THE DIVISSON OF HEALTH OF MISSOUR]

B el STANDARD CERTIFICATE OF DEATH

LT MAY 12 954

13181

State File No.

31 8 PRIMARY REG. DIST. no..]_D.D.S Kegisirer's No,_...... .@067

a"n' REG. DIST. MNO. voss rava babaen,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deconssd lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY adicimion),
_ MISSOURY
b. CIEY (I outelde corpurats limits, write RURAL.lnd‘::v;.N %rﬁli?f‘r"l; D&l:‘ . . Cg‘;{ 8. Tn Residencs within Ui of
i TowNG15 N,Grand, St.lLouis, 1o TOWN g7, TOUIS kG o
1 d. FULL NAME OF (If not ia boeplial or institution, pive strest sddress or loeatlon) . STREET (If rursl, give location) . 7
) HOSPITAL OR . DDRESS }l 4& P
) INSTITUTIONY et erans Administration Ho
! 3I'§EAC'EE S%';—D a. (First) b. (Middle) c. {Last) ] 4. DATE (Month)  (Day) (Year)
: { Tvpe or Print) WILLIAM J. BENSON DEATH 5'3"5&
i 5, SEX OI 6. COLOR OR RACE | 7. #&%EB. NIEG'SECNEIBR‘IEIE%/ 8. DATE OF B!RTF,A - I:?E u?n“)"' l: Umn lnfm ¥ UNDEN W HRS.
. paciiy) - ¥. o ays | Hours | Mig,
MALE . - WHITE MARRIED 2-13-1879 g I
108, 332?.1; SE.E},’,‘:‘LI.!,‘?.E (Givekindotwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (4y rag Seate o Foraigs Counten) () 12 CITIZEN OF WHAT
; Superintendent Lumber Yard CRAWFORD COUNTY, MISSOURI
i 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
JAMES BENSON RACHAEL FITZ | ANNA 1., BENSON
15, WAS DECEASED EVER IN U.5 . ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yee, 8o, 0t unkoown) | (If yee, xive war or dates of service) . NO. R
Yes Unknown VA HOSP, RECCRDS, 915 N.Grand, St , Touis,Mo.,

18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION Ig{sE[RTVAAIﬁgEggEE“
. Foter only onecauseper | I DISEASE OR CONDITION . TH
oo for (25, (0, and (@ | DIRECTLY LEADING TO DEATH*(,y  GANGRENE OF EXTREMITIES 5_MOS,
ANTECEDENT CAUSES
*Thiz does not mean
the mode of duing. such | Morbid conditions, if any, gioing DUE TO (B) ARTERIOSCLEROSIS OBLITERANS 3 YRS.
as heart faflure, asthenia, !T:z:: fl"!l 1;:.::0 ﬂuﬂ::l!t aﬁl)_lt?“ﬂﬂ )
de. It meons the di bue 70y GENERALIZED ARTERIOSCLEROSIS UNKNOWN
tion which caused death, | 11 QTHER SIGNIFICANT CONDITIONS
o " Conditions contributing t5 thé death bul not PR I - N
related %ﬁk,:au :raooﬂdifio:tamusin; 3eath. MYOCARDIAL INFA RCTI.ON - OID UNKNOWN
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICON | .o . 2. AUTOPSY?
TION X N
ves I wo [
21a. ACCIDENT {Bpecity) 214, PLACEOF INJURY e, lnorebent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' | bome, farm, l-cw sizset, o!ﬁenbldg L418.)
HOMICIDE o el el L0
21d. TIME tMoutb} {(Day) (Year) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? o
_ OF - WHILEAT [~ NOT WHILE
INJURY WORK AT WORK
22. 1 hereby eertify that I attended the deceased from __3=23=5k_, 19_.__ to _S=3=5L | 19 oGohbheteohoinoac
, and thal death occurred al m., from the causes and on the dale stated above,
Zh.‘SIG_ UREA R N (Degree or tltle)o 23b, ADDR& ) 23c. DATE SIGNED
' %& ?. M.D.| VAH, 915 N.Grand,st .Lt:)uisr»l Mo.! 5-3-54
BURIAL, CREMA- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . {Btate)
TION REMO), i W ‘ - ' *
Remova t r) iav 6, 1954 Sunset Hill Cemetery | Edwardsville, I11,

MAY 5 1957

ADDRESS

FUMERAL DIRECTOR" S SIGNATURE
);fﬁriegshauser 4228 S.Kingshighway Bl.

{ mnud Embalmefo Suummt ot Reverse Side)



RL]

- F [ . .

- STATEMENT BY LICENSED EMBALMER

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

3740 TS B PR P ' Student Embalmer No...... 3

................................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,

- -




