TH OF
No. 300 THE DIVISON OF HEAL MISSOURI 7349

ol I STANDARD CERTIFICATE OF DEATH Sete Fle Voo
[N Y »
" aIRTH m.___]‘_;_LSS.L_ REG. DIST. NO. _i_ PRIMARY REG. DIST, m.m Ruulmr:No._....lg_l 2
O "1, PLACE OF DEATH 2 USUAL RESIDENCE (Wberr decessed lived. If L residence befoe
2. COUNTY m ’ 8. STATE  Mj ssouri b. °°U"“ s:t;..;l;,oug_.g.“‘“"’“"
b. CITY (Il outeids corpurais limits, writa RURAL and glvs ¢. LENGTH OF ? CITY (11 ouwside corporata umu.mnml..muumm
OR wowtebip) |_STAY (ia OR .
Town  St, ‘Louls i fr I mole. TOWN St Louis 0?/92
% d. FH&SLHN'I’AAT.EO%F“H ot in bospltal or institutieg, give sirest ﬁ&-—th-) d.ggggs (X rural, give ocatlaz)
E mstiturion  City Infirmary Hospital 4361 Washington
3. NAME OF . (First) b. (Middle) — e (Last) 4, DATE {Month)  (Day)
DECEASED o " CoF (Yean)
o (Type or Prine) HARRIS £ N. BENNETT DEATH 2 17 1953
E 8. SEX 6. COLOR OR RACE | 7. xmmzn NEVER uanguzn | & PATEOF BIRTH 97 AGE Us yeun| v oca | s
VORCED {8pecty. Iaat birthday. on H Min,
\ Male’ White W dower s~ | Feb,1 1873 80 ES[ ™|
10a. USUAL OCCUPATION 10b, KIND OF BUSI R_IN- .
A é mmmmd-m&?.mm: b NESSD?JHRY - ﬁlgﬁiﬁﬁa?" s=d State Py Toreign Conetry) |z.cgll;r’}%|¢?r WHAT
& Dont Know ssouri .S,
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y Nathan Bennett . -, Rose Carter Widower
C E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘f [ (Y. 00, o unkaown)} ' (I yea, give war or dates of snrvice) None NO. C.t
- o ity Infirmary - 5800 Arsenal St.-
: | 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1 1. DISEASE OR CONDITION "
! {|- Enter only opoceusaper | T o B ort'y LEADING TO DEATH® () 27

\ line for (a), (b), and {c}

ot meon | ANVECEDENT CAUSES '
: n 2 Z@ bl g a
oo B dying, such Aortid onditlons, "7"5‘ DUE TO (b) R4

ki ¢ a ocaule (a
e adhenta, | L dertying cause last. “ - S :

X o complica- DUE TO {c}

X zuacd death. | 11, OTHER SIGNIFICANT CONDITIONS :
Conditions contributin !oﬂ:dwtbbul—m M’V’I . l
' Yelated o the dlseate or condition W MMJ pa W %

.IN OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION i/ . | 2. AuTousY?

1 i _ ves [] woX3
o J| 21e. ACCIDENT Boecity) 21b. PLACEOF INJURY (ag..tocr about | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
h SUICIDE heme, farm, fnstory, strset, ofSes bldg., ete.) .
] HOMICIDE _ : :
Z [0 TME T iema) wan Ymn @ew | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCURT
>|‘ INJURY m. | WHLEAT[™] HOTWHILE 4’5 o0 H,
\.. B {|2 1 hereby certify that 1 attended the deceased from 12/20 1951, !oEelL_ll,_ 1953, that I last saw the deceased
' - & alive on _Feb,17.  19_53, and thal death occurred al 11:05P m., from the couses and on the date stated above.
; E @ IGNA C 7 (Degree of t 23b. ADDRESS ’ 23c. DATE SIGNED
. -{ ‘&" % 5600 Arsenal St. ! ) .
E Y AURIAL. CREIIA- 7Ab, DATE 2ic. NAME OF CEMETERY OR CREMATORY, | 240. LOCATION (Oity, town, or county) (State)
. B R movar | 2/19/53 Qak Grove Cemetery | St. Louis Co Mo,
. DATE RECD BY LOCAL | R 5 SIGNATURE 2: FUNERAL DIRECTOR' S 81 GNATURK ADDRESS
HEB I 8 1953 { ; ,b/ /ANJos, W,Clark 1125 Hodiamont Ave,

(Licensed Embalmer’s Ststernent 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
: o

...... s Student Embalmer Mo.

wotking under my personal supervision,

Licensed Embalmer No..! 5

P. O. Address M

Note: The above MUST BE*SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnxb
the above constitutes grounds for revocation of license.)

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

Student ,.,cecccrcsancanras eevensens rerrasne Signed. ...
Studmt Embalmor




ling through error and write above it.

ke
s e

raw oneg

#

Affidavits containing erasures will not be accepted;™d

o | x31317

iy

P

. THE STATE BOAI—QD'OF HEALTH OF MISSOU‘RI
State ot Missouri

BUREAU OF VITAL STATISTICS

State File No... :7\3 ‘7_ f

AFFIDAVIT FOR CORRECTION OF A RECOHD Local Registrar’s No, /q/ é

County of .
On this........ Zrd....... day of March , 1963, before me appears....d. 05N, . Clark ..
- / ! , who, upon ... His . oath, states that the original record °fdbé;:}l-1.
tor. Harris -N Bennett , died 2/17/53 ,19......., in the State of

Missouri, and v.hlch was filed at. 3% Louis Mo, on..gz_18/55 , 19

, should be cotrected as follows:

Item No..... 9 should read. HBTTis N, Bennetft
Instead of.... H8rris J. Bennett

Item No should read
Instead of

Ttem Nooo i should read
Instead of.

Item No should read e eeneeamenan
Instead of ...

Item No L TSP Y IO E U RO O O
Instead of. .. ...

Item Nowoecareerrremee e should read
Instead Of b e

Ttem NOwemeeed should read....... eememeeemeatmeasmemememesemeeeeeessieAsAtasatatmsoeotemoesecassimssmmeieeecesesttrittoiatienssan it e e e e s
Instead of :

Item No. should read

‘ Instead of

The above is true to the best of my knowledge, information and beli {

{SeAL)

Relat1onsh1p

125 Hodiamont Ave,
Present Address.

Subscribed al:td sworn to before me this.... OX4

y Commission Expiras
My Commission explr&s_'_ _____ Se.ptnmbef ﬁywlw -Explres.--

March 1999

. }” W%umic.

.day of

] Gaptamber 17, 1956






