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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE bMSION OF HEALTH OF MISSOURI

FILED OCT 24 1955  STANDARD CERTIFICATE OF DEATH
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1003

34569

State Fllc N O st isimissssstsisssmssemeoiiimiaen

8735

‘BIRTH WO, REG. DIST. NO. PRIMARY REG. DIST. NO. Regittrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed llved. If institutlon: residence befors
a. COUNTY a. STATE Miﬂﬂ ouri b. COUNTY '-|dmle-|un!'
b. CCI)-lI;Y (¢ outaide wrnu.nta lmits, writa RURAL .ndc:i'::.hip) gzr;%;ﬂ; ﬂ?::‘ C. ng A ?gte;lderﬁew:;ou:?uumww;
TOWN St.Louls .y TowN St e.l0uls YOy
d. FULL NAME OF (H pot in hoapital or Inatitution, glve streat address or loeation) o- STREET (It rursl, give location) 57
HOSPITA| ADDRESS
NeToTion Enroute City Hospital 2632 Ruagell- . & 22"
NAME OF First b, (Middl . (Last
3. DIAME oF a. (Firs ). ( &) c. {Laat) 4, né}'g (Month). (Dey)  (Year),
(Typeor Print)  BVO LlYN Le ona Bennett pEATH ~ Octe 3, 1965
5. 5EX / 6. COLOR OR RACE | 7. #IARFE'E'E% NE‘\'.rch)RCIEBRRIED./ 8. DATE OF BIRTH - I:?!Eﬁr&:::).“ Ll!F uz.cn 1D!'I:An ; UNDER M WES.
- . {Bpecify) i ool ayn ours | Min.
Female' | white fary {ed June 15,1830 l |
10, USUAL OCCUPATION od of w 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE " : -y . Gl
et ta T NS | e (o st oo Boign o] | PR OF AT
teFed Nur Nuraing Wilmington,N«Ce o3 e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Harley BeSmith Cynthia Tyson Wendell CeSennett
15. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or uoknown) | (If yes, give war or dates of sorvice) NO.
No C B
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggﬁlag%i“
| Enter only enscouseper | |, DISEASE OR CONDITION 1.Fracture of gkpll; 2.Subdura
line for (), (b}, and (€} DIRECTLY LEADING TO DEA"IH'(n) b
ar erated :
*This does not mean ANTECEDENT CAUSES COlliBiOn bgtweent ch gp d f a .E
i DUE TO (b, Wendell Bennet usband o e
the mode of dying, such | Morbid conditions, if eny, glving _h——'E' ‘IgE I
a8 Beart faifure, asthenio, | Tide to the above cause (a) stating - gﬁed in Wh% 8 % e wag. a gasg }
dte. It meana the dis- | Che uaderlying cause last. an t operate ¥y one Bet oQ
case, infury, er eompliza- DUE TO (e) j,m;e.;zggc.ti_on_o.i-——- ————
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Ry g sel and Ohio Streets, about
Condili tributing to the death but not
rda!c:i ﬂaﬁu’fm 'o‘:gcondat‘imiamusfna death, 9 58 P M wl Oct 3 19 55' . WHE THER

alive on

19r, and that death occurred at

i98. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATIOR G CIDENT Al, OR CRIMINAL CARELESSNE B AUTOPS
ﬁ GRS e e e
2ia. 21b. PLACE O JURY {e.x..in orabout c. . (o] *
HOW homa, lmﬁw..ﬂn)
21d. TIME an! Day) (Y-:! ou e, INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
e F ss g2 wmarn | 24
2. [ hereby certify that 1 atimded the deceased from 19 , lo 1.9 , that I last saw the deceased

m., from the causes and on the date siated above,

Gjﬁ_}legxru RE ,

E Z Cfmm or tltle)%ﬂb ABDR%&& Z z /

| 23%. DAT?GNE

9

_Zrda. nguo.k\lr.. CREMA- DATE
¥)
Homovel ™" ! 10=-5&5
DATE REC'D BY LOCJ'éL R RAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

ewls Ceme

,0d1 Mo,

24d. LOCATION (City, town, or county)

(State)

25. FUNERAL DIRECTOR'S $1GNATURE

ADDRESS

Albert H.Hoppe,4700 Washington Bivds

(Licensed Embalmer’s Statement on Reverse Side)
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- .- STATEMENT BY LICENSED EMBALMER

I hel;éﬁj; certlfythat the body whose name i3 recorded on the reverse side of this certificate was emb

by me, or by ........... Meeeetaesressesananse asnaomrarirsoasssiansssssnevaararracen R , Student Embalmer No...........

STUdEnt ..o emie e et e eiea s Signed....J.. (»5“ ......................................

Licensed Embal.

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
77 this body is'not ‘embalmed, fact should be “so'stated above. : -
-\
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