THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

::?‘dED JUN 1- 1853 318.. 1003 1o

4866

{'oImTH MO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decassed lived. If instlzgtion: reskience bafors
D 8. COUNTY a. STATE b. COUNTY -umuon»
Mo, 210
b. CITY at corpurs . . LENGTH OF . CITY
QR (1 e et i, T R AL o bio| STAY (s e pem| OB e e
TOWN 8t. Louls ' TooN 3¢, Louls Yo Ne ,
d. FULL NAME OF (If net Ln boupital or institution, rive street address or Location) «. STREET (If varsl, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION.  St, John's Hospitayl 12, 1123 N. Kingshighway Bl.
BDNEACNE'ESOE% a. (First) b. (Mliddle) o (Last) 4. DATE {Moanth) (Day) (Year)
(Typeor ity FLORA FERN BENNISON DEATH  May 12 1953
5. SEX 1| 6. COLOR OR RACE | 7. MADRO%EB, ’S.E\‘iéﬁc“és“g"z', 8. DATE OF BIRTH 9. ufffu&'&.';)'" 7 UDER | T | ¥ Woen u m.
, paciiy’ on! Dars | Hours | Mia.
Female | White Married July 24,1892 60 l |
108, USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE ... L
dndumutulworﬂmug?::znlfmt % DUSTRY (City end Stata or Foreign Country) '2(-:8(IJTJ%EE”0FWHAT
ouseworyk Chattanocog Tenn ./
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF MUSBAND'OR WIFE
William 7:"‘£a1‘:3:'1c1g-’£§’b Sarah Etta Thomas Georga Bennison
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ~  ADDRESS
(Yae, m.ﬁnnhnwn) l (If you, xive war or dates of servics) NRO.
o George Bennison 1123 N. Kingshighway

18. CAUSE OF DEATH MEDICAL CERTIFICATION tgnavil;‘gtggﬂn

 Enter anlyoneceuseper | |. DISEASE OR CONDITION : . . NSET TH

bine for (a), (b}, and () | PIRECTLY LEADING TO DEATH" (5 C{MM\W K
ANTECEDENT CAUSES y

*This does not mean \ e A o

the mode of drring, sueh Morbid econditions, if any, giving DUE TO (b) % ’e‘—!“" CU'{A}W Q W

e heart fallure, asthenia, | Tide f0 the above cause (o) sating T

de. I means the dis- the underlying causce last.

case, infury, or complica- DUE TO (c)

tion which cauged death, | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disegse or comdilion cousing death.

19a. DATE OF OP‘FIROAN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

%/ 96v el . ves [ wo [

Lﬁla. ACCIDENT (Bpaciiy) 2tb. PLACEOF INJURY (... lnorabeet | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hotae, farm, astory, strest, offies bldg.. et0.} i
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \ e
. WHILEAT NOTWHILE
INJURY WORK AT WORK 1S .3)(

22. I hereby certify that I attended the deceased from e,
alive on 4\4_ 19_8.3, and that death occurred at 22 30A

185Y to __haeosy 1 19 53 that I last saw the deceased

m., from the céuau and on the date stated above,

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

a. SIGNA RE {Degree or titlo) 23b. ADDRESS 23c. DATE SIGNED
T M h«b"‘o b3H e W .57/'#‘;,3
Zia, BURIAL, CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
TION, REMOVAL (Specity)
amoval Mav 1L4 1953| Lske Charles Cemetery St. Louis Co. Mo.

FUNERAL DIRECTOR'S SIGNATURE ADDRESS

2.
)J.Kriegshauaer 4228 S.Kingshighway Bl.

Embaimer’s Staternect on Reverse Side)

I 2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by Me, OF By . iiiiieiiaereseaeeasvaeseeaneaaeaaeantacisaas , Student Embalmer No..........

working under my personal supervision..

Student ... .....oviiiiiiiiiiiiii s ieie e Signed .o --
Signature of Student Embslmer .

Licensed Embalmer No eé

P. C. Address _..._..........._.._.
-7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ @his body is not embalmed, fact should be so stated above.




