THE DIVISION o;r HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—311PRIHAR‘! REG. DIST. NO. {‘jg

0. 300
0.48

15094
State File No.
Registrar's N a......g...g...(......._.

HLED APR 27 1956

BIRTH MO. REG. DIST. NO.
f\ 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoased lived. 1l imstitatlon: residence boios
D a. COUNTY 5‘- L \J a. STATE Ma_ssourij ncouwrva‘\_ LQ&-&;&-&»;.
‘ b. Cl'lr‘Y (I outeids eorpurats limits, writs RURAL and give §’I'ALYENGTH OF c. CIT‘Y J . Realdence within Hemite of
woght: ia this }] a el [nearporeted T
1own Webster Groves, i ")_ I gy 188N Webster rove A o T
d. FH!..%P?‘TI'AAE;,_E OF {If oot in hospital or institution, give itreot addr—vor loeation? .‘ASDT[?REES (If raral, givs location)
wstiorior 39 E.. Frisco : 39 E, Frisco
' 3. DNECEASOEFI-) 8, (First) b. (Middle)-._ ~ ¢, {Last} 4, DATE {Month) (Day) (Year)
/ {Tvpe or Print) Austin E. Benick pA™M  April 16, 1956
5. SEX (0] 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. { | 8. DATE OF BIRTH E GE (L2 yean] i ivoce s 7 | 7 ohoen 3 v
3 A 1 - 7] on ya | Hours | Min.
male white married fug,3,1893 2 l |
102. USUAL OCCUPATION (G - 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - = )
ol mta e ey bl Bl DUSTRY (City and State or Foreips Counvry) (7} 12, CITIZEN OF WHAT
Guard iDet, Agency Missouri usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'COR WIFE

Benjamin Renlck

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

Harriette E. Benick

17. INFORMANT' &

5 SIGNATURE OR NAME

(Ye. 00, 0r unknown}

yes

{If yea,

wor

vy war or dates

war

o

16. SOCIAL SECURITOY

JElizabeth Ilwgp_

ADDRESS
I'Sge

18, CAUSE OF DEATH
. Enter only onecanss per
line for (8), (b}, and (c)

*This docs not mean
the mode of dying, such
o# heard fallure, asthenia,
de. It means the dis-
care, infury, or complica-

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, {f any, giring DUE TO (b)
rise {0 the adove cause (a) stating
the underlying cauae last.

J——
DUE TQ (ep

—

~o @

unk H, Renick E, Frisco -
. ZD_!_(_:AL CERTIFICATION ebster Groveg,Mm ETWEEN
~ #" "—L—%

/; , ,V%\:,

tion which caused death.

11. OTHER SIGNIFICANT CONDITIQONS

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

19a. DATE OQF OPTEI}})I;I. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroa, farm, factory. sirest, office bldy.. sto.)
HOMICIDE .
21d, TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY WORK AT WORK L
22, I hereby ¢ ify}}?! I attended deceased froms__j—— 19&5& lo i:L‘, 19'_5:4, that I last saw the deceased
aliveon I~ , 1 , and that death occurred al 315.3_ m., from the causes and on the dale slated above,
2. SIG RE {Degroe or tlllﬁ 23b, A%D Z3¢c. DATE SIGNED
ﬂa,/ decacpr K.l 6§ Z¥ “~12v4

BURIAL, CREMA- (Blate)

Tg{i‘i RErOViL (Bpedlfy)
DATE REC'D BY LOCAL

o=} -5

24b. DATE

L4-19-56

REGISTRAR'S SIGNATURE '
&.«@‘ A

24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)
National ,Cem. eff,.BLks.,Mo,

25. FUNERAL DIRECTOR'S S1GNATURE

bouthern Funerl Homg Louls Mo,

a

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ADDRESS




Je 24 fluseel g2, 3-& oo

G L 1Y B

ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L2 - s T % o M , Student Embalmer No..........

working under my personal supervision..

Student ....oen e igned=T. ... B T LT AT TN LT
Signature of Student Exbalper :

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}.

I embalmed by a STUDENT, he also shall sign in his OWN hnndwntmg

T this body is nét emmbalmed, fact should be so stated above.




