No. 300
10.48

a—

FLED JUN 8 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&_ﬂ__ PRIMARY REG. DIST. NO. _\ﬂz. Kegisirar's No........._il..lé....m.

e, 12435

BIRTH NO.
I 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decossed lived. If lostitution: rwsidence befoie
a. COUNTY . a. STATE i b. COUNTY : adigimaion:.
St. boui$ o Missouri St.L 7
b. CITY (It outaida corpurats Hmita, write RURAL and cive ¢. LENGTH OF ¢. CITY (If outside corpornts limita, write RURAL and ciyé townshir'
OR 3| STAY tip vhie ot ey
TowN  Richmond TowN  Richmond Heights
d. FULL NAME OF (If not 1n hospial or | ive street addrom or location) d. STREEY - (It Tural, give location) Q
HOSPITAL OR . ' ADDRESS :
INSTITUTION 13 e ! ;5 !! '5 ﬂ MQM
3. gz'?:héﬁs%% 8. (First) . b. (Middle} ¢. (Last) 4. DATE (Mouth)  (Day)  (Year)
{ Type or Print) William Benton DEATH May 18, 1954
5. SEX 6. COLOR OR RACE { 7. M%%%EB gf\ysg&tsnmm J‘ 8. DATE OF BIRTH 9. li\_t?rE {Io yesrs| o Vioen 1 Jum [ poox s s,
(Bpacit, . . . t birthday on H. Min.
Male Negro fiarr1ad o dped /L. /80| 92— | -
10a. USUAL OCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (i1, 1ug State or Foreign Comntsy) | 12.CITIZENOF WHAT
dangdﬁmh i"%a. . aven if retired) N ” e DU COUNTRY?
p 0o St Louls, Mlssourl U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE —
. Unknown _ Lillie Mae Benton
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yu.noNrunknuwn! | (I yea, xive war or dates of service) NO : .
0 None Lillie M. Benton_ 1313 Argus Ave.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DATE REC'D HY LOCAL

18, CAUSE OF DEATH MEDICAL. CERTIFIQATION lngVAAI;.gEggFI[N
 Enter only opecausoper | I+ DISEASE OR CONDITION . h H
e for (8), (by, and (@ | DIRECTLY LEADING TO DEATH"(5) G ES+Y 1c., fdsatX a4 aa e YS.
) ANTECEDENT CAUSES
*Thit dors not mean C\) u/ l
the wmade of dying, such | Morbid conditions, if any, giring DUE TO (b) 8 S+ 4 l < c C/V | \l edYy
s heart faflure, asthenia, | fise to the above cause (a) Hating 1
e. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO (c) |
tion toMeh caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OP.F{ROAN- 15b. MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
' J‘J’OQ vst,nom‘
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (0.2 inorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE - hotrnp, fnrm, fastory, street, offios bldy., et0.) . -
HOMICIDE B _ . )
219, TIME (Meath) (Day) (Yw) (Heen | Zle. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?Y
INJURY =, "C'r’é::‘lj H WORK.
22, ] hereby ecdify tfu:t I attended the deceased from . 19&, lo M 19 Sﬁpthat I last scw the deceased
alive on J , 18. ,?and that death occurred al 2°4 .m. ., from the oausgs and on lhe date slated above.
2, SIGNATU ' : (Degres or :ele) Zb. ADDRESS DY 3 €. KTz K A sm i I 23. DATE SIGNED
e U = Y lnebsion Vg oo~ | 59954
%;. ~"CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CR T m LOCATION (Otty, town,ormty) (State)
) « ~ y - .
i%u‘f?iﬁl_ g _2Al-54 (9 e_mff S'f' Z.OD/_( (U' _Me

5 FURERAL DIR!CTOI 3 BIGNATURE ADDRESS

Lﬁ‘;_&-ﬁ

REGISTRAR'S SIGNATURE ~
' M@%&%ﬁ Charles Lo (uboq 4107 Finney fve
93¢/ (Licensed ‘s Statement on Reverae Side)




—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, oF by e

Student Embalmer Mo.

working under my personal supervision.

Student cc.vavenrasanan ssasesaseaanan P Signe
Student Embalmer

Licensed Embalrner No. H.l 2 ]

P. 0. Address.. 2107 Finpey.-Avenus
The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with

Note:

the above constitutes grounds for revocation of license,) .

If this body is not embafmed, fact should be s0, stated above. *” ot




