‘{ INE PIYIAUNR UF NEAL 10 UF MilanJUR] 40
i FILED DEC 10 1958 STANDARD CERTIFICATE OF DEATH rrrereo B
F/7 L0 2707
lic \ Registration District No. ... S . L Primary Registration District No. ... ....a e Reegistrar's NG-Retf_ & d
icw
"] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence balore
dmission)
. COUNTY . e STATE . b, COUNTY °
N St, Louis i Missouri
0506 \k b. ClTY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs < Co Y inside Limits
TOWN Normandy Tesig Neld | 7 roud S5t, Louis Teslg NoO
. [ -
€. Sgkh?ﬂ%gp (If NOT inhospital, givelocation)|Langth of stay in 1b ] STREéT (1 outside, give location} Reside on Farm
3 INSTITUTION OtSullivan Home 1Q Mons. ADDRESS 6836 Glades Yos0 NoX
2]
2 3. NAME OF Firat Middle Last I 4. DATL Month Day Year
b DECEASED . . { ¢ OF
= (Type or print) Iillian Benoist v oEATH Nov, 23rd 1956
3 3. SEX 6. COLOR OR RACE 7. marrigp [J Never marriep [ ]| B- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,
2 . favf 'Nggﬁw) M§|th D Hours | Min.
o Female White wmqi‘t X owonceo{J Sept. 16th 1898 o (d
: ] 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (City and mtate ar countey) 12. CITIZEN OF WHAT COUNTRY?
2 w during moat of working life, even if retived) ) _‘a)
P Salesclerk Radio St. Louis, Mo. USA
' 5 13. FATHER'S KAME 14. MOTHER'S MAIDEN NAME
¢ un
B Henry L. Bostelmann Ida Craus
o W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, S50CIAL SECURITY NO.{17. INFORMANT Address
. - - (Fer. ne. or unknown) UIf yra, pive war or dales of seraiee)
= @ No None UKo W N Vivian Schomburg Above |
E @ 18. CAUSE OF DEATH [Enler only one cause per line for (o), (5}, and {¢).] | INTERVAL BETWEEN
[v) E PART I, DEATH WAS CAUSED BY: (: : 6 ! é A‘MW -r OySET ANgEAI’H
5 o IMMEDIATE CAUSE (a) .
: 632441ﬁ24¢1)zz41¢4L12Lc, ‘ Lonn
vz Conditions, if ant. | ou To (b) y LVM
¢ O . which gare ris . . €
§ o a?obe catie: dﬂ) :
- - staling the under-
g = = lying couse last. ) DUVE TO (c)
o =} PART |I, OVHER SIGNIFICANT CONDITIONS CONTRISUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN:IN PART 1{a} ’ [19. Was suTopsy
v - =] s . 4 3 PERFORMED?
ss X 3 . . L‘I X yes [ no
5 . ; E 20a. ACCIDENT SUICIDE ~  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nattive of injury in ‘Part 1or Pare 1I'0f ltemi 18) -
", 0 2l . O a . a- .
= j (32 - N
c 2 20
3 c. TIME OF . Hom' Monlh Dnv, Year \ R
o5 B 5 JINJURY [ @ s . N I . . e .
R |- s = '
<8 5 ZE | 20¢. INJURY OCCURRED ¢. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2% W WHILE AT D NOT WHILE farm, factory, street, office bidg., efc.)
E é B, WORK AT WORK R A
. 4 i -
o ;
°- . 2171 attended the deceased homyﬂm_z_?_’_ﬁ&. tuw and fast uw;‘: alive orMﬁ.i
.'.; % Death occurred at 3 - m on the date atated above; and to the beat of my knowledge, from the causes stated.
a — -
g . 2. 8 TURE, R ( Degree or title) o . ADDRESS /% SIGNED
8 c . . B
R %aw%:mm; MD "|8231 M ((7) 1hel5T
5‘ E 234, BURIAL. cngnmon" 23, OATE 23c. NAME OF CEMETERY QR CREMATORY - ZMIOCATION (City, town. or cotinty) (Stale}
< 2 \ REMOVAL ( Specify S, - .
32 Remov. 11.26-56 St, Matthews Cem. St. Lguis, Mo. _, 4
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |2 GISTRAR'S SIG! R

|__JAY B, SMITH, Maplewood, Moj

{Licensed Embolmer’s Stetemeant on Reverse Side)




o~ STATEMENT BY LICENSED EMBALMER

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

By e, OF By (it et ateena e beveenas » Student Embalmer No.........

Licensed Embalmer } ?ﬁﬂ

working under my personal supervision,.

Student.....oooei i e Signed...
Signature of Student Embalmer

P. O. Address .2 YN . S

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.

If this b?dy i_s not eml_aalmed, fact sl_'zould be so0 stateq above. -




