THE DIVISION OF HEALTH OF MISSOURI 111_8 JD

S. Mo.300 ' o} n n
© oo LED MAR 24 195! STANDARD CERTIFICATE OF DEATH SHate File N
M "
! ' BIRTH NO. REG. DIST. NO. ___,_&, PRIMARY REG. DIST. N01003 Registrar's No a326
1. PLACE OF DEATH {2 USUAL RESIDEMNCE (Whers deceassd fived. 17 idence before
| / a. COUNTY . a. STATE b. coumv adumlselon.
b. C(IJ"I;Y (I outzide corpurate Limits, writs RURALM;-}::-M , CSI’ ‘&Nfﬁ_j?— _c——a:l:‘f (If outside corporsta iimits, -ﬂnBUMLme- mnﬁiyl
o 1 o8
ToMd St, Louis i oW St, Louls ?
d. FULL NAME OF (If not ko hoapital or institutlon, give street sddress or location) STREEF - (I rural, give locstion)
HOSPITAL OR ADDRESS J
INSTITUTION 5246 a Greer Ave. Z, 2812 Semple Ave.
3‘DNEAC:'.&}E\S°F o. (First) . b. (Middle) — o (Last) 1 4. DgTE {Montih) (Day) (Year)
(Typeor Pring) ~ Margaret Backschies  paarw Feb., 27,1983
5. SEX 6. COLOR OR RACE | 7. MARRIED. REVER MARRIED, _ -8, DATE OF BIRTH A o £E ds yean ¥ vocr | T ¥ 500
birthday] oars | Ao,
Female White "FERwed 4" | Dec.10, 3187 rredrakcii
10a. USUAL OCCU ; work | 10b. SINESS OR IN- | |1. BIRTHPLACE -
a. U 9"&%’2"3&‘ (wtnd of vk 10b. KIND OF BU OR IN. 1. 8t (Ciey ;.; .{,;,8 ,6 3,;,1_ ,,,,‘,,,d 12, cg:’%n;?r WHAT
![ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eugene Bennett - ] Marthsa _ Max
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yss, bo, or gnknown) I (1f yas, glve war or dates of survies) RO.
: Dells Qusnt 5246 a Greer Ava.,

18, CAUSE OF DEATH M CERTIF! iON, INTERVAL BETWEEN
1| Eater anly coscaussper | 1. DISEASE OR CONDITION _ . 'z \5/7‘ % ONSET AND DEATH
1ine for (s), (b}, and (2} DIRECTLY LEADINGTODEATH ® tAD Selsre .¢¢ JJI(;‘) ?M P

*This docs not vacan | ANTECEDENT CAUSES j hzm»ﬁa{ zc/ MM«; 2L /gaa} -’5; ",

the mode of dying, #uck | Aorbld comditions, if any, m DUE TO (b) ==
s heart fallure, exthenda, | rise fo the above couse (a)

ke underlying couse last.
e, It means the dis.
care, infury, or complice- DUE TO (c)
tion twhich coused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the discase ot condition cousing deafd.
19a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION . . . L . : ’ 20. AUTOPSY?
. TION
. | w (). wl]
21a. ACCIDENT {Bpeciiy) 210, PLACE OF iINJURY (e Inorabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hocne, faxm, Iastory. strest, offies bldy. eme.) R at
HOMICIDE ] : . )
21d. TIME (Menth} {Day} (Year) {Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT NGT WHILE - } O O
INJURY . L AT WORK :

zz.Ihzrebyeeﬂﬂy?dI the deceased from ce? 16'2 o Jt‘-}? 19:‘( that I last saw the deceased
alive on I.Dﬁ and tha! death occurred af _—* =X of:, from the causes and on the dale stated above.

:Q“ﬂ ‘4“ ffme L BT 257 Yo Gt Felrniste | 2T

b. DATE | 24z, RAME OF CEMETERY oa CREMATORY .| 24d. LOCATION (Olty, town, oz county) (Biate)

DAIERE:’DBYLOCAL R 71/-'_'-" ; -
ez 1683 Cat s neils J'f e )A "55; 225
' T et TR { l&mumfea!!m) .

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A. PERMANENT RECORD

1l=1s1l0

-

L




* 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 persona! supervision.

SEUGONE oeusreoncnnsrsanessassannsancnnans WAMWLZZA % %AWZ/

Student Embalmer
. : Licensed Embalmu No. ..44.(.‘44--”';.“..*"...___.
P. 0. Address_,2 .4 /,O—é’f—ééﬁfz

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . (Failure to comply with
the zhove constitutes grounds for revocation of license.) M;QC)/%
I this body is not embalmed, fact should be so stated_above. '




