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THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

3 18 Primary Registration District N1003

FILED JAN 15 1957

Registration District Mo. ...

Hod

STATE FII..E NUMBER

. Regismar ,11804_.

(Yea, no, or unknoon) {If pes. gize wor or doles of service)

1. PLACE OF DEATH 2, USUAL RESIDENCE {(Whete decensed lived. I institution: Residence bafore
. COUNTY a. STATE . . b. COUNTY | odmission}
@ . Illingis Madison
b. CITY (I cutsida corparate limits, give TOWNSHIP only} | Inside Limits c. CITY v Inside Limits
OR OR ]2‘
TowN _ St. Louis, Mis souri Yeste Mo towy Alton 4 6 | vesy oo
< Iﬁgéig'l"::l':‘%g': (IF NOT inhospital, givelocation}{Length of stay in 1b d. STREET {1f sutside, give locotion) Reside on Farm
iNsTITUTION utheran Hospital apbress 1421 Pearl Street YesO NoX
3. NAMIE OF First Middle Last 4. DATE Month Day Year
b;cus:n’_ oF
(Tupe or print) Norma Bengenheimer PeAT" December 23, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR [IF UNDER 24 WA,
marriep [ mever Mm@{)a | Tast hirthday} [Mfonthe | Davs | Hours | AMin.
Female White . wipowep [ DIVORCED Nov l;, 1905 51_ ]
[ 10a. USUAL OCCUPATION (Glce kind of work done [106. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and afate or country} T 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired)
Housekeeper At Home Longtown, Missouri U.5.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Bengenheiner Ellen Mpller
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

REMOVAL { Specifi
Removal

Upper Alton Cemetery

No Nil Uninown Mrs, Hulda Roennl.c.rke, Alton, I1lin
18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), gnd (). ] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: p“ 8 Wt’ 1"6ft¢ ONSET AND DEATH
IMMEDIATE CAUSE (a) P 4
with me tase & 1iver 0"""-"—’?
Conditions, if any, ’ A
which gare risg fo OUE TO (8) A Af
l!‘bﬂl{t czuat ; '
stating the under- I
= Iying couse laal. DUE 70 (¢}
9 PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART [{a) 19. xARSFSU;gEV
| o !
h YES EH/I':O O
.‘L_' Za. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part 1 or Part 1 of item 18}
& 1
8 - . d / 70X
;‘J 20e, TIME OF , Hour  Month, Day, Year
o INJURY a, m, . A .
E p. m. R
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, | fac!ui street, u ce bidg., ete.}
- | work AT WORK . o 12-23=56- w86/
“ 121 1 ateended the deceased {rom -‘ L/ ro é&&g—éand last saw hi ;1 alive on / J"f‘l 3 /I/‘s
Denthloccurred at j)f% 5 5 BQMle date atated above; and to the beat of my knowledge, from the ca uau stated.
GNATURE 225, 5. DATE SIGNED
T o H.Ha s‘é:l""“”"‘ 037‘“’”“‘ s '701 Grandsl_Sq.
. ®.D. 0 / 2-7//}}
23a BURIAL. CREMATION. 23& DATE 2. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, of counly) (Srate) *

Alton, Illinois. ,

12-2/,,-56
24, FUNERAL DIRECTOR ADDRESS

1bert H.Hoppe, 4700 Washington Blvd.,

25. DATE RECD, BY LOCAL REG. zsaﬁslsmm's SIGNATURE

DEC 24 1365
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STATEMENT BY LICENSED EMBALMER
3 _

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by Me, By e ddiiseciiiaeeaaaeaiea s ..» Student Embalmer No........

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No..%

P. O. Address &K1 _¢.f1e

’
. r

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 thi:a body is not embalmed, fact should be so stated above.




