2. T hereby

ify that I attended the deceased from %&& 193t %LLZ_ 18457 that T last 2aw the deceased
, 19 A and that death occuffed al _4f: Bofn  fromThe causes and on the date stated above.
23:. DATE SIGNED

{Degree or title) ~f 23b. ADDRESS .
//W?zzﬁ G 44/)/6 /&(Aaa_ M 1§04

Z‘IIBNBEL?'ERIAL CREMA 24b. DATE‘_'——'——--ZIC. NAME OF CEMETERY OR CREMATORY , | 244. LOCATION (Olty, town, or county) 4 (State)
Buri af
DATE REC'D 8Y LOCAsL R
_SEP

400 F“.ED SEP 29 1955 . THE DIVISION OF HEALTH OF MISSOUR! 1
0.
STANDARD CERTIFICATE OF DEATH swerien s A B6
' BIRTH NO. REG. DIST., NO. _31_8_ PRIMARY REG. DIST. NO. _10_0_3 Registrar's Now . 8255-. 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived., If lostitution: residence befors |
G a. COUNTY a. STATE b, COUNTY adisisaton). ‘
Missouri |
b. CITY (I outnid limita, write RURAL and gi . LENGTH OF . CITY . a en .
OR Futtlde sorouThia - s RURAL a2 m‘-l:.hlp) gTAY (ln this place) ¢ OR St LOUiS 4 ll.;?f;‘g e '"hrlanmn”:'iﬂ;
a TOWN s§t.Louls TOWN . ] Yes L=
g d. FHO%P?’PANI?_EO%F {If not in hoagital or institution, give streot address or location) F:AsérSIR‘EEESrS (It rursl, ghvo loca: D / } r",
o nsTiTUTion SteJohin's Hospltal >7 5436 N EUClid- Ave. A 4
E 3'DNEACPEESOEIE a. (Flrst) b (Middle} 7 cl:..(La.st) a. DS?:-E (Month) (Dey) (Y“S
= (Typeor Pty BET'NiCE McGee pearn Sept. 17, 85
) 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER | YEAR | IF UNDER b ns,
E I 1 Whit WIDOHEL DINORCED toesit L.a birthday) | Montha| Days | Houre | Mo,
2 emale 8 MarT ie Feb. 18, 1909 s |
% 10a. USUAL QCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . -
£ dope during mowtof iuuu(:..:i;r:u:d]; DUSTRY (City sad State cr Fareign Country) (; SN TRy ST WHAT
i Bousew . At Home St. Louis, Mo. I?cig..ll.
< 138. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ I.Je« Benson | Sarah Reilsur Howard
M 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME + ADDRESS
-« (Yes,no, orunknown) | (If yes, eive war or dates of service} NO.
= NC. . Unkﬁown Howard McGae o 0436 Ny Euclid Ave.
| T8, CAUSE OF DEATH cm_ CERTIFICAT!ON INTERVAL BETWEEN |
i || Enteronlyonecauseper | 1. DISEASE OR CONDITION - _
E line for (a), (b}, and {c) DIRECTLY LEADING TO DEA'!'H‘(a) z ,_m
g “This does not meon ANTECEDENT CAUSES BUE To b ; :_ >
S || the mode of dping, such |  Adforbid conditions, if any, gicing ( ’ (/ 7 -
- o heart foilure, asthenia, | Tie to the above cause (a) stating .
B [lete. It means the dip- | the underiying cause last. :
o care, infury, or plica- DUE TO (c)
z tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS
o Cunditions contributing lo the death but not
E related to the dizease or condition causing death. ;
[;'.' t9a. DATE OF OPERA- | 192, MAIOR FINDINGS OF OPERATION g 20, AUTOPSY?
i - TION 12 ?1’ A
S . R ves (1 wo [t
O 21s. ACCIDENT T (Bpecty) 21b. PLACE OF INJURY (s.¢..lnoraboms | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bowme, farm, faotory, street, ofos bidg.. ev0.) .
ﬁ HOMICIDE
| g 21d. TIME {Moath} (Day} (Year} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT [} NOT WHILE
5!. INJURY ‘m. | “work AT WORK
5
-
]
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Calvary Cenetery Ste Louis, Mos

25 FUMERAL DIRECTOR"S S)1GMATURE ADDRESS
Harrlgan=Sheahan, 4700 Waghington
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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
Lo R T + o VR - o PP g , Student Embalmer No...........

working under my personal supervision..

Student o i ciiiiiiaaeer e

Signature of Student Embalmer

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).

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

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




