e . THE DIVISION OF HEALTH OF MISSOURI

No. 300
to-20 //FILE ; STANDARD CERTIFICATE OF DEATH e 3998
Q’JAN 30 1353 ¢
i BIRTH “NO. REG. DIST. NO. _3_/_'1 PRIMARY REG. DIST. NO. Registrar's No..d./..f_z.....
. 17 PLACE OF DEATH " 2. USUAL RESIDENCE (Where decossed lived. If Institution: resddenos befois
. 8. COUNTY . : a. STATE 4. b. COUNTY Gioktons
| (;’ St. Louis Missouri St. Loui .
b. CITY (1 outalda corpurata iimits, wr{h RURAL aad muh:l €. Al‘(ENGLH D&F c. ng (1 ouide aumrm Umita, write RURAL and give
tow D) iln this place)!
/ TOWN Universi‘by Gity WEERS TOWN University City 5/34
% d. T%PT'FT.EOOF {1t not in. hoapital or inatituticn, cire strest sdd.rﬂ su' Ioeation) dASDTDRREEEé - ‘i'_ (if ranal, lh'l loeation) & P
3 INSTITUTION a 8157 Vazd.amam’l
ﬁ 3 NAME OF a. (First) b. (a41ddiE) c. (Laxn) 4. nglg__-l-: (Month)  (Day) (Year)
E { Twpe or Prini) CHARIES R, BENGETL DEATH Jan, 16, 1953
ﬁ 5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER | vgsnmm. 8. DATE OF BIRTH 5. AGE do Toun| 7 oo | Uk | & oo
N (Bpacify) birthdar, Hours | Min.
3 |.tale White Married /) June 15, 1917 35 | |
5 102, m Sﬁ,c'.;',':ﬂﬂ Gk ind o work i0b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE “:_“, aad State or Foreigs Coantsy) 12, Cunmrz""rOF WHAT
A Insurance Agent Citizens Life & Cag, St, Louis, Missouri c/ . 8. 71,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14, NAME OF HUSBANL OR WIFE =
“ Daniel Bengel . Su31e Belle Gilldg __ 1 Jamet —
=2 I WAS DEEEASE?E\(.;ER IN U.5. ARMED Foncsl:sz 1 sacumgv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘8. ho. or goknowa! { e, xive war or dates of sarvios. .
3 Yo Hons _qa;a,- 04-83| Jarot Ronee) 8157 Vardamamn U. City, Mo,
[ |l 18. cause oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
i .} Enteronlycnecsuseper | ! msznsz OR CONDITION _ )
% || tmsfor (s, (by, end (i | PIRECTLY LEADING TODEATH*¢y _ Brain tumor malienant (2) : .
g *This doet ot meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b}
. j . || @8 heartfotlure, asthenta, | . rise fo the nbové eause (o) stating . .. - .
" B |l ee. s meons the at. | the underlying couse iat. : T : :
> ease, injury, or complicg- VDUE T0 () : .
5 || tiom whteh coused death. | 1. OTHER swuwrgm CONDITIONS e e
= Conditions contrilfiging fo the death but nol
3 related to the dlitnag or.conditlon eauring death.
© B || 19a. DATE OF OP_II;:I%AE 195, MAJOR FIRDINGS;0F OPERATION ' N oo™ 20, AUTOPSY?
. e
- . NASK | vl wid
% o || 21a ACCIDENT {Bpecity) 216, PLACEOF INJURY (ag..norabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE)
e . SUICIDE home, tarm. factory, strest, offios bids..e10.) . L. .
A » HOMICIDE - \ J :
3’ g 21d. TIME (Month) '(Dwy) , (Tear)', (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e . OF SO VTTUNT L | wete AT NOT wHLE
; J. INJURY i Lo - ome.| woRK AT WORK . . :
E ‘@2, I hereby certify that I attended.the decc\ai'e;l'f—rdm 1/6/53 18 , lo 1/15/53 , 19° ., that I last saw the deceased
< alive on _1.1154[532_, 18____, and.that deaih occuMJ‘g/zé.:ﬂDM., from the causes and on the date steted above,
ﬁ 2. SIGNATURE - - N O (Degroe or thie) | Z3b. ADDRESS : 23c. DATE SIGNED
__'_@M . M D, Barnas Hasnital A/17/83
E BURIAL. CR DATE zu NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (ouy, tow1, of oounr-y) - (suate)
T RgMT'AL \Epectty) :
g Eur Jan, 19, 1 3 Laure) Hill Mem, Gardens | 2000 N, Pepngylvania
BY LOCAL | R 'S SIGNATURE j . FUNERAL DIRE 'rou' =S ADDRESS
DATE RECD BY LEGA- ’ T o] ﬁ els sg% 8rﬁgarg
é—- él- g d u:l.s uri

(Licensed Emhlmcr- Summm on Rmru Side)




° -“Hh T

“ " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wﬂsem;ded on the reverse side of this certiﬁchate was embalmed by me, of byae—mimee]

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

Student coccsvisasonersnraessansussracasnas

Student Emdalmer

. PO, Addres /a/y*{ﬂwm

Note: The above MUS'I’ BE SIGNED BY THE LICENSED MALMQR in his OWN\HANDWRITING (Failure to ¢ y
the above constitutes grounds for revocation of license.) X o

chnhdvnm:thnIdbcwmdaBm




