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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\\\

4 THE DIVISION OF HEALTH OF MISSOURI

34472 .
et 9~ 1953 STANDARD CERTIFICATE OF DEATH stare Fite o A 3B
r [
BIRTR NO. = sre. oist. ot AL T rriuany nec. 0157, worD LY 1ovistrars No. -Zﬁ o
1. PLACE OF DEATH 7 USUAL RESIDENCE (Woare dscrassd lived, U lostiut idenee bafore
a, COUNTY . a. STATE b. COUNTY adiniulonl.
St, Louis County Missourli ) st. Louij
Fa
b. CITY (1 catidecorpurate limlts, wrte RURAL aad eive e ALYEl:Ifé: pzca):;) ¢ cITY Y dol”/ s 1t Rardenee witin Lo o
T°“’"/5£M7/mc{ | 2 TOWN  Webster Groves / Y= (a
d. FI}'IJ!.-SLP';"ALIN_EO%F (l; not in boapital or institution, glve strwot address or location) ..A%rl;‘REEETSS (U rural, ghve location) '
INSTITUTION _ Qzark Nursing Home No.8 Armin Place
3 NAME OF B, (Firs‘t) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yea
{ Type or Print) ADFLE : BENNETT DEATH Sept. 21 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (In years| 1 Wm | TEAR | & oen 1 Woa,
WID E& DIVORCED 3pacity, | 878 Last birthday) Monuul Days | Hours | Min.
Female | White TWidowid o2 | _april 7, mem |9/ vra. |
mmgﬁ;ggg?:m (@kekladatwerk | 10b. KIND OF BUSINESSDOR IN. | 11 BIRTHPLACE (6y4; vad State or Foraign Goustey! 12, SITIZEN OF WHAT
At Home | Socirfucys | St. Lonis, Mo. o e A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arnold Hussmann Susanna BEckert Hussmann| Harry A. Bennett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes.no,or unkoown) | (If yes, give war or dates of servios) 0. .
A/Sk oAE Miss Vera Kadell, 8 Armin Place
18. CAUSE OF DEATH MEDICAL CERTIFI TION | INTERVAL BETWEEN
Enter only onecewseper | [ DISEASE OR'CONDITION T Marker Arterjo-5clerosis. -| OMSET AND DEATH
oo for (o3, (b9, aad (& | DIRECTLY LEADING TO DEATH"(5)
r————————— - Pl
*This does ot mean | ANTECEDENT CAUSES I never saw this person before
the mode of dying, such |  Aortid eonditions, if any. DUETO (b S 3G 1002
a8 Beart fallure, asthende, | rise fo the above NW" fﬂﬁ lﬁtﬁﬁ FEphe LYy LIV
clc. I means the dis. | the underlying covaelast. Vas attended by br, C. H. Leslie,
cate, infury, or complica- DETD O yimereods—or—Hoie—aub—of—5ov—
tion wkich coused death. | 11, OTHER SIGNIFICANT CONDITIONS ik
* | Conditions comtributing o the death but ot : uSeo
related Lo the disexae or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . . 20, AUTOPSY?
TION ‘ No operation. - '
: YES D NO D
21a. ACCIDENT " 21b. PLACEOF INJURY (o.x.. tnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) *  (COUNTY) (STATE)
SUICIDE ﬁo homa, farin, tastory, street, offics bldy ., at0.} .-
HOMICIDE : ¢ :
2id. TIME tuwsﬁ m.,) (Tm) (Houy | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
on WHILEAT NOT WHILE one,
INJURY WORK AT WORK
2. I hereby certify that I ailended the deceased from Sept. 19 ;9 63 1o _Sept. 20 , 19 ssfthat T last saw the deceased
1953, and that death occurred at 22104 m., from the causes and on the date staled above.
{Begroc-or-title) | 23b. ADDRESS 23c. DATE SIGNED
6””% 0 321 N, Kirkwood Road 9/21/53
24b. DATE | f<. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of covnty). (State)
9-23-53 Valhallg Cemetery 1 Mo.
DATE BEC'D BY LOCAL | R RAB'S SIGNATURS; 25. FUNERAL DIRECTOR' 5 S1GMATURE ADDRE 88
REG. d L .
A FIEOCOIOL /) (B2 Y. //[Beidervieden F.H.Inc.,1936 St.Louis Ave.

i - " {Licensed Halmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER K
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ....... DT s vreeerereeenn ..

working under my personal supervision..

Signed..../ «

Student

Signature of Student Ecbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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