o \ﬂLED JAN 12 1956 THE DIVISION OF HEALTH OF MISSOURI GLOAD
. - ! STANDARD CERTIFICATE OF DEATH State File No
!BIRTH NO. REG. DIST. NO. 53[ 2 PRIMARY REG. DIST. No.-s-‘:i _L_ Rzgu‘nmr';Na..Eg..?»i?.. ...... .
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decossed lived. 1l lnstitation: residence befars
a. COUNTY a. STATE COUN Y adinisslon).
4 St, L ule Missouri 8¢, Lauls -
b. CITY (1 outride corpurate Lmita, writa RURAL .ndm‘::lhip) gTAL\"EznGE; DIC.)L c. CBI'F\{ J.fago' ' . a ?e'}:;’::""ww‘:wméﬂf
TOWN Clav ton QLA ., TOWN Gl X
d. FULL NAME OF (1! mot in hospital or ioatitution, give sirevt address or location) STREET (11 roral, give location)
HOSPITAL ADDRESS o
INSHITOTION St, Louis County Hospital 4630 St, FPhillip
3. 51{3\&55%% a. (First) b. (Middle) e ‘(L&st) 4, DA"!_’E (Month)  (Day) (Year)
( Type or Print} Harold G, Bennett veati Dae, 17, 1955
5. SEX 6. COLOR OR RACE | 7. MARIEEB ET-'VEECI\ESRR[EDJ 8, DATE OF BIRTH 9. If-GEu&.I:i:.;n LEIF u::.u 1 TEAR | v UNDER 4 mus.
{Bpecify) 1 bi ¥, on Days | Hours | Min.
Male ¥hite Bivore Oct 19, 1892 65 | |
10s. USUAL SE.EE;P:IL?S (Givekiadot work | 10b. KIND OF BUSINESS OR I | I1. BIRTHPLACE (/0 14 Seate or Foreign Conntry) (4 12, CITIZEN OF WHAT
___Lahorer Labor St. Louls Mo, 1 U . S5,A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR 'llIFE
___Gaopge Bennett fa therine H ima.n____Dimr_Qsd
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? W SOCIAL SECURITY {17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeu.no,or unknown) | {If yea. giva war or dates of service) 0.
Y RN Ird M L. Bennett 9801 Lullabv
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter on! 1. DISEASE OR CONDITION
o Gyean g | DIRECTLY LEABING TO DEATHy __ MUl tiple fractures, shock

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortdc conditions, if any, giring QUE TO (b)
a2 kear! failtire, asthenta, | rite Lo the above cause (o) sating
ete. It means the dis- the ung.\eclvmg catse lasl. )
cate, inftiry, or complica- DUE TO (c)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but :r0f
related to the dizease or condition cauaing death.

and hemorrhage

-

WA AAARIINGY DDA LD LVih—3lanilh 4 roaoidacvinivl ninuuiniy

DATE RECD BY LOCAL RAR'S SIGNATUR 25. FURERAL DIRECTOR™ S SIiGNATUR ADDRESS
27953 oy de Lrule L) Collier Mortuary 10125 St, Crarles R

(Ticensed Embalmer's S on R Side)

19a. DATE OF OP'FIF:).?\; 15b. MAJOR FINDINGS OF OPERATION 8 / Q.l{ 20. AUTOPSY?
' ) ves ] wo (X
'_'J. 21a. QS?CIII)DEET {Specify) \Zlb P:.ACE!OFlNJURY (? i&gnbau;. 2le. (CITY, TOWN, OR TOWNSIE“IP) {COUNTY) (STATE)
home, farm, Isctory,strest, office g oL,

> || _RowiaoeAceident \HiThway Bridgeton #%° 8t. Louis Mo,
g 214. Tél‘éE (Monthy Dar)  (Yea) @b 2le. INJURY OCCURRED | 2if. HOW DID INJURY oCCUR? Pedestrlian struck
| mjuryDOCe17,1855 p WHILEAT ™) NOT WHILE by automobile whilg ¢rossin Nat 'l.
: LIL AR 114U
g 2. I hereby certify that I attended the deceased from , 19 . to , 18 , that" I last saw thc deceased
i, aliveon , and that death occurred at ________ m., from the causes and on the date stated above.
ﬂ 23a. Slm (Degree or title) <P 23b. ADDRESS 23c. DATE SIGNED
1 d MRDJW\M\/V\/ Coroner| Clayton, Mo. 12=22=55
ol %_4: NBHEN: (})‘\}-AL%‘:;E&A- b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d: LOCATION (City, town, or county) (State)
- ¥) . - e
: Bur 1i)21)55 National Cemetery Jé;fenadn_ﬂumm__" Mo,
|
!




BY I, OF DY it i it e ieeeeeeiaaeaeae s , Student Embalmer No.,......

working under my personal supervision..

Student.............oo..ol) eyt eeemaraceabaaaaas
Signature of Student Embslmer

. Licended Embalmer No!s3..\

P. O. Address,%%ﬂ‘

—~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.- / - - 1

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

-




