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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

| ¥ieo wov 8- 1953

'BIRTH NO.

1. PLACE OF DEATH
St.louis

a. COUNTY

E RDIVBION OF

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO, Q Id 2 PRIHAR'Y REG. DIST. NO.

FEALIR OF MISSOURI

State File No... 67850
&-2_2@. Registrar's No ez..:?.é ﬁ/

2. USUAL RESIDENCE (Where deccased lved. If institution: residence befors
a. STATEMissouri b. COUNTY St Loukg"ﬂ-l“""

TOWN

b. %TY (1 outeide corpurate limita, writa RURAL and give

Berkeley ,Lity

¢. LENGTH

township)

unk

STAY (in this place)

OF ¢. CITY (If outaide sorporste limits, write B ve township)
OR
TOWN  Berkeley 011-37 ;

d. FULL NAME OF (It not in homiul or huﬂmuou zive streat nddress or location)

(If rural, give location)

132. FATHER'S MAME

Michael Benoist

d. STREET
HOSPITAL
TNSTITUTION 8033 Faterson Ave, ABORESS 803% Faterson A‘\Te .
‘oddEastp e b. (biddle) ¢ (Last) . 1 4. DATE  (Month} (Dey) (Yean)
(Typeor Print) w311 4am L Benoist bEAtH _ 10/24/55
5. SEX / 6. COLOR OR RACE { 7. M;\R%EB EF\}JSRCI\EIBREEE: 'Q 8. DATE OF BIRTH 9. AGE (In yours o U ¢ D‘mn IF INDER i HES.
¢ X o H .
Male White “Widowe 12/22/1876 s [ous) Duse | oum | i
10a. USUAL OCCUPATION (Gl work | 100, OF BUSINESS OR_iN- | 11. BIRTHPLACE ;
;oududm moat of working I.l(!(:.l:::n::dr:d]; 10%. KIND v DUSTRY . (Bate or h“{n: sountry) . 0 12 Cl'ﬁ%ERf"}TOF WHAT
Eaintar - anA Florissant ,Missouri SA

13b. MOTHER'S MAl

Julia DeHater

14, NAME OF HUSBAND OR WIFE

{ Sadie Benoilst Dec.

DEN NAME

(Yes. 0o, or unknown)

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{If you, give war or dates of service)

16. SOCIAL SECUR

83004 -859 1

ITY | 17, INFORMANT'- S S{GNATURE OR NAME

ADDRESS

alive on _{ /37

22. I hereby certify that I attended the deceased from
L 19 P> and that death occurred all s 008

No 3K 3k 5 7. 3 K 3K Mrs.Rita Daniel 8033 Faterson Ave,
1:8 CAGéE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecatssper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for {8), (b), and {¢) | DPIRECTLY LEADING TO DEATH® () _,Z&MZI%J_ZWM s 4 o hrd
*This does not mean | ANTECEDENT CAUSES 4 ;ﬂ,_,, e
the mode of dying, such | Morbid conditions, if any, giving DUE TO () £’ Ztrin pA/Cradtiv copodia— - Yoy, ¥
X 3 rﬁctotﬂcabavewmc(a)m . . R B
g?ﬂ’;‘rﬁm ﬁgeg::_ the underiying cause last. i ésc AV o Srcare L .G“c.c,. ""/3’".‘-‘4‘ LS
ease, injury, or complica- DUE TO (¢) .
tion which catraed death, | 1. OTHER SIGNIFICANT CONDITIONS
" Condifions coptributing €9 the death but not
related to the diseaae or condition causing death. k‘ 1l 9-. ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! . ' v ) 20, AUTOPSY?
TION
. YES D NO E
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (s.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, farto, tastory, street, office bldy., sz0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK
2 L1082 00 2 & L2 19%¥>, that T last saio the deceased

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

Ruri a'l

A

(Degree or ti 0

23c. DATE SIGNED

10/27/53

3t,Ferdi

23b. ADDRESS ‘2./2#%8 "z Ny of
[/24c. NAME OF CEMETERY OR CREMATORY | #a. N (Olty, town, or county) (Btate) -

nand Cem, Florissant ,Mo.

DATE REC'D BY Lo%?;l. REGISTRAR'S SIGNATURE

/I/Il’ LA

25. FUNERAL DIRECTOR'S S| GNATURE ‘ADDRESS
Hodiamont Ave,

), ¥
ternent on Reverse Side)




A Y
.
) o
o
l-s
: ®
c
. ii]
. o
Pt
“ =
;.. a? L]
\ “p g
c
te, corm) o
— ———r e —l - ari—— —;*.—r- - ——r— - p———— .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by rmereeme

working under my personal supervision

Signed...... e dbeusnetiavoranenannetarnran

Student Embalimer

P. O Address_,z. Q

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

If this body i3 not embalmed, fact should be so 'stated above.




