THE DIVRION OF REALIR UF MIAUUR

DIRECTLY LEADING TO DEATH* ()

line for (s}, (b}, and {c)

oThis dots mot mean | ANTECEDENT CAUSES 0( M W

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
s heart fatlure, esthenta, riu to the abowe couse ra) -utiw

. No.300 o
o8 STANDARD: CERTIFICATE OF DEATH e o ROLCD
' FILED APR 26 1954 x o
' BARTH NO. REG. DIST. NO. 3 I8 . PRIMARY REG. DIST. uo1_0_0_3.. Regisirar's Na.._._.ﬁ.g‘g‘!;g“.
' 1. PLACE OF DEATH L 2. USUAL W"‘""’?"NCE {Where deconsed lived. [f institution: reidenes befors
: . COUNTY i STATE . b. COUNTY . nd:ninglon).
E . - > "MISSOURE. ’
’ b. cn;r (I vutsids corpurate Umits, write RUMLandg‘I:-m c. %m‘f'm 'EF [ Cg‘g (If outside mponuumu.-m.nvm.m dvu township)
. ! }
3 TowN St, Louis o e il il 10w St. Louds anl¥
d. FULL NAME OF (}f not in hoepil or | unmtaddn-nrlouthn) d. STREET. - rural, ehve loeation) =2 »
8 Weriikon Homer O, PRITITRE " || %% 2030 Gole Street ‘
E 3. NAME OF 8. (First) b. (Miadle) ¢. (Last) a. DATE (Month) (D
DECEASED 0y} _(Year)
- (Twpe or Print) BURLINGTON Towa BENSOR DEATH April @8 1954
E 5. SEX 9 6. COLOR OR RACE | 7. Mﬂ%mm NEVER CIEBRRIED / 8. DATE OF BIRTH 9. AGE (In rean] o vers s vux | 7 om a m
5 ot H N
Male Negro “=<7 (april 9, 1918 38 | oo | M
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (0i0y aad & k €| 12_CITIZEN OF WHAT
dote ) klul.lh. M ) DUSTRY ¥ tate or Foreige Country)
g LTS Unemployed St, Louis, Missouri RY1
' - < ’[ISa. rna’e,n 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: g Guy Benson . .| Edna French | Gussie Benson
; o |5 WAS DEEkEASE:J EVER IN U.S. ARMED FORCES‘; 18. SOCIAL SECUR}B' 7. INFORMANT' S SiGNATURE OR NAME ADDRESS -
m awn, war or dates of servies . -
- | -t Unknown Gussie Benson, 2030 Cole, St.Louis, Mo,
. N 18, CAUSE OF DEATH MEDICAL. CERTIFICATION _| INTERVAL BETWEEN
t!s | Enter only onecauseper | 1. DISEASE OR CONDITION . _ ONSET AND DEATH
=
:
B
4]
-4
-y
2
Bt
&
=

- “de. It meons the dis- nderlying cause last - et - S
case, injury, or complica- DUE TO (‘-'-)
tions which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ' - 7 1
Conditions contributing to the death but not
related to the disease or condition cavsing death. .
192, DATE OF 091%‘}3 19b. MAJOR FINDINGS CF OPERATION. - R L Au?n
‘ , wo [
o 218, ACCIDENT ~  (Bpecity) 21b, PLACE OF INJURY (e.x..lnorsboat | 21¢. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE homa, farm, taotory, sirest. offles bldg., exe.) ! -
HOMICIDE _ : : 4 q‘ﬂ ) o
21d. TIME (Mosth) {Dsy) (Yesx) {Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
WH]LEAT NOT WHILE
INJURY - m. AT WORK Fa

2. I hereby certify that T aumded the deceased from wu, to , 182, that I last saw the deceased
! alive on , and that death occurred al ., from the equses and on the date stated above.

- é{-{/ @Degmeortme)gl zymnnm | / A P R 11), gogzmnm

- ATE ﬂ 24\. NAME OF CEMETERY OR CREMATORY 24d. I:QCATIQN (Olty. town, or eount.y) (Stale)
4/ 13/ 54 National Gemetery Jefferson Barracks, Mo,

2P U8, MissOurT Ave,
ast St lonts  I1l_

'
WRITE PLAINLY—USING

i\




-

STATEMENT BY LICENSED EMBALMER

I hereby &nify that the body whose name is recorded on the reverse si’de of this certificate was embalmed by me, or b}'...%_—

, Studont Embaimer ¥o.
working under my persona! supervision,

Y TP TYY S . Signe(L_éZ._Zé.‘Mﬂ .....
Student Embalmer

Licensed ﬁbaher No..gzgé..ém_....."
p. 0. Address 2L 0. 2L

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

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




