THE DIVISION OF HEALTH OF MISUKR]
STANDARD CERTIFICATE OF DEATH

State File Nou s -

ILED JUN 10 1953 100
BIRTH NO. REG. DISY. NO. ;3_1__8,_ PRIMARY REG. DiST. no—3._. KRagistrar's No. ..5.4._0..2... s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institutlon: residence before
a. COUNTY a. STATE b. COUNTY adimisalon),
Missourl
b, CITY (If outeide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporata limits, write RURAL sad give townahip) ™ Ll
OR towneblp)| STAY (in this place) 2/ /%
TOWN St Louls TOWN St Lonuis J
. FULL NAME OF (If not in hoapizal or [nstitation, give streot address or location) d. STREET -~ * (1 rura!, give location)

HOSPITAL OR DRESS
INSTITUTION 2721 3 Compton Av /ﬁ? 2721 S Compton Av
3 NAME OF a. (Flost) b. (Mlddle) { < (Lam) |4, DATE (Menth)  (Day)  (Year)
{ Type or Print) Frances L, Benda peard  May 29 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, E%RCIESRREEI ) 8, DATE OF BIRTH . AGE (Imn l: II::I lng ¥ DOIR 4 aEs,
@, ont H Min.
Female| White S "1 Feb 5 1866 R e |
10a, usum.g&cam‘nou (@reiadofrark | 100 KIND OF ausmEssD%gT IN- | 11 BIRTHPLACE (city cat State or Foreigh Gonntry) 12_CIYIZEN OF WHAT
ousew . Czechoslovakina

13a. FATHER'S NAME

William Morek

13b. MOTHER'S MAIDEN

Inknown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?Y
(Y es, Do, o7 unkoown) ‘ (If yus, xive war or dates of service}

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE
]l Jacob ( Deceased)
11. INFORMANT' S SIGNATURE OR NAME ADDRESS

Arthur J Benda 2721 S Compton Av

NAME

line for (a), (b), and (c)

*Tais does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the diz-

ANTECEDENT CAUSES

Morbid condilions, Uuny
rise to the cbove cause (a)
the underlying cause last.

m DUE TO (b)

o CAUSE OF DEATH MEDIGAL CERTIFICATION - INTERVAL BETWEEN
I. DISEASE OR CONDITION :
- Enter cnly onesauseper | T Py v LEADING TO DEATH® ) orene BORA

St

DUE TO (e

P A

tace, infury, or complica-
Hon which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relcted to the diseaze or condilien

death.

-~ . 20. AUTOPSY?

19a..DATE OF OP'FEJAN. 19b. ‘MAJOR FINDINGS OF OPERATION
21a. ACCIDENT (Boeciiy) 215, PLACEOF INJURY (s.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, [arm, factory, strest, oftos bidg. ete.) | > X .
HOMICIDE =~ ——— — : - :
214. TIME {Month) (Day) (Year) (Houn) 218, INJURY OCCURRED | 21t. HOW DID iNJURY OCCUR?
) D INJURY o
INJURY m | M) M wor q 2o l .
2. 1 hereby cert }ﬂeﬂded the decmed Jrom , 19ﬂ to % IO:L that I last saw the dcccaaed
alive on 5.3and ihat death occurred at _Mn , Jrom th€kausds and on the date staied above.

Za. SIGNATUF M % m_ (nm of zmz)

23, DATE SIGNED

Ay 2993

o3 Clwde H—

BUR
TION waﬁﬁ#t

2Ab. DATE

6/1/53

24c. NAME OF CEMETERY OR CREMATORY

A S Pater.

rszw LOCATION (City, m.&euunm 7 state)

& Paul Cenetery St Louis Mo.

DATE RE:'D

9 195%

25 FUNERAL DIRECTOR™S SIGCNATURE ‘ADDRE$S

). Mondell Funeral Home 1926 Allen Av




- ——_—————————————————— ——
e e e e e —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_......._.

Student Embaimer Mo.

|
1/ ff ‘
Student ... Pharrenensanennnrenes Cresanant

Student {mbalmer oa
N Licénzsed Embalmer No \? c.? f f

P. 0. Address

.......................

. working under my personal supervision.

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

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




