THE DIVISION OF HEALTH OF MISSOURI

sem3lo08””

No. 300
e | FILED OCT 8- 1955  STANDARD CERTIFICATE OF DEATH _
I BsRTH O. nec. oist. wo. <3/ ) primany res. visT. m._v@. Registrar's No A 6.3
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoasad lived. If lnstitatlon: residence befors
2. COUNTY St.LouiB a. STATE Mo, b. COUNTY St.Lo
b. CITY (I outetds corpurats limits, write RURAL and give ¢. LENGTH OF || < CITY . 81(' a.hmvmm ’
OR o OR £ g
TOWN Iemay » Lﬂ:.:h:* ! TOWN LenBy .‘IL- [h . =
d. FuLL #H-EOORF (I not in hospital or inetitation. give streat sddrees dr loeatlon) .‘\!‘:]:"I'DFtREI_:EI'Ss (It raral, give bocation)
instrrurion. 1212 Dammert ave, 1212 Dammert ave,
3. EI;IAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Dsy) (Year)
{ Type or Print) Louisa . M- Matem DEATH September 14, 1955
5. SEX 6. COLOR OR RACE | 7. MARI;:E%. mlz‘\;'gn MARRIED A | 8. DATE OF BIRTH - 9, I:«.?E sy ¥ woca .Dn': ¥ Gom u .
3 RCED birthday, Moaths Houm | Min
Female White Maowed é Fe 1 I i |
m:ﬁ. wnoccu?ﬂou Jﬂ':::’.":.’"‘“"‘ 10b. KIND OF BUSINESS ?‘R IN- | 10 BIRTHPLACE - (00 10y Seate or Forsign Gountey) ()| 12 cgm_lz_%?ywmr .
ouse ===A4-+Howme-- Oakville,St,louis Co,.,Mo. w, 3 A.
138. FATHER™S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Edward Benack | Louisa Warm \ 1 He .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT'S 51GMATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Y. 0o, or unknown)

(If ywn, give war or dates of service)

rred at

none none Walter Ma‘bern 4306 lemay F erry Lemay, Mo
18. CAUSE OF DEATH ) ot T MEDI CERTIFICATION - INTERVAL BETWEEN
| Enter anly anacausmper | |- DISEASE OR CONDITION NSET AND DEATH
\inefor (s), (b, and (¢ | DVRECTLY LEADING TO DEATH® ) J
o This docs ot mean | ANTECEDENT CAUSES

the mods of dying, such Mortid conditions, u?:ngUETO(b)

as heart failure, csthenta, | rise o the aboce couse (a E

ele. 1t means the dis. | the underiying couse lost

cate, infurs, or compli, DUE TO (c)

tion whith exnsed death. | 11. OTHER' SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Co. 20, AUTOPSY? ~ *
TION g i jL
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.g..loorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE)
" SUICIDE v bage, farmm, Iactory, strest, offics bidy., 010 . ]
HOMICIDE
21d. TIME (Month) (Day) (Year) (How | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o | MHREAT H,f;:.;',;;E
z2. I hereby certify thqt I atlended the decessed from 1% 1948 o 19,8 Y that I last saw the deceased
alive on Mf ¥ mﬂ and that deat

2. SIGRATURE'

or tiﬂ@ 23b. ADDRESS

24a. BURIAL, CREMA-
WAL (Bpeety

-

Sept.17,1955 S:I;.Pauls Cemetery

-
_2& DOGR from ifw causes and on the dale stated above.

23c. DATE SIGNED
- G/rs/6°8
TION (Oity, town, or /] "+ AState)}

e,St.Louia Co.Mo,

DATE REC'D

TR i

Ho Lol WD enlbims.

25. FUNERAL DIRECTOR'S S8IGNATURE

C.Hoffmeister U.&.L.Co. 7814 S.Broadway

ADDRESS ¥

5.0 -

(Licensed Embafmer's Statement on Reverse

Side)




s

~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, ox by ... cerriiiiiriiiieen e tisieraeneseseiaantesaraasatnannanesesenrebaseienan s , Student Embalmer No,...........

working under my personal supervision..

Student....oooinn i iaiaaa
Signature of Student Embalmer

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

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

¥, this body is nqt embalmed, fact should be so stated above. ..

a ~ . . -



