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WRITE PLAINLY—USING UNFADING BszcK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41513

WD oV 95 1953 State File No
BIRTH NO. ves. 0ist. wo.nT 7 raiuany aee. 0157, w0 AT Y poinarine el AT
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If instituticn: residencs before
a. COUNTY 2, STATE " b. COUNTY adoleston).
St, Louis Missouril St. Louls .
b. C!TY (11 ontaide sorpurste lmits, write RURAL and glve c¢. LENGTH OF c. CITY 7,2 J 1 Restdence within Hmits of
township} {lo this place) OR a £ aincorporated townr
om K1 rkwood % yoarsg TowN Kirkwood p ol M
FU(I).SLPN_I.BAHII_E OF (1t not in bosplta! of Iustitution, give streot address or location) ASJ&EI'SS (I rural, give location)
INSTITUTION 1732 Virginla TLane
3. DNEACME OF a. (First) b. (Middle) e. (Last) 4. Dspz (Month)  (Day) (Year)
{Twpe or Print) MARY J. BENO peaH Nov, 5, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, E,E\‘;'SEC“ESRR'ED / 8. DATE OF BIRTH B.hA.GEk&K;;n IF UNGER | YEAR | I UNDER M HE.
(Bpecify t Menﬂu Days | Hours | Min.
Female ' | Whita Harred March 23, 1888 85 [ |
10a. USUAL OCCUPATION (Giv " 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLA
e PO gy | . KIND OF BUSNESS G | T BIDALACE (i s i e S
ousewife Never worke St. Louis, Mo. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
F J.Kluk Unknown Ctto:F, Beno
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunrrv 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-ﬁo.munkmn) | (H yes. glve war or dates of service)
[o) None Otto F. Beno, 1732 Virginia Lane

18, CAUSE OF DEATH
. Enter only oneceuss per
lins for (a), (b), and ()

I._DISEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSES

MEDIC, ERTIFICATI
DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if eny, rbi'rw DUE TO (b)
rise to the above caute (o) stating
the underiping cause lost.

the mode of difing, such
as heart faflure, asthenis,
de. It meons the dia-

care, infury, or complico- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disense or condition cauzing death.

tion ch'i_ caused death,

Ao e ,,7,,“,,,4,/%%,4 Y

19a. DATE OF OP%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ Y3081 ves 1 wo[]
2la. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (e.5.. incrabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . N | bome.farm, [astory, stroet, office bidg..ete.)
HOMICIDE . - - * . *
21d. TIME {Moath) {Day} (Yesr} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT (] NOTWHILE
INJURY = | "work AT WORK
22; I her hat I ttended the deceased from % , 198 3, that T last saw the deceased
,gﬂd that deatHdeeurred at u

. from the catises and on the date stated above

VR

23b. ADDR Hlnknc e P2, 72
M—»((Hd a2 ﬂ

24s. BURIAL, CREMA- | 24b, DATE

1T Iy 11/'7/5:5 St,

Peter!

24¢, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, towz, or county) ' (sma)

Cematerv! Kirkwond. Mo,

DATE H

5. F?_:“M‘ o1 kecTpr’ s;tsunun’ aon:sss ‘

"y Statemnsnt on Reverse Side)}




T e ————m————— .

STATEMENT BY LICENSED EMBALMER

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

L3 - < T T - L PR

working under my personal supervision..

Student..ooiiiem i riieerisiiriaeraeee. Signed.... et
Signature of Student Ecbsloer

Licensed Embalmer No.t.3.0.1¥ ... ..

P. O. Address /K«/M%i

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




