v

- WRITE"PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

N\ *E

v

i. PLACE OF DEATH

FILED APR 29 1953

BIRTH NO.

REG, DIST. NO, ali — P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16509

a. COUNYY

St. Louis.

State File No.
RIMARY REG. DIST. W0. ___DAT | Repistrar's Ne 1014
2 USUAL RESIDENGE (Whers decsassd lved, If intlsaty Frov——
b. COUNTY aduission).

o STATE  yissouri

¢. LENGTH OF

b. CITY {1 catids corpurate limits, write RURAL snd give 6. CITY (If oumide sorporate lirits, write RURAL and give towashin)
[o] R tewmahio) | ST, paes)
TOWN Richmond Heights | Hogemsl S St. Louis 2 2 4 7
d. FULL NAME OF (If nct in bowpits) or losthution, cive strest nddrem o Location) d. STREET (I vural, give locatian)
HOSPITAL, OR ADDRESS
INSTITUTION St. Mary's Hospital 1509 Hebert Street 4
3. NAME OFB 6. (First) b. fuldﬂk) o. {Laat) . 4, DSF . (Manth) (Dm (Year)
{ Type ar Print) Margaret L. Benoist DEATH April 6, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 0. AGE o vwesl v ook + Fun | 7 s &
f + y RCED birthday, Monthe H
Female White AR Oct. 27,1906 I 45 | P [ | M
102. usuugc_c‘:gmnos (ivektadofwork | 10D, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ot Stata 37 For Gty T cn,}_zgzin"ormr
. ‘Housewife At Home Jackson, Missouri Z/ oSe A

132, CFATHER"S NAME :
Frank -Beirckemann |

13. WAS DECEASED EVER IN U.S.ARMED FORCES?T
(Yoo, no, orusknowa) | (If yes, pive war or dates dnu-vju)

No

Unk'nown

13b. MOTHER'S MAIDEN NAME

Myrtle Hiphtowe Mr. George Benoist
T8 SOGIAL SECURITY 5: INFORMAN Thm?

14. NAME OF HUSBAND OR WiFL

George Benoist, 1509 Hebert Street: il

|| 18 cAusE oF DEATH " MEDICAL CERTIFICATION L " INTERVAL BETWEEN
-i|. Enter only enecanme per | ). DISEASE OR CONDITION ONSET AND DEATH
\mofor (a), (b), and () | D!RECTLY LEADINGTODEATH*(y) __ Cardiac decompensation 4 mo.
ANTECEDENT CAUSES
.nh s
e M‘:,",:;‘""m: orbid conditions, {f eny, puE To vy Rheumatic heart disease Uncertain
1 heart failure, asthenta, duumnenm(a,mz
de. It means the s wnderiying cou las.
tass, injury, or complice- DUE TO (c)
tion which erused decth. | 11. OTHER SIGNIFICANT CONDITIONS _
mtamwm'mm‘“m’ bt net a.  Dimbetes mellitus Uncertain
9. DATE OF OPERA- | 135. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
None B Vb X vis [] w K]
2ta. ACCIDENT Bpacify} 21b. PLACE OF INJURY (s.g- Inorsbeus | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE ‘houme, farm, iastory, strest, eifles bidg., see) )
HOMICIDE None
21d. TIME (Meath) (Day) (Year) (Houw | 2le. INURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY \I’)ﬂl.ll‘l‘ NOT WHILE
= AT WORK

a:mwmdywrmmwfm_m___ 19_5.0..¢o_Aan._ﬁ_,m_53 that I last saw the deceased
aliveon April 5 __ 1953 ond thal death decurred at _9 1000 i, from the causes and on the date stated above.

Hoi? O 8

. PATE SIGNED

G0 Ghaeed , S Lgons 3 ol 7 195

24, w(ue OF CEMETERY OR CREMATORY

240. LOCATION (Ouy.tn'n,otmtf)’ ABtate)
H AL '
5 Cematarv |~ Wallstonis b Mo

ua aunchnnu- v

Bur'].a.lL -9- 1955 1
DATE RB:D mr LouL

4-8 5§

‘L

~ . (Ticersed Embalows's Statement op Reverse Side)

ADDRESS
¥ .ot

25, FUNERAL DIRECTOR®S SIGMATURE
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STATEMENT BY LICENSED EMBALMER

I hereby céﬂify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embaimer No.

working under my personal supervision,

SEUAENE sevnececsonasansasrsorsasnssnsasnsn Signed....
Student Embaimer

Licensed Embalmer No.
. P. 0. Address_..

—

R
Note: Th:‘ abovn MUST BE SIGNED BY THE LI(ENSED MALMER in his OWN HANDWRITING. (Pﬂm\

the above constitiites ground:!otmocmoaoflianse.) ] \ . 'd
© If ¢his body is not fat should be 10 stated sbove.

ccmrlr




I———«WRITE—F’LAINLY—'USWG UNFADING BLACK INI

P NAMi—: OF CE.MErERv OR CREMATORY

st dbitet

o foe (on 1y aeed ron .| DIRECTLY LI LEADING TO DEATH* ¢y _

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

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise to the above cause (o) stating
the underlying cauae last.

DUE TO (2)

*Thiz does not mean
Ihe mode of dying, such
as heart follure, asthenia,
. It means fhe dis-

T ———————__p——" | ot ——

eqse, injury, o complice-
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease ar condition causing degth.

Dialledort nce LA

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIQN 20, AUTOPS:I’?
I e A “LA a
€ YES NO
2ia, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x-.inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUIC bome, farm, fastory, sreet, office bldy.. ave.)
HOMICIOEA 2 F AR .
21d, TIME (Month) (Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT ) NOT WHILE
INJURY w- | “work AT WORK
2. I hereby certify that I attended the deceased ;rm%, to %LG_. 1833 | that I last saw the deceased
alive on s 1 9_55 ond that death occurted at 10 m., frord the causes and on the date stated above.
(Degregortit!e) Eb ADDR M p g% E s I 23¢. DAYE SIGNED

24, I.OCKTION (Oity. tow-n. or eount

DATEREC'DBYLDCAL

248, BURIAL! &A- 4b. DATE
T mal | 4-9-1953 Lake Cherles Cemetedy Wellston,% = “ . ).

5f FUNERAL DiRECTOR'S 8 GMATURE DIE”

/AD

{=-9-5" 7

™M )Math Hermenn & Son Incd 2161~E.} Fair Ave.

ouRisdr)




, e 2 IR el .
STATEMENT BY LICENSED EMBALM R i

- - LR

working under my personal supervision..

a
Student......coiiiiiiiiiiieaniieiaeeiaieiisaaaannaaas Stgm@M”
Signature of Stodent Embalwer

Licensed Embalmer No..a.’z

P. O. Addre ss-%é&*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the ‘above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ ey e
* 7¢ this body is not embalmed, fact should be so stated above. . B

- L B



