THE DIVISION OF HEALTH OF MISSOURI

S. No.300 o .
L oes FILED ~ STANDARD CERTIFICATE OF DEATH State File ,28 110
SEP 6 1956 003 583
BIRTH NO. __ REG. DIST. NO. _3_1_8_'ﬂum'r REG. DIST. mO. Regisivar’s Na :
' T 1. PLACE OF DEATH i 2 USUAL, RESIDENCE (Whers d d lived, If neth idence bafors
a. COUNTY ) a. STATE . b. COUNTY adaislon).
_ : Missourdi
b. CITY (f sqtaide corourate Hmits, writy RURAL and give ¢. LENGTH OF |} e CITY ) . @ In Residenes within lmita of
OR townahip) | STAY (in this placs OR R
TOWN . S, Louls : | Town st Touis wYTEET
d. FULL N.'J_\ﬂEO%F muhwf.lwumdnmm-uw o STREET (If raral. give location) 7‘7';.{ 97
INSTITUTION- Jewish Hospital 1 23 2337 Dodier Street
3. NAME OIE s (First) b. (Middle) — ¢ (Last) ] 4. DSI'E (Month} (Day) (Year)
(Type or Print) GLORIA BENTHALL oEATH Aug. 1h-56
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9, AGE (I yesrs l'mn1rnx ¥ GnoE® b wes,
. WIDOWED, DIVORCED (Specity; Iaat birthday) |Montks Hours | Min
Female White Married Fuly 21-1929 27 l l
m:;“ %mpmou (Obvebiatal wurk: 105. KIND OF musssnogmgav- Il BIRTHPLACE ¢, ot Sate o1 Tossia w,,,, 12, cgﬂrr}%r{orquT
Housework _ Campbell Hill, Tilinois U3S.A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
Enos Hipperson . | Mable Smith | Marvin Benthall .
'3’ WAS DECEASED E\(IHEH IN dl'.l‘.S. muﬁ lz)ncsr 16. SOCIAL sa:um;.rov 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. B, WAF O “"H - » -
" A7 ko) | T ) Unknown Marvin Benthall 2337 Dodier Street
18. CAUSE OF DEATH : . MEDICAL, CERTIFICATION INTERVAL BETWEEN

| Enter cnly enscenssper | . DISEASE OR CONDITION - . ‘. ONSET AND DEATH
line for (o), (b), and (o) | O'REGTLY LEADING TO DEATH®(5) /é;ﬂ/ ;é*.J _ r)q g nined _ Foeo -

*Thir doer wol tueau ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b)
as beart faflure, asthenia, rise to the abose conse {a):uﬂng

WRITE PLAINLY—TUSING UNFADING BLACK INK—MARE A PERMANENT RECORD

e, It mesns the dis- | he uRderiying conse la
ease, infury, or complica- DUE TO ()
tion which caused deth, | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but 1ot :
reloted fo the disense or condith ring death. 02 & / *
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
TION R :
- . ves [ w0 [
Zia. ACCIDENT . (Boedty) 21b. PLACE OF INJURY (sg.dnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, Esctory. strest, offios bidg.. ste.) % s .
HOMICIDE , - .
21d. TIME (Mcoth) (Duy) (Year) (Houn | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHLE
.. INJURY . - T WORK
2. I hereby certify that I aitendad the deceased from _ﬂé_ﬂ__, 1057 10 _%L. 197, that I last saio the deceased
alive on Eﬁ , and that death occurred at _10:15mP from the causes and on the dale slated above.
Za. SIGNATURE - (Degres or titls} } Z3b. ADDRESS 23c. DATE SIGNED
B R . ) J l‘ * PY
_‘%ﬁwug_. )Q /%Za. j - Fffeg (& Hzece F///ﬂ
Za BUEI #&mm 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, tawn, or oounty) (State)
emoval Eug 17-54 St, John'n Cemetery . St. Louis_Co. Mo,
DATE REC'D BY LOCAL 'S SIGNA RE _ 75. FUNERAL DIRECTOR'S SLENATURE ADDRESS
AUG 151956 4. |Leidner Und. Co. 2223 St. Louis Ave. .

Embaimer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY oottt iieiiiraretteenraarccacsccomtaamsianensnm ooy anas PO , Student Embalmer No..............
working under my personal supervision,. .
- 2‘ i “‘
Student ...oooommi i iia i iiieias S1gmd.-ﬂ.d.....w-&z ......... i ................ !
Signeture of Student Embalmer 3
' Licensed Embalmer No.....7. . 4 3 .....

P. O. Address /ﬂfd—%

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. o




