wso  HALEDMAR 5 1999 THE DIVISION OF HEALTH OF MISSOURI 652
. STANDARD CERTIFICATE OF DEATH e it . DO

10.48 12
BIRTH NO. — REG. DISY. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Regisitar' s Nowmii 113

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence befors
g a. COUNTY a. STATE b. COUHTYCt . adinimion),

Mo, BRI

b. CITY (1f outolde corpurate limite, write RURAL and give c. LENGTH OF ¢ CITY an
STAY (In thie place) OR . {?.5:;1 %ﬁmﬁ%‘fm‘gﬁ&'
o

8 St.louis TTPIT2 wks N ToVes gt Louts

d. FULL NAME OF (If not in hospital or instivution, ive streot addrom or location} ' STREET (IF rursl, give location) :t M

HOSPITAL DDRESS
INSTITUTION ~ Jewish Hosp. 5ﬁ 6120 Washineton

3[’;‘EACNE1ESOEFD a. (First) b. {Middle) c. {Last) 4, DATE {Month) (Day) (Year)

(Typeor Piney BENNIEL (AKA BEN) GORDEN oean Feb, 3 41956

5, SEX 6, COLOR QR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UnoER 1| YEIR
WIDOWED. DIVORCED (8pecit laat birthday} |Monthe J Days
Male 70

White: Marri May 11,1885

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (1) sad stae o Foreiga Cosstey) ﬁ

done during most of working lifs, sven if re }
tcher Reta i} Shop USSR

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Samuel Corden, Martha (Unknown) | “nng
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATLURE OR NAME ADDRESS
(YtIﬂpo.orunknown) (1f yoa, ive war or dates of scrvice) N NO.
one Anna Gorden 6120 Washingtaon

18. CAUSE OF DEATH MEDICAL CERTIF 10N INTERVAL BETWEEN
| Enter only eneeauseper | I. DISEASE OR CONDITION P, J’j Fﬁmonary edema Cl wa . ONSET AND DEATH
Jine for (2}, {by, and (¢ | DIRECTLY LEADING TO DEATH* 4 Ll rviAay Jg SA D st Y 4

Arteriosgclero ic , (years) \

dial Mmm' ’)Cyearay%%i

F UKDER 1 Has.
Houm l Mia.

12, CITIZEN OF WHAT
COUNTRY?

USA

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heard failure, asthenia, | rise o the abote cause (o) slating oc
ede. It means the diy. | Uhe underlying eause last.

case, infury, or complica- _ DUE TC (o) D—‘ C&L [N ]
tion whick caused denth. | 1. OTHER SIGNIFICANT CONDITIONS Nap sg. erosis /

. Cunditions contributing fo the death but ot ! .

| _related to the dizease or condition causing death, A o i vy
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION / 2, AUTOPSY?
TION 9[2' 00
YES D NO D
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o.x..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE | . botas, fatm, factory, rroet, offics bldg. ate.) .
HOMICIDE o

2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE ) )
|NJURY o, WORK ATW@ h 1 qg
- _H_ > P =
22. I hereby certify that I allended the deceased from e A 19 ‘(U' o A S IQQ.Z, that I last saw the deceased

— 19_452., and thal death occurfgd at m., from thc causes and on the dale staled above.

L/ W Jb &(Dafr?:n; mleDLZSb ADDRESS u?vfl.ii. {,P I?Jc DATEf]SG?D

alive on
23, SIGNATURE

WRITE PLAINLY—TUSING UNFADING DRLACK INK-—MAKE A PERMANENT RECORD

r .
%A‘% BUERMIC.)Q"I’.A.LCREMA-\ 24b. DATE/ 24c. NAME OP'fEMETERY OR CREMATORY 24d. mTION (Qlty, town, or county} 4 I(Sr.ul‘.a)
(Bpeclly)
RO, "1 2/5 P56 Beth: Hemadosh Hagoddl Ladue JMo.
DATE REC'D BY LOCAL | REG RAR'S SI ATURE 25. FUNERAL DI RECTOR'S SIGNATURE . ADDRESS
FEB 4 jgce Berger Memorial 4715 McPherson

t on R Side)

Tat
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T : S'I;ATEMENT BY LICENSED EMBALMER

- . e

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Cimee oL -

DY I8, OF DY . onniitininareeeeisansereeoanesn e ean et s s en e mnessnesenananen S , Student Embalmer No....... evaas

M} L.:;_

Student.......coo iimmin i iiiiei it eiiieaes Signed.... o T AT

S:.pnt.ure of Student Embslmer
Licensed Embalmer NO.J?JJ

P. O, Address ........................

working under my personal supervision..

- -

<+ _ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license). '
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body is hot embalmed, fact should be so stated above.




