No. 300
10.44

THE IAVERION UF FRALTR Ur 5
STANDARD CERTIFICATE OF DEATH

. 'R
. 818 PREMARY REG. DIST.

HLEDDEC 16 1954,

" Ur MiboUUKRI

State File No.

42181:

w. 1003 roimer o SOT39.

as hearl follure, esthenta,

! BIRTH KNO. REG. DIST. NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. If totlon: resid befors
a. COUNTY . STATE b. COUNT T dmisaion).
_ * Missour, ° Y,;-«-—«-Z:J i
I+ b. CITY. (f outeide corporate Limity, witte RURAL and give c. !?EI'LGTH OF °"ng S e SRR B e within Umits of
TOWN St. Louis i e '“é'l%""’ town  Old Monroe TR
d. FULL NAME OF af 6ot in howsi ddress or I "« STREET M mural, give oaatlon) /) — 7
HOSPIT, DDR 7o
HOSPITAL OR e "Paith Hospital \ ADDRESS o @ S 7y
3-|)NEAché§ SOEFD S; (¥ il'!.t) b. (Middle) c. {Last) . 4. Dé'll:'E {Month) (Day) (Year)
(Typeor Pty Virginia I Bennett pearn  Nov 23 L
5, SEX / | & COLOR OR RACE | 7. m\n%g NEVER %SRR'E&. ) 8. DATE OF BIRTH 5. AGE (n yeun| r bmea | Yoan | o owoen 24w,
{Bpe: day} |Months]| Days | Hi Min.
Female White arried i /| Jan. 8, 191 1‘:5“’ f o
10a, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
done duting moat of Hife, i ) - v DUSTRY (City and State or Foreign Caunr.ry} y
Wad brasy St. Louis, Missouri Jo%H,
nlaa. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
Leon Hagen Pearl Cross | Willlam G, Bennett
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
oo oroskeomal | e, shve wasor dden of sorvicn) Unlmom;x No Mr, William G, Bennett, Old Monroe, Mo,
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION P INTERVAL BETWEEN
" Eater only onecausper | I. DISEASE OR CONDITION _ - " ONSET AND DEATH
line tox (s, (b, and 3 | PIRECTLY LEADING TO DEATH® ) /7 : L9920
“This docs mot mean | ANTECEDENT CAUSES = /?30
{he mode of dying, such Morbld conditions, if any, giving DUE TO (b) _—

to the above catise (a) fating

=

alive on

/) =D~
19.5_5(' and that death oceurred al _iiﬂ

j)
: ﬂcuﬂdcﬂﬂweamelad ,‘P’j/ . -
de. It -means the dis- YR IS 74
ease, injury, or compli DUE TO (c) AL d/?/—«{ 0 .ﬂ/gf/ﬂ/f s g5
|| tion which couses deash. | 10, 'OTHER SIGNIFICANT CONDITIONS ]
’ : Conditlons contribuiing to the death bul not N YR
relsted £ the Gisease or condtion smustng death. @Wﬂ/a M_’éﬂ/}[,//a 120"
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
.~ TIOoN - :
. Mg o - ves [ wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Isctory, sieeet, office bldg.,e1a.) -
_HOMICIDE ‘ ) & —
214, TIME (Month) (Day) (Year) (Houn). | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? g
- . mAT NOT WHILE
- INJURY ',/j/ ; .o m AT WORK HorK
2. I hereby cemfy that 1 attended the deceased from 18576 to 14~ 2 .3 | 195\ that T last saw the deceased

, Jrom the causes and on the dale slaied above.

23a SIGNATU ;

(Deﬂee or title)

23b, ADDRESS

/0 3 Bongadidad

23c. DATE SIGNED

e’ LN

WRITE PLAINLY_‘—USI'NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

u BURIAL, CREMA; anb DATE . L 24: RAME CF, CEMEI’ERY OR CREMATORY 24d. LOCATION (Oity,té’wn or connty) (Btate)
i’{‘mo aiLM Nov 26195 "| Memorial Park Cemetery| St, Louis County, Missouri _
DATE REC'D BY LOCAL | 25. FUMERAL DIRECTOR"S SIGNATURE ADDRESS

NOV 24 195% Jmﬁ . Fair Ave

Math Hermann & Son, Inc.,2161 E

(tlamd Embalmer’s Statemeut on Reverse Side)

NSt




» STATEMENT BY LICENSED EMBALMER

'

1 hereby certxfy that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

I

",

Student.....c.coo..-.-. i esenssen e gezasene PO
Signature of Student Embalmer -

.. Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grnunds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
- T* this body is not embalmed, fact should be so stated above.

r
-

I S




