THE DIVISION OF HEALTH OF MISSOURI 2,? 4: 4,?

P00 HIED AUG 284958  STANDARD CERTIFICATE OF DEATH " StateFite gy ¥ et
.BIRT;{ NO. REG. DIST. NO. _31__PRIMARY REG, _DIS5T. NO. 1003 Rza:‘:rmr';h’n 658‘?

3‘ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If Inatit a: regulence befors
. COUNT . STATE . deniseiga),
a. COUNTY a, ST Miggouri . b. COUNTY ad-isnig)

b. CITY (If outzida corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY g 7 4 1s Residence within lmite of
OR STAY OR .
TR st . Loule , townabip) fmﬂoir-! TOWN Lemw 23 , ,z. jf ;ﬁg Hmmﬁ?m’a‘omz
d. FH(E‘I.IS‘PPT‘P‘AMLEO%F (H not in hoapizal or institution, give street add orl i ASDTDRFEES ] (If rural, give hwsdtm),r
instirution . St Anthony Hospltal m ' 964 Dammert Ave,
3. NAME OF a. (First) b. (Mliddle) c, (Last) 4. DATE (Month) (Day) Y
DECEASED " YoF ¥ ear)
{ Type or Print) Edward B. Bennish peare dudy 27,1955
5. SEX 6. COLOR OR RACE | 7. wl.mﬂlllég. rélsvgs MSRRIED% 8. DATE OF BIRTH S.hAQGEk(‘;E-)-n i ok | vean | 1 noee u .
. s (Hpecl, . ¥, o Days | Hours | Mia,
Mal e White Narried Aug.18,1901 | ‘B ™ |
m‘!i';i‘ ugg.?nl; ECCE’J!P.H:ILON ug(;‘l::.kln:::';:;]: 10b. KIND OF BUSINESS ﬁ)’gf I;l% IL BIRTHPLACE (i 10t Stace cr Foreign Countrv) d lzi:SITIZEN ?FWHAT
1re Chie Lemay Ftre Dep 8t, Louis, Mo
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Bennish Barbsra Sebagtian | Leona Bennish,
13 WAS DECEASED EVER IN U.5. ARMED FORCES‘.;‘ 16. SOCIAL SECURHOY 17. INFORMANT"  § SIGNATURE OR NAME ADDRESS
( , o nknown) (If yeu, give dat. f ] .
R nn) | (Hve ot ee Leona Bennish, 964 Dammert Ave,

Ji'fa. cAUSE OF DEATH ~ ? MEQICAL CERTIFICATION . INTERVAL &
“1| Enter only snscaustper | 1. DISEASE OR CONDITION A TH
e for (8), (b), and (¢) | D'RECTLY LEADING TO DEATH® () b.
“This does not mean | ANTECEDENT CAUSES @ . Ad e’e . P P 'a
o DUE TO (b)

the mode of dying, such Morbid conditions, if any, girin

ar heart failure, astheniq, | 7ite to the cbove catse (a) staling /‘ l é‘
e, It means the dis- the underlying cause lgal. ‘Z ~ ‘ Q 6‘ h, 9
ease, injury, or Heq- DUE TO (¢
tion whick eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

’ : Conditions contributing to the death but ot
related to the diteade or condition ceusing death.

19a. DATE OF OP'FI%AI\i 15b. MAJOR FINDINGS OF OPERATION A/ 2. AUTOPSY?
' ] 2o/ ves L) wo [J
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {(ex.,inorabout | 21, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, suroet, ffice blds.. wta.)
HOMICIDE )
2id. TIME (Month} (Day) (Year) . (Hour) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
WORK AT WO

.
22. I hereby ify fhat T ntlended the deceased from ?,Immw I.‘]Jﬁﬁhat I last sqw the deceased
" alive on , an hat death occurregfat __‘52_ m., from the cduses and on tj date statcd above.

R 9,% SO e Olian G |FI5550s

24a. BURIAL, CREMA- | 24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY z4d. LOCATION (City, town, or county¥y (Btate)

OBt et~ | 7/30/55 Mt, Hope Cemetery | Lems 23,Mo,
TE REC'D BY LOCAL I R'S SIGNATUR 25 FUNERAL DIRECTOR'S 51 GMATURE ADDRESS '
" )//J-L‘-end]e r Und,Co,, 7420 Michiga Ave,

REG
JUb 30 1955
6 {Licensed Embalmet's Statement on Reverse Side)

INJURY

-

WRITE ’\PLAINLY———-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




Dr, Martin Glaser

*

— T ———

— e ————em—————r—————eer

— STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by

working under my personal supervision..

Student..............o.iieii
Signature of Student Embalmer

P. O. Addre 575/,10%

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

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

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




