FILED JAN

! BIRTH NO.

THE DIVISION OF HEALTH OF MioaUURI
STANDARD CERTIFICATE OF DEATH Svte Fite No., 44168

71
957 REG. DIST. WO, ﬂzamumv REG. DIST. m.ﬂ. Regisirar's No. _Qz.tgﬂ_

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORJK‘
i

. Enter only onecauss per

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wh]ru doeT lived. I institutlon: residence befors
a. COUNTY . 8.-STATE UNTY sdinbwlonl.
ST, LOUIS ML SSOURI ST. ILOUIS
b. CITY (3 outeide eorpurate limite, writsa RURAL and ﬁv:.h %erLYENGTH OF . ng ’( e within Ltmits of
i in thi ) ] 3
TOWN CLAYTON romeskie! ¥ a“ph" Town MAPLEWOOD ‘ 4 e Lnenmf.‘?medl:lmi_ﬂ_lf
d. FULL NAME OF (If not Lo bespital or inssitution, give streot nddrom or loeatica) STREET (IF raral,igive Iont.lan)/
OSPITAL OR ADDRESS -
INSTITUTION ST, LOUIS COUNTY BOSPITAIL 7300 FIORA AVE,
3. gECEASOEi'E a._(’First) b. (Mliddie) . {Lnst) 4, DS'II:'E (Month) (Day) (Year)
{ Trpe or Print) /mer A, ennt S DEATH  jJeq. _ / /956
5, SEX c . COLOR OR RACE | 7. MARIE%B. glE‘}fnglcESRRIED. 8. DATE OF BIRTH 9.;\.35,(‘:‘1:0;" b: urhn ID'!“E.I“I r DNDER 4 KRS,
. (Bpecify 3 ¥, onl Hours { Min.
Male White Widowed 3-29-1881 l l
10a. USUAL OCCUPATION (Gwvekind ot work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE : ; . 12, CITIZEN
dena dyring meet of -orklulih.o:qn';l r-l:::) N DUSTRY (City aad State or Foreign Coustry) / COUNTRY]’OFWHAT
Laborer - - Building Const, Iron Coe, Michigan U.S.As
13a. FATHER'S NAME t3b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
Unlmown Stella Bennis
15. WAS DECEASED EVER IN U. S ARMED FORCES" 16, SOCIAL SECURITJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00,01 unknowa} | (If yes, wive war or dates of servics)
W 492-05-8185 " | John G. Bennin, 1053a Murray, Northwoods

18. CAUSE OF DEATH

line for (8), (b}, and (¢

*This does not mean
the mode of dying, such
ar kear! follure, asthenia,
de. N means the dis-
case, fnjury, or complica-
tion which caused death,

INTERVAL BETWEEN
‘ ONSET AND DEATH

. MEDICAL CERTIFICATION
1. DISEASE OR CONDITION .
£ T/

DIRECTLY LEADING TO DEATH® () -

7
ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b) 4”&’4!&?&//?&Mﬁ w @”m

rise to the abope couse (a) slatiag
the underlying cause last.

DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dut not
related to the disease or condition cauting death.,

19a. DATE OF OP_FE;L- 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
/ j 7X YES D NO D
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g..inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, larm, fastory. screal, office bldg. e1e.)
HOMICIDE .
21d. TIME (Moaotk) (Dey) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certif that I attc@

alive on

deceased from _M_ IQE lo Z.Z._L_._. I.‘)Ep that I last soiw the deceazed

and that death occurred at/ m., from the causes and on the dale slaied above.

ATURE

7/4a

23a,

83PNV 557,

b, ADDRESS 2. DATE SIGNED

GOISBren'}'wooe] (b d'V‘)’an Mol/a-r2- 54

ZABVBUERIAL CRE A- f24b. DATE ™~ 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cit#, town, or county) (5tate)
N.R
I'ema Oon 12-15-56 V yHANE- =it '] a
DATE REC'D BY LOCAL ISTR4R'S SIGH TU 4  FUNERAL DIRECTOR'S S1GMATURE ACDRESS
G. L -
14/ - ﬁi RA /6 ,(‘,,, l [/‘/ JAY B. SMITH, Maplewood, Mo.

' S R — Su‘!e]



_~1 STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my personal supervision..

Student........oo. ceeoiean
Signature of Studen

Licensed Embalmer No. ?.,0 .....

St D s

P. O. Address £/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR_I;ING. (Fai
to comply with the above constitutes grounds for revocation of license). . g
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above, - iﬁ

- . .




