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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N ae. 1t ovans thi dia-

B epx JUL

- BIRTH NO.

a. COURTY

BLrLI30¢

| 1. PLACE OF DEATH

St.

131953

1FE VISUN UF IeALIA UPF MASUN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :3[ O _Pﬂ!l_iﬂ‘t REG. DIST. NOMR- Registrar's No. oo ../.._Q:...-.

22605

State File No.omeoorarrersiosmssssmermnssisnnas

Charles

b. CITY (If cntedde corpursie Limita, writs RURAL and give

¢. LENGTH OF

township)

STAY tin this place)

2 USUAL RESIDENCE (Whera decoased lived. 1f lastitution: residence befo:s

. STATE COUNT dwimiont,
: Missourl . 8t. charfés

¢. CITY (If outaide sorporsts limita, write RURAL aad give township)

OR
Towngt ., Charles lifexzin Towk 34, Charles ~ A
ori k! re dd. lonsiion: N | - , ; S e
d. FugsLPNAME OF (If act in hospltal a. Kive street ot logation) ] Asggiégsfs (If rursl, give location) 7
INSTITUTION § ¢ e 8 8;&___-_1? . /
3.&%ME OF a. (First} b. (Middle) e, (Last) 4 DATE (Meath)  (Day) (Yean)
(Twpeor sty David Lee _. Benne DEATH Mune 37 1963
5, SEX {.{76. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (_ +8. DATE OF BIRTH 9 AGE o Tane| @ teen 1 vin {'w oman .
birbday oy .
Male | White HEVEr RaTrTed | June 27, 1953 | . |
m:;husun ﬁaTTIONnﬂﬁn:dum; 10b. KIND OF BUSINESS OR 'FI!'Y 11, BIRTHPLACE (City and Stats or Foreign c__",, 4 42‘:&?}}12’%"’?? WHAT
_baby St, Charle n.8.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 4. NAME OF NHUSBAND OR WIFE
Norbert Benne Edith Jungermann .
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yep, 80, or unknown) l f yas, sive war or dates of servies) NO. )
%o None Nérbert Ben e

18. CAUSE OF DEATH
. Enter only one stz per
lins for {8), (b}, aad (¢}

*This does not mean
the mode of dying, sach
ar beart foilure, asthenta,

caxe, injury, or complica-

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION Y,

DIRECTLY LEADING TO DEATH" (4)

ANTECEDENT CAUSES

Morbld conditions, DUE TO (b}

rh:rh the above mﬂmf .ﬂ:'é

{he vuderlying cauae last. s -
DUE TO {(0)

Hen which cansed death.

1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disese ar condition cousing death. - .
19a. DATE OF OPTE& 18b. MAJOR FINDINGS OF OPERATION . - 20 AUTOPSY?
o Tl R 5 yis [J wo ﬁ
2Ma. ACCIDENT (Bpecity) 21b. PLACEOF IKJURY (a.g..laorsbout | 21c. (CITY, TOWNK. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomme, farm, fastory. strest, offies bldg.. e0e) .
HOMICIDE S ] —— — -
219. TIME (Menth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ,
’ mm.nt NOT WHILE
INJURY. - AT WORK

K

alize on

2. I hereby ea-t\fytkd 1 atiended the dececsed from
Iﬂ_ﬁ and that death occurred at _.Zm

o Oura A7 19_53 thdt ] last saw the deceased

, 18
m., frog the causes and on the dafe elated above.

Da. SIGNATURE

2s. BURIAL, CREMA-
QY. ]

Buriaf™™

(Degres or tll.le)'r

Y

24b. DATE

une 29
REGISTRAR'S SIGNATU

Otat st il

24c. KAME OF CEMETER

2 5ty )

' 23b. ADDRESS

E

23c. DATE SIGNED

h-... 30-83

244. LOCATION ({Otty, w'n.amly)

Y GECROMNTONY
Me:

an.- 2
25: FURERAL DIRLCTOR'S SIGHATURE

N

Bm1r1
‘ADDRE 8Y

i

(T icensed Eﬁdaan‘-_ Statrmant on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I biereby certify dhidt the body wlhiots ninte is recorded om the reverss side of this certificate was embalmed by me, or by
s ’
. _.;M-MWWMWM_, Stadent Cadsiner Se. -

o

Licensed Ecabatmer No 44/-‘3/ ,
B P. 0. Address 1//4'711%@%7"0

SLUdORE siivicicicidiidddéiddodiiidididanid

tudent Eabalnier

ﬁow_ wei ‘The ibove mﬂﬁssrmwmﬂummmmmm (Pedlure to comply
the ibote constitutes Grodids foe tevocitfion of Beatsa.y
If dhiis body i ikiftiad, fict ol by 20 stited shove,




