THE DIVISION OF HEA

FLED JAN 12 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _._aLL. PRIMARY REG. DIST. NO. ﬂL Registrar's No._.ﬁ..‘?_.fﬂ_u.._.

LTH OF MIS5OURI

42905

State File No.

line for (8}, (b), and (¢)

ANTECEDENT CAUSES

Morbld conditions, if ang, giving DUE TO (b)
rise to the above cause (a) sating .
the underlying couse lagd.

*This doey not mean
the mode of dping, tuch
as heart faflure, agthenia,

dc. It meama the dis-
DUE TO {¢)

ool mgio

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decasssd lived. ! institutlon: residence befors
a. COUNTY St. Louis 2. STATE  M{gsourl b. COUNTY St, LowysEe
b. CIBY (1£ outcide corpurate limits, write RURAL and give gerLYENm DEF <. CBI? (If outsldy corparsts limits, write RURAL and give township)
townahip) ( o)
TOWN Kirkwoood 3 days town  Kirkwood Y6493 o
d- FH(%SLP#AMEOOF (If not in boepltal or jnstitution, rive strest address or loea A%FDRBS (If rural, ghve breation)
INSTITUTION.  St, Joseph Hospital dd 1 Q:g,c.v\ lg%% De -
3. l;‘E%hl'!:E sot-‘ s. (First) b. (Middle) ¢ (Last) 1 a, DSFE (Mo Day) (Yean)
{ Type or Print) Carrie E. De Benham pEATH 12 30 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., ¢y | B,D. F BlRTH 9. AGE (In ysars| ¥ GnoEw | TIAR | P ONOER 4 WIS,
l WIDOWED, DIVORCED (Bpecity) - /&7 9 uru-dm umu.l Days | Hours | Bin
Female white widowed & I
i0a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (8tate or foreien oamm 3 12_CITIZEN OF WHAT
doned retired) RY \ / COUNTRY?
“‘k »\ome__ PL\\:L.' Y-1Y-T .
§3a. FATHER'S E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unk Anderson | unknown . .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, b0, or unknown) | (If yes, give war or dates of sorvice) NO.
no —_— no PMM,JMM_HM
18, CAUSE OF DEATH . MEDICAL CERTIF!GATION lmw
o 1. DISEASE OR CONDITION
- Bnter oaly onecausapet | ThIRECTLY LEADING TO DEATH® ) rpa 3

care, injury, or complica-

tion which causred death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the dealh but not

related to the diseasd or amdition enusing death.

19a. DATE OF OP'F{ROAPJ 19b. MAJOR FINDINGS OF OPERATION

, . 420/
{| 21a. ACCIDENT (Bpecity) Zw.mcsor-'lNJURﬁu..umm 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE, o, taro, Iuetary, sirest, ofioe bldg.. exs.)
5 HOMICIDE ) .
21d. TIME (Mooth) (Day); (Year) (Houn | 2le, EINJURY OCCURRED | 2. HOW DID INJURY OCCUR?Y
oF 1 WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK
2. I hereby m% that I attended the deceased from - LSS o AR 19_55 that I last saw the deceased
aliveon 1 B=RHO 19_§ and that death occurred at ﬁom ths couses and on the date stated abouc ’
2 SIGNATURE" {Degree or tlth) dre I e,
L]
QLpn -G € MDD T L3 Y G.n.mc,sr.\.-gh n.b 55
24d. I.l:l‘:ATlOll (Clty, wwn,meounty)

2ib. DATE

1/3/56

24. BURTAL, CREMA
10N, REMOVAL (Nossliy)
cremation

Va;l_h;qlla_ Cream

2. NAME OF csumv OR CREMATORY

(Btats)

ISTRAR'S SIGNATURE




o

A STATEMENT BY LICENSED EMBALMER

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

..... ' . vonn  Student Eabaleer No,

working under my personal supervision.

StUdent vesennnnans beerenmasaseennte ‘ Signed....... %-M%é{_ ..........

! Student Embaimar
Licensed Embalmer No...<%. o34

PO Address_mrrzi 2.3

1 Note: "rhe'aﬁéw MUST BE SIGNELY BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to <o
the above constitutes grounds for revocation of license.)

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

. 5




