MANT'S ADDRESS
(Yes. 0o, or unknown) | (I ye, rive war or dates of service) NO. %
No 7 - None M,__
19. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL RETWEEN

’I. DISEASE OR CONDITION

line for (a), {b), aad (o) DIRECTLY LEADING TO DEATH® ()

ONSET AND DEATH

*Thir docr not mean | PNTECEDENT CAUSES

;W. LD e,

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

as beart faflure, asthenia, |. rise to the above cause (o) stating - -
ele. It means the dip. | She underiying caute lart.

M .2‘ .2 = ."w' 1

eaze, injury, or compli NEEEEE _DUE TO ._(_G)
tion which cavzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

| 20. aUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION'
TION
. ) - 2 o . . - YES ND D

2la, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ez..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIF) .. (COUNTY) . . ' (STATE) -

SUICIDE home, (srm, fagtory, strees, offics bldy..ete.) .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )

NURY = | worx L] "krwonk ‘ h 160

2. I hereby certify 'uuu I atiended the deceased from _L_(aEﬁSB, to_ L —fe 198 3 that I last saw the deceased

alive on . 19573 and that death occurred at

Am Jrom the causez and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT' R‘E}CORD

Za. SIGNATURE (Degmoor mle) 23b. ADDRESS 23c. DATE SIGNED
m 9~ Q«w.ﬂ.-\, A0 K e, M I~e-857
% Bg&g&.ALCREMA 24b. DATE " 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, ordovnty) - (Btate)
erova Jan 71,1953 Rgsurrection Cemeteryl. St, Louils Co, Moy

DATE REC'D BY LOCAL

JANT 195%

FUNERAL DIRECTOR'S 81GNATURE -
%ﬁ%riegshauaer 4228 S. Kingshighwav Bl,

"ADDRESS

(Ticensed Embalmer's Ststement on Revirse 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 byame— e

Student Embalmer No.

working under my persona! supervision.

SEUBONT vevneseranonnnns reveracraees Simei_-_m.ﬁ.w

Student Embalmer

Licensed Embalmer No....5<Z2. 47 4.

P. Q. Addressﬂw

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING” (Failure to cogpf/
the above constitutes grounds for revocation of license,)

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




