No. 300
10.48

FILED MAR 11 1987

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8,":““ REG. DIST. No.iO_D_B_ Registrar's No.......

State File Mo

]
[

1892

BIRTH KO. AT
[. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessad lived. I instltution: resldence bafors
a, COUNTY a. STATE b. COUNTY adinissionl.
Missouri ‘
b. CITY (ff outnlde enrporats mits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouuids corporste limits. write BURAL an.d give townuhip) c?/ 7
rownship)| STAY (in this place) T j
5 TOWN 2971 Dalmar Elv 20yT §le TOWN St. Loul s e
g F}‘:ijé-IS-P'IQ'PA’?_EOOF {If Bot in hoapital or Insttution, glve sireat address or loentlcn) dASJDRFEEEé (If raral, ghvs location) e
% INSTITUTION 3971 Delmar Blvd, oy 3971 Delmer Bldd.
3. NAME OF a. (First) b. (Middle) 7 ¢ (Last) 4. DATE
DECEASED Benson CF %%%) . (Ry hid< it
[ { Tpe or Print) Benny . : DEATH
g 5. SEX 6. COLOR OR RACE § 7. H&%}E%"Erls&rgncrgénmgp, 8. DATE OF BIRTH 9. AGE (o yeurs| ¥ DECR | YEAR | ¥ woeR o Wi,
= | Py 3 {Bpadify) t ) M Hours | Min.
% Male Negro Sidgle U | Apr. 3 1887 "B5” |MI0 & |
g 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Biats or foreizn ocuttry) 12, CITIZEN OF WHAT
=41 dona during mast of working Lite, even if retired) DUSTRY U k Vi ini ﬂ U Y
E Iabopan™ roetired nke. Irginila LS LA
q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= E{ WAS DECEASE:J EVER I?iiU.S. ARMdf.ZD FORCES? | 16, SOCIAL SECUR};I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, RO, or unkoown) (If yee, xive war or dates of service) .,
3 | Ne. ‘ Bdith Cartwright - 4307a Garfield
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] . Enter only cnecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
E line for (a), (b), and {c) DIRECTLY LEADING TC DEATH (a)
E *This does nol mean ANTECEDENT CAUSES ¢ ]
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) e .
3 as heart faflure, asthenia, 1‘“:,30 the abore Oﬂﬂ-!!; { ag stating Ay w
B || e it meams the d. | e underying couse Lol L atoccary Ul ocect s
o ease, infury, or complica- DUE TO {¢) _
Z tion which caused death. | [1. QTHER SIGNIFICANT CONDITIONS : 0 [
= : Conditions contrituting to the death but nof -
a related to ﬂ'u diseare o7 condition cauring death.
[N 192, DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
E TION . ves D "o D
= . .
o 21a. ACCIDENT ({Bpedify} 216, PLACEOF INJURY (e.g..lnorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE home, larm, faatory, strest, offics bldg., et0.)
| Z fi. HOMICIDE -
: g It 21d. TIME (Month) (Day} (Year) (Hous} 2le. INJURY OCCURRED | 211, HOW D!D INJURY OCCUR?
WHILEAT[™ NOT WHILE
J_‘ INJURY WORK AT WORK . ) L‘/ 240 '
E . {22 I hereby certify that I attended the deceased from , 19 , 18 , that I laat gato the deceaszed
; aliveon ... 19___, and thal deatho—ccu_rmz_’ m. fram the causes an.d on the date staled above.
Wl IGNATURE egree of title) 236 ADDRES @ 23c. DATE SIGNED
=% J?azu—e_/é .&o]«éﬁv M oo arl od. 1753
E 24a, BURIAL, CREMA- ?Ab DATE 24:. NAME OF CEMETERY OR CRE.MATORY 24d. LOCATION (Oity, town, or county) 4 {Etate)
= TION, REMOVAL (Bpecity) [§ 3
% |[Remova Ag/1v/qz Orpanwood Cematery St, Louis County, Missourl

'S SIGNAJURE

Dﬁ%EC‘D BY

Charles J.

2. FUNERAL DIRECTOR' s S1GNATURE

WA

ADDRE SO

“ates 4107 l'inney Ave.

{Licensed Embalmer’s Statemenr 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

- . Student Embalmer No.

working under my personal supervision.

Studant «..essrsraannsen casssanrrananranees Signed—... . et
Student Embalmer

Licensed Embalmer No..... 4259

P. O. Address 4107 Finnev AvS.

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

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




