No. 300

10.48

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

3

FILED OCT 26 1954 STANDARD CERTIFICATE OF DEATH Stote Fie Nocoermeme
. BIRTH NO. REG. DIST. m.&_a__ PRIMARY REG. DIST. J-()O—B.... Rcm'slm;';s-Nn 25@4 .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If luatitgtlon: residsnce befors |
a. COUNTY &. STATE b, COUNTY adinimion). ‘
: Missouri |
-b. CEI)TY (f outsids corpurate Limits, write RURAL and zive R -g:rALENG‘I;I: OF 1« . ng’ - R e within Hmits of |
townshk place) l cﬂy Ipmrpm‘ T
TOWN St. Louis, Mo, " Years Town  St. Louis “HTRET
d.FhJ!..SLPr_F\Ahl!‘EO%anmmL pitel or institaticn, ive street addrom or loostl nnss (! rural, mive location) ‘2}97
INSTITUTION ~ 4259a Kossuth Avenue, ’8 4259a Kossuth Avenue
at')qEACPEES%FD a. {First) b. {Middle) ¢. (Last) 4. DATE (Menth) {Day) (Year)
(Typeor Privt)  George M, Benoist pea September 17, 1954
5. SEX 6. COLOR OR RACE | 7. \I:,‘IARRIEB EF‘}IEECEBRL?% 8. DATE OF BIRTH 9. l.nl:GE ta y-;n h': :x:l Inﬁ IF UNDER M WRS,
. 2 ™ . Ho
white W aowe ‘ Dec. 25, 1900 53 [ o | e

t0a. USUAL OCCUPATION (Give kind of work
dons mT(D' », weun if retired}
H‘&n

10b. KIND OF BUSINESS OR 'RNY
Schien Truck f.‘ﬂes

1. BIRTHPLACE {City and State or Forsiga Cnn"rrl&

1Z. Cll;I'IZﬁN OF WHAT
Florissant, Missouri,

138, FATHER'S NAME 13b. MOTHER S MAIDEM

Leon Benoist

I5. WAS DECEASED EVER [N U.S.ARMED FORCES?
f\'ﬂ 0o, or unknows) | (I yes, Kive war or dates of service)

16. SOCIAL SECURITY

Unknown

Mary Barteau

7. INFORMANT §

14. NAME OF HUSBAND/OR WIFE

Mrs, Margaret L, Benoist,

5 SIGNATURE OR NAME ADDRESS
Mrs Jack Di Carlo, 425%a Kossuth Ave,

18, CAUSE OF DEATH
. Enter oniy one cause per
line for {a), (b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

CERTIFICATION

e { Dostms_§)

INTERVAL BETWEEN
ONSET AND DEATH

“This dots not meon ANTECEDENT CAUSES

7

‘y

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (o) fating
the underlying cause last.

the mode of dying, such
as heast fatlure, asthends,

ede. It means the dis-
DUE TO (c)

case, infury, or !
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death but nat
ulated {o the disease or condition causing death.

19a. DATE OF OPERA- { 19b. MAIDR FINDINGS OF OPER.ATION . AUTOPSY?
TION
. owF s g, W9 S NeOut oy |"n T i
21a. ACCIDENT Zlb PLACE OF INJURY (ug.incrabout | 2lc, (leY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, Eretory . streat, offies bidg..e)
HOMICIDE - .
21d. TIME (Menth} (Day} (Yoar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" INJURY o | "work L] "ATWORK )b X
22. 1 hereby certify that I attended the deceased from 3 = 14 = 105°% 1o D=1 195%, that I last sot the deceased
alive on __ 4.~ , 1934, and that dggth gecurred at l_l__.i\m., from the causes and on the date stated above.

2. SIGNATURE

71 e 0.5,

Z3c. DATE SIGNED

725

24a. BURIAL, CREMA- Y240, DA / ) . TION (Oity, town, or county) (State)
TION REMOVAL @omdt | "o gl 195, Lake Charles Cemetery St. louis, County, Mo,
DATE REC'D BY LOCAL | RESMS RS SIGNATURE 25. FUNERAL DIRECTOR S SIGHNATURE ADDRESS

SEP 1.8 195% | Math, Hermann & Son, Inc. 2161 E. Fair Ave.




Dy C STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em’
DY IME, OF BY .ot iiiiiierciertrrersrtrametansesererreraernsmrcaasaacssannanan 4eeest-., Student Ermnbalmer No.,.........

woi‘king under my perscnal supervision,.

Student...coooiiinaiiniiiiiii i
Signature of Student Fambalwmer

Licensed _Eﬁ:.bahner .No. ..?. 73

P.o. A&dreal%m

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. ' {F1
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above. .

. - . . ot #



