.300
o FILED APR 2§ 1058 STANDARD CERTIFICATE OFDEATH . sunrieNomo
atRTH Mo = REC. DIST, m.mrmmv REG. DIST. NO. M Rmsman. i 3409
O 1. PLACE OF DEATH 2eUSLAL. RESIDENCE (Where deccased lived. If jostitatlon: resilsnce before
a. COUNTY _ . . 8. STATE prs oo ey =4 D.COUNTY _ N _:d-l‘ni-len)
b. CITY (I outeids corpurats limits, write RURAL sod sive c. LENGTH OF {| ¢ CITY - & Is Raxidence within Umtteof
R townabic) | STA place) OR : .
TOWN . 3t. Louis Y i thi o OB ot louis | RETRET
d. FULL NAME OF . STREET -
L NAME OF (1t not b bowsisel or fasitution. sive sizeet addroms o lomtion) || o ST hgh a In:nlduloudoo) ‘;//70
INSTITUTION.- Homer Phillips Hospitel // educ
3.:1)‘AME OEFD . 8. (First) b. (Middle} ¢. (Last) §. DSTE (Month) (Day) (Yoar)
(Typeor Print)  BENJAMIN H. TINNER DEATH April 3, 1956
&, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o 8. DATE OF BIRTH 9. AGE (In years| oF C%0eR 1 TEAR | O (OGR4 WD,
. WIDOWED. DIVORCED (Bpecity) Last ) Montha) Days | Bouss | Min.
lale Negro Never Married March 12, 1888 N '
m:;m USUAL gggg?nou G kind of work 10b. KIND OF BUSINESS OR | . BIRTHPLACE (00 i0d Stute or Poraign Countryl q '%8.5’,}%5’&?““”
Laborer Unknown 3t. Louis, Mo. U. 3. A.
132, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND‘OR WIFE
Unknown . _ L ]l Unknown . None .
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yew, 0o, of tminown) | {If yes, give war or dates of service) ' NO. . :
Yes 4.Vi. 1 Unknown George E. Howard, 4641 Leduc
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ) INTERVAL BETWEEN
| Enteronly enecsuseper [ I DISEASE OR CONDITION . ONSET AND DEATH
DIRECTLY LEADING TO DEATH (59 QDedema of Brain .

line for (a), {b}, and {c)
*This does not meon | ANTECEDENT CAUSES

the mode of dying, sach | Mordid conditions, if any, giving DUE TO (b}

o# beart foiluse, osthente, M”mﬂbﬂfw[ )m

de. It wecns the diy-'| the vaderiying couse lay

case, injury, or complico- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

‘ " Conditions omtributing to the death but not

. relgted to the discase or condition causing death.

ITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY?
TION 23¢N ® wo [}
. YEB NO
21a. ACCIDENT Boscily) 21b. PLACEOF INJURY (s.g- tnoraboxs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, fastory, strest. olfice bldg.. s1e.)
HOM!ICIDE . ] .
214. TIME (Moath) (Day) (Yaar) (Hou | 2le. INSURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- INJURY [ . o mﬂLEATE] ll:"_l"llll.ED
2. I hereby certify that I attended the deceased from , 18 , lo ey 18 , that I last saw the deceased
alive pn e , 18, and thal death occurved m., from the causes and on the dale slated above ;
SIGATURE 23b, ADDRESS W 71.0
- 714 . 3 00 7 (. fé
zu RIAL. ®REMA- | 24b. DATE . 24c. NAME ORCEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or comnty) " (Btate) - -
REMOVAL (Soaelty) ‘ :
Removal National Cemetery Jefferson Barracks, Mo.

VDATE REC'D BY LOCAL | R 25, run:aAL DIRECTOR' 8 S|GNATURE ADORESS )
APR 5 ]SSEEG J‘E’ W 2525 ulasgow Ave.
$t

‘hﬂm&dﬂ




SfATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
4
by me, or by ........... e eeeeeemaseesnsimseaeses-seassemessacmatmssasensarenmtitananan PR ., Student Embalmer No..ccouoo--.

working under my personal supervision..

AN «eeveeemeyroceease et ziens s scnnrnnannen i d&/,D ht 0k
s hent Signature of Student Exbalmer Signe % Q'/

Licensed Embalmer No.g.?. i

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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< this body is not embalmed, fact should be so stated above,




