‘ ' THE DiVISION OF HEALTH OF MISSOURI 2e09

Mo . 300
- HLED FEB 7 1955 STANDARD CERTIFICATE OF DEATH State File Nov
;s ] 8 g
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 10_..03 Regi:rmr’ahom.‘........::-..;.g...a ......
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconssed lived, If lsstltytion: residence befors
- a, COUNTY - a. STATE . . b. COUNTY aditbufont.
Missourij St.louis
b, CITY imita, w and gi . LENGTH O . CiTY "
(1 outzide eorpursts lmuu: rits RURAL nam.-:’v:.hin) G iF mmm:;‘ e o ) _7.;& 4 ?{l}t‘:;ldnﬁew %ﬁ?wmwm;
TOWN St.Louis ToWN(Iniversity Cityl . ==
d. FH(I.'.).IS-PII“'FAM EOOF {1f not in hoﬁul inghftution . stroat sddress or location) . A%I'DRREEE'SFS (I rural, give location)
S St 1 a0y aNCity Hospital n 6325 North Drive
3.5‘5%’0&5&"-0 B. (First) ‘ b. (Middle) ¢. {Last) FR DATE (Month) {Day) (Year)
( Type or Print) BENJAMIN Je BLY v JANUARY 9,1956
5. SEX 6. COLOR OR RACE | 7. &ﬁ)}%&g. gﬂggcaésamz? 8. DATE OF BIRTH /¢ @ 2l | 9. JGE un yen i oo ) Dr:u I GKDER U WIS
. (Bpecily) t of y» | Hours | Afin.
Male | White Married. Sep&.lﬁ,ﬂ_.ﬁﬁ‘ ] I
10a, USUAL CCCUPATION e kind of wor! 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . L ,
:ondurin mn-tofworkln:ll(&.i::lkl:nil :ﬂ.lr:d]; - 0 v DUSTRY: {City ead State or Foreiga Country) 12 CIIJTIZEQ'OF WHAT
esman Furniture RUSSIA Dol
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND'OR ¥IFE
' ___Meyer Bly Unknown . _ | i
5, WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
! (Yes, o, or unkoown} | (1f yes, xive war or dates of service) NO.
| s Unk_- ! U

18, RAUSE OF DEATH DICAL CERTIFICATION |NTERVAL BETWEEN
.p?n\ionlyonmmw 1. DISEASE OR CONDITION ‘M J ONSET AND DEATH
aingfor (), (b), and {¢) DIRECTLY LEADING TO DEATH ¢
} g— .

Rz does not mean ANTECEDENT CAUSES W
de of dying, such | Morbid conditiens, if any, gicl =

wquwe asthenta, | rise fo the above cause (o) stating M a x
% the underlying cause last.

r

means ihe dis-

Jirn.

NG IINFADING BLACK INE--MAKE A PERMANENT RECORD

F OPERA- ] MAJOR FINDINGS OF OPERA M /
P lau NDINGS /?\56\ 8/64
" 2|a Ac T \ n \./ 3| 216. PLACED A, DRY we. forabout | 2tc. (CIPRITOWN. O OWNSHIP) UNTY) (STATE)
— - ‘;‘ -hom.hm |/ ..o%a.)
' ...,!‘: W St e
. gi 215. TégE (Mogth)  (Day) (Y-r) “2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s
L NOT WHILE y
X ad mm&au @ 56 7 P | e o 7Y A
‘ ,g I‘h@ cerlify thlat I atiended 6!6 deceased from — . 18 , lo , 19 , that I last saw the deceased
- Jﬁ"’ l'bf\alﬁr‘gn _ 19, and that death occurred at m., from the causes and on the date slated above.
' E-J 23b. ADDRESS 23:. DATE SIGNED
ﬁ/ /Joo . /e JO-SL
E 24b, DATE 24z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (State)
[ . . .
N 1/11/ 560 Emeth Cenl _St.Louis County Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

erman Rindskopf Inc,.5216 Delmar Bl.

JAN 10 1958




- ]
ASTATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
d
DY DN, OF DY o it cieiea e reerar et rieans e receaaas eeenaas , Student Embalmer No....-........

working under my personal supervision..

Student.....coveriuicirriianasenmrrctaasacaisaasncanns
Signeture of Student Eabalmer

P. O. Address ..

Licensed Embalmer No.h.% ?

"

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

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

T* this body is not embalmed, fact should be so stated above,

-
- »




