No. 300
10.48

‘ ALED APR

THE DIVISION OF HEALTH OF MISSOURI o ,
98 1955  STANDARD CERTIFICATE OF DEATH ate Fie No...... LI

REG. DiST. NO. ___3__1_§_PRIHANY REG. DIST. NO-.1O—OE.. Reaa’ﬂrar'.l‘No..._..,..35.9.()......

' BIRTH KO.
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decossed livad. If: inmjiution: residence before
a. COUNTY a. STATE b. COUNTY 5%, ndsnizsion),
Missouri ‘e o
b. CITY (! outside corpurato limits, write RURAL sad give ¢. LENGTH OF c. CITY - d. Is Residence within Umits of
townghip) Y tin bis place) OR " &ty or In:nrpor“ed town?
Town  8t. Louls yrs Towk 3t, Louls 0. 4 4
d. FH!.-'S-PPTAA“I‘.EO%F ({If mot in hoapital or institution, give streat addreas or loeation} srgREEESI.S . (It rural, give location) ‘ l 7
wstrution 4248 Russell Boulevard i L248 Russell Boulevard 4
3 - T
3!?1‘?6%55%% a. (Flrst) b. (Mliddle) ¢. {Last) 4. DS?:*E (Month)  (Day)  (Year)
(Typeor Print) _Ben jamin Henry Deck DEATH 4 - 21 -1955
5, SEX 0 6. CCLOR OR RACE | 7 \r"V‘IAD%Fé’.IfEB. EIE\\;'SFRQCESRR[EV 8, DATE OF BIRTH Q.I..A‘GE (lo years] IF UNDER | YEAR | IF UNGER M Hus.
. (Bpeucfy) t day) |Months| Days | Hours | Mia.
Male White Marrled 7 - 9 -1886 3 o |

10a, USUAL OCCUPATIO

N (Giwekindof work | 10b. KIND QF BUSINESDOR IN-

11. BIRTHPLACE (City end State cr Foreign Councry) OI 12‘C8|TIZEQ‘(?OFWHAT

lige for (a), (L), and (c)

*This does not mean
the mode of dying, such
a# heart fallure, asthentn,
ete. It means the dis-
case, injury, or complicg-

(E.dum m\xto working life, evan if retired) USTRY
er Tavern 8t. Louis, Missouri )

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
+ Benjamin H. Deck . unknown Maud Deck
}3 WAS DECkEASE)D E\(.fII;:R INiU.S.ARMdED F?RCE; 16. SOCIAL SECUREfg 17. INFORMANT S SIGNATURE OR NAME ADDRESS

o4, Ao, or uoknown, ¥ed, give war or tes of sorvi .

No 38-09-2975 Mrs. Maud Deck,4248 Russell Blvd,

18. CAUSE OF DEATH
. Enter only opecause per

ICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ORSET AND DEATH
DIRECTLY LEADING TO DEATH'(E)- - L 5 ‘

ANTECEDENT CAUSES

-

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (a) stating
the underlying cause lasl.

DUE TO {c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related fo the direase or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
] . a7 YES I:I NO D

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (ax..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, faotory, sireet, office bide.. at0.)

HOMICIDE . .
21d. T(I)ME (Mosth) (Day) (Year) (Hour)- | 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?

WHILE AT NOT WHILE
INJURY WORK ATwan /7 . 1o)X

2. I hereby certy hat I attended i ,}deceased from #’M.‘? , that I last saw the deceased
alive on and that death occurred at _3_.__ m. from the causes and on the dale stated above.

WRITE FLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

|GNAT(JI(E (Degros or m
’fae.“ Y é lu O

VN THET Tenty browedr |53 rr

24a. BURTAL CREMA. | 24b. DAJE 24z. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coumlyy 7(5tate)
TION, REMOVAL (Bpecity) . P T
Removal 4/23/55 Qgnk Grove Cemetery .| St. Touis County Mo,
DATE REC'D BY LOCAL GIST ‘5 SIGHATURE 25, FUNERAL DIRECTOR'S SIGNATURE AbDRESS

APR 22 (068 | I sl brehmann-Harral 1905 Union Blvd,

/*Vrzﬂ

(Licensed F.mbalmer'r Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF By oot it et e aaeiaa e e , Student Embalmer No..........-.

working under my personal supervision..

SEUGETIE - e veee oo eeeenn e esee e ee ez e aanes Signed..m,g ......

Signature of Student Embalmer

P, O, Address ____.___..............

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.



