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" BIATH NO._

THE DIVEION Or ReALIR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 lg PRIMARY REG. DIST. no.lo_o_a_. KRegistrar's No

WF MISANAIN

13178

State File No......con...,

3010

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institotion: residence before
a. COUNTY a. STATEligsouri b. COUNTY sdizimion).
b, CITY (f oatalde wrn.uuu-llmlh.'rih RURAL and give ¢, LENGTH OF ¢. CITY . 2. Is Residence within it
STAY OR - . e
rom . ST. LOUIS, MISSOURY™| ™ =wem=| 85y St.Louls | EETRE
d. FULL NAME OF (If uot in bospital or Instisution, give strect sddrems or location) o STREET fi1] 5 D
HOSPITAL OR ' ADDRESS o) A g
NSTmoTioh ST, LOULS CITY HOSPITAL sges 3934 B TR 56 240
3. BIE%ME %IE a. (Fi:st) ‘ b. (Middle) o @asty | iy DQF' (Month)  (Dey)  (Year)
{Typeor Printy  JOAN ROSALINE BENNETT DEATH  MARCH 30, 1954
5. SEX 6. COLOR 'R RACE | 7. MARR:ED NEVER | “ééRg'EE. p 8. DATE OF BIRTH : 5. AGE cx".;.. o n"m“ " Gotr u K.
{ Hours | Min
Female Vhite Yever Married | May 6,1944 l @ , |
tg it RTINS | e o PG | 'O it e o O [ YA
Student chool Blsmark Mo -
13a. FATHER'S NAME 13b,. MOTHER"S MAIDEN NAME 14. NAME OF Husmo OR IIFE
William Bennet’c Helen VWilson ) None .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

line for {s}, (b}, and (¢)

" This does not mean ANTECEDENT CAUSE

{¥es. no, or unknown} | {If r or dates of service) .

P "‘N’.’L‘I‘ None Williaym Bennett, 3934 N. 25%h Ste
18. CAUSE OF DEATH on 'MEDICAL CERTIFICATION. INTERVAL
T |1 A L O,

BETWEEN
Oﬁﬂ' AND DFATH

Maorbid conditions, if any, gising PUE TO (b)

the mode of diing, such
rise Lo the above mm&ﬁf) stating

s heari failure, asthend
ee. It means the dis-
case, injury, or complica-

DUE TC (2)

- the underiying cause . i . et

tion which eaused death,

" Conditions contributing to the death but not )

11. OTHER SIGNIFICANT CONDITIONS

o o Hig AT Mpines Lo

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

releted to the disexss or condition
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATEON . 20. AUTOPSY?
e TION
ves (1 wo.[x]
Zin. ACCIDENT {Bpecily). 215. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, strest, offios bldg., ex0.) .
HOMICIDE Lf 2 2.
21d. TIME (Moath) (Day} {(Yesr) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
oF . WHILEAT[—] NOT WHILE
_INJURY WORK AT WORK
2. ] hereby certify that T attended the deceased from _3=23=54 19,10 3=30=54 , 19___, that I last saw the deceased
alive on =30 , 18____, and that death occurred at 3345 m., from the cquses and on the date sialed above.
23a. SIGN RE {Degroe or titl 23b. ADDRESS . . 23¢c. DATE SIGNED
: aliord Zf/—(\zf 2, 7). LQ 1515 Lafayette A-enue 3-31—54
2. BURVAL, CREMA- z4b DATE GTC NAME OF CEMETERY OR CREMATORY mP il.:a:g[lr?ﬂ (O‘g!’. town.oreolmty) (State)
) e :
ok 3=-31-54 Local , edmon | .
DATE REC'D BY LOCAL STRAR'S SIGNATYRE 25, FUNERAL DIRECTOR'S SIGNATURE APDRESS
APR 3 195> ? A | Albert H.Hoppe 4700 Washington

- (Licensed Embalmer’s Statement on Reverse Side)




ALY

Ty

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. -

/'/\r‘
rd . et S
Student Signed

Signature of Student Embelmer

cT - A P. O. Address AS/Z/ S
) the.: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the abave constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above,




