. No.300

. 10.48

JILEE MAR 11 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTI

REG. DIST. NO. _3_18_ PRIMARY REG. DIST. m_;1_0.0_3.. Registrar's No

FICATE OF DEATH

State File No.ovirrenan

'BIRTH RO.______  __ REG. DIST. NO. _ %0 48/ PRIMARY REG. DIST. MO. SAINLLA. Registrar's Now i mmmnsos
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased livod. If Instiwtion: residence before
a. COUNTY a, STATE " b. COUNTY sdinbmion},
Mtssourl
b. CITY (If outaide corpurate Limits, writs RURAL and give ¢, LENGTH OF ¢. CITY {If cutside cotporats limits, write RURAL and give townshiz) c’( / 7 ’-7
OR wwmshl d
TOWN ot T.ouids ToWN St T.ouis &~
d. FULL NAME OF (If nos in haspital or Institation, give street address or ) ) (1f rural, give location) I
HOSPITAL OR ) ag«DDRESS
INSTITUTION P oanita 3947 Waahin hY4
3. DNEAC%IE\ S%IE . (First) b. (Middle) T e (Lest) 4, DA}E (Month)  (Dsy)  (Yean)
(Type or Print) John Benich DA Feb 14 1§53
5. SEX O 6. COLOR OR RACE | 7. MmmED NEVER MSR ., | 8. DATE OF BIRTH 9'::?E (o rsar| v ot 'nﬂ ¥ oo .
oury | M,
Male Y| wnite PRy Abt 1891 AbteoLl I
10:‘.“- USUAL nggsrﬂon u:ﬂw'::nm;dmx 10b. KIND OF BUSINESD?JET le 1. BIRTHPLACE  (civy uad State or Fireige Constey) I?.cgumzznré?rwmr
StoneMsaon _ Jugo
13a. FATHER'™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Mathew Benlch g Inkno .
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yea, 8o, or unknown) | (X1 yem, mive war or dates of servios) * . NO. )
Maprin Vlaich 7126 Stafford Av
18. CAUSE OF DEATH MEDICAI. CERTIFICATICN INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onecenseper | |, DISEASE OR CONDITION 9( as g
line for (a), (b), and {(c) DIRECTLY LEADING TO DEATH®(5) w‘, % 30 5'0"'1'4
ANTECEDENT CAUSES
*Thls does not mean ( ; :t é:;;:‘ e 4 ! “ 2
the mode of dying, such %"wmwt:?"' i ?W giring DUE TO (b) M ¢
o# Aeart falure, asthenta, to the abore couse (a) L N . )
e It means the dj. | O underiying couse lodi. - W - e, T
etse, injury, or complica- DUE TO (G) ’s Q'L"‘ L“0"’“‘—- #Aﬂ-p !
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS™ .~ %0 -
Conditions contriduting to the death but ot W
related Lo the discase or condition cautiMduth -
19a. DATE OF OPERA. | .195. MAJOR FINDINGS OF OPERATION - T e otooA L 1e . 4 7] 2 AuTopsY?
TION ]
. v [J.no B4
Zia. ACCIDENT T (Boedtyy 21b. PLACEOF INJURY mm.:? “2le. (tg.mwu m - rrm ©. (STATE) *
— e} bome. farm, tastory. stheet, - -~ N .
HOMICIDE Q,{_Aﬁ 7(JL.<, :
21d. TIME (Mocth) UDwy) (Year) (Hous) l 21e. IN.IURY (;:FCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[] Ko WHILE
INJURY- % L] " worx [} . Hao, (,.-

2. I hereby certify thot I.attended the deceased from

1993, 1 23 19-T3’iharmtmwmaemd

alive on >~ t >

, 1943 , and that death occurred at ,__‘L?

., from the ecauses and on the date stated above.

£

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

(Degres or titls)
e g

23c. DATE SIGNED
2..—- ¢ \{ I3

23b. ADDRESS
S S 71, [ gphonfirss

DATE RECD BY LOCAL
REG.

= i

24s. BUY 24b. DAvTi . NAME OF CEMETERY OR CREMATORY | 24d. Locxnol (ouy(ytm afm:y) ¢sme)_

TION, REMOVAL ciowelty) - : - S
Burial. 2/16/53 ALalvary Cemetery st Louis Mo :
%- FURERAL DIRECTOR'S SIGMATURE ' ' '" ADDRESS™




- ————ak-r —
AT e e

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Imer Mo.

vorking under my persona! supervision,

Student ..cnencaseane taesssssstrannssssaane .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license,)

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




