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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. 1f lostiration: rmidenos befors
&. COUNTY a. STATE b. C sd.aimion),
Jefferson Mo e ferson
"'b. CITY (It cutside corpurats limbia, writs RURAL and give ¢ LENGTH OF || c. CITY (If outeddu sorporase lUmite, write RURAL szd give townahip)
townshicy STAY (ln;.hi. place) _’ OR M
- TOWN i - e i 47 TOWN  Pestis: 452
d. F}Eé%PFAT_EOOF {11 not ia hoapital or iostituyifn, give sirect Addllr—‘er lnuﬂou) dIAsDrDRREEESrS . " (it rarsl. glve loeation) ﬂ
INSTITUTION i SO Re P, DL # 2
3. I:I;JECEA OF 8. (Flrst) i b. (Middle) - c. (Last) ) ' 4 DSFE (Month)  (Day)  (Yean
{ Type.or, Pring) Elizibath Boening DEATH Apr 21 5 1953
8. SEX / l 6. COLOR OR RACE | 7. \‘NJIAD%T‘!'E% I’BF\YE&. SRRIED, . 8 DATE OF BIRTH _ .9-:.255 {In rn,ln l: T :Dm O UNDER 3 MRS
. WED, (Bpecify) » [ el birthday| og: ays | Houre | Min,
F White Widow 2| Dees 255118791 “ga l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND ,OF BLSINESS OR IN- | IF. BIRTHPLACE (tate or forelen countey) 12. CITIZEN OF WHAT
dons during most of workiag life, even if rotired) Lt DUSTRY 0 NTRY?
Housewife Festus , Mo. (Rural) . S. A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T. Miller Sophia Sengebusch Edward Boening
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea. no, or usknown)

No

(If yoo, xive war or dates of service)

nil nil

Mrs, Bertha Bennett R, # 2, Festus, Mo.

. alive on

, 19

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enter only oneesusoper | ). DISEASE OR CONDITION :& a @: ONSET AND DEATH
i DIRECTLY LEADING TO DEATH*
Mne for (a), (b}, rnd (¢} (a) /
Qrmpusd 3

*This does not mean | ANTECEDENT CAUSES G 010 M Y,
the mode of dying, such | Morbid conditions, if any, g{aiﬂa DUE TO (b} 6%&
o8 heart fallure, asthenda, | Tise to the above eause (o) dating - (V4
de. It means the dis. | he underlying cause last.
ease, infury, or complicg- DUE TO (¢}
tion which cxused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition ceusing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / 70 X
ves [ wo k]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, tarm, fagtory, strest, ofice bldg., et0.)
HOMICIDE
2td. TIME "(Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
N hercby certify thcsl' ttended the deceased from _uéT 1953 , lo M 19_.3., that I last saw the deceased
ﬁ nnd that death occurred at ._Lh., from the causes and on the date stated above.

. s:s% ‘ g 3 z :dmmmma)

23b. ADDRESS

Pl Lo politl g, ot 3055

/ J

%%Nagmgvh CREMA- | 24b. DATE " 24c. NA‘HE OF CEMETERY OR CREMATORY | 24d. LOGATION (Oify, town, cr county) {Stats)
Hurial " | April 24/54, Memoriai Park Cem,| St. Louis Co. Mo,

DATE REC'D BY LOCAL

ISTRAR
IR ils

25. FUNERAL DIRECTOR'S S| GMATURE

: ]
Jos, W, Clark 1125 Hodiamonﬁ: Ave, ,
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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, O by arerem e

Student EMBalmer NOuuisaesssnonnvencnnnsnens

ot R na

Signed._/

31 gNeady s sessuastsuvesioncrananannnas SEREE ) Licensed Embalmer NnH‘dg b

Student Embalmer

working under my personal supervision.

P. 0. Address By '—f— ......... 0‘ .,

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

If this body i not embalmed, fatt should' be so stated above, -
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