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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

ALED APR 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO: ‘ '! ; PRIMARY REG. DIST. n]0_0_3__. Repgisirar’s Na 2..?.%...9..:.

state rite no LOA 2R,

16. SOCIAL SECURITY
NO.

{Yes.no, or unknown)

(Il ywa, xive war or dates of service)

No

' BIRTH KO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare d d lived. If Loptiretd enos befare
a. COUNTY a. STATE b. COUNTY adinission).
: Missouri
b. CITY (It outside eorpurnts llmits, write RURAL and give . . LENGTH OF c. ng 4. In Residence witkin Nmiss of
townabio) |.hl- place) & elty ¢f incarporated iown?
Town  St, Louds ToWwN St Louis HHTEETT
d. FULL NAME OF (If ot in boapitsl or institution, glve strect adidress or Iomlloa) o STREET (If rural, sive location) \r“
ADDRESS 2 !/ D
INSTITUTION 8%, Anthony Hospital /5~ 4421 Nebraska Ave,’ ;
3 E OF . (First b. (Middle) ¢, (Last) .
DAME OF B, (First) ( 4. DATE (Month)  (Day) (Year)
{ Type or Print) ADELAIDE H. BENZ peatH March 14,1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9, AGE (o ysars| IF UNDER | YEAR | F UNDER 4 HAS.
WIDOWED. DIVQRCED (8pacity Last birthday) M“f-hll Days | Hours | Mia,
Female '| White Married March 10,1917 9 . |
10a. USUAL OCCUPATION (GWwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - : v (o 12, CITIZEN
doge dyring mort of working lfe, renif ratired) | DUSTRY (City aad Stats or Foraiga Country) ) %?U%TRK?FWHAT
ousewife At Home, St, Louis, Missgouri +S.A,
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Louis J,., Strang Helen C, Er Walter H, J. Beng:
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Walter H,J, Benz 4421 Nebraska Ave,

8. CAUSE OF DEATH

. Enter only onecanseper | |- DISEASE OR CONDITION

line for (a}, (b), and (c)

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION lg:gnv:!ig%?
DIRECTLY LEADING TO DEATH* ¢, Generallzed Carcinomatosis mos
Carclnoma _of Ovary 2 yrs

Morbid conditions, if any, gising DUE TO (b)
rize lo the above coute (o) stating
the underlying cauae last,

the mode of drinp, such
a# hear! fallure, asthenia,
ele. It means the dis-

ease, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deafh but not
related to the disease or condition causing death.

tion twhich coused death.

i%a. DATE OF OPERA- IQb. MAJOR FINDINGS OF OPERATION

{\ 20. AUTOPSY1

/75 %

1955 carcinoma of Ovary ves [ wo
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g.. lnorabost | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bomae, Iarm, Iactory.streat, ofics bldg.. ev0.)
HOMICIDE * )
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT ] NOT WHILE
INJURY =™ | WORK AT WORK

. olive on , 19

2. | hereby ccrhfy that I attended the decensed from F€De . 1959 10 arch _ 1859, that I last saw the deceased

5_5_, ond that death oceurred at ll..AS.Em ., from the causes and on the date siated above.

TR e o e

23a. SIGNATU . (Degree or title)nf Z30- ADDRESS Z3. DATE SIGNED

‘ -~ M.D. 7430 Virginia Avenuse %/16/56
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Blate)
TION, REMOVAL m,ﬁ,,— |

Remg 3/1 3t, Lo c Misso
DATE REC'D BY LOCAL G 25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS

REG 4

MAR 161958 Yn- 3_ Gebken=Benz Mortuary 2842 Meramec St,
— 7. Wiceased Embalmer's sm



It

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......ocvimrmmriraiiiiii e i cesaaaa
Signature of Student Embalmer

‘ St. Louis 18 M
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.
T* this-body is not embalmed, fact should be so stated above. .




