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Coronar cannot certify to a death due to natyral couses.

_USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

‘diseases in Part | must be casvally related.
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THE DIVISION OF HEALTH OF MISSOUR1

3

STANDARD CERTIFICATE OF DEATH

1003 ™

STATE FILE NUMBER 860

- Raulsh'ur P 2 I SR,

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

It institution: Residence before

admission}

a. COUNTY a. S5TATE b. COUNTY
Mo,
b. CITY (If outside carporate limits, give TOWNSHIP only) [ Inside Limits c. CITY - Inside Limits
OR OR
Town oSte Louls Yesu HNoD towmn otH. Louls Yosll NeD

FULL NAME OF (If NOT inhospital, givelacation)]Length of stay in ib

{If outside, give location)

Reside on Farm

O] WSSTUASR 2600 Oak Hi1l Ave. YA ;i{,':,';i}s 3520 Cak Hill AVOk ves teo

a ::gtll‘&rp First Middle . 4. oggs Month Day Year
(Type o print) RICHARD V. BENES AT Jgn . 26th 1957

55X O] 6. coLor ok RACE 7. wanrmien [X] never Marriyfn [] 8- DATE OF BIRTH |9' ?qurfai?hgf;;r)a ;::'::m |D-:::n i 24;::5
Male White wrpowep [ ovorcen [ Auge 21,1925 | ]

100. USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atato or countiry)

12. CITIZEN OF WHAT COUNTRY?

uring most of working life, even lj retired)
alosman-sloan's Mpving & Storage| Co. St. Louls,Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Dr. Gordian E. Benes Clara M. Groll:
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFCRMANT Address

{Yea, no. or unknawn)

Yes .

{1f prx, gise war or dates of service)

oPld War 2

h97—2r9-950

1l _Mary M. Benes 2520 Oak Hill Ave.

‘e cobde

Conditions, if any,
which gare risy to

steting the under-
lying  cause lost.

18. CAUSE OF DEATH [Enter only one tause per i
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

#),

ine for (a), (b). and {(¢).]

INTERVAL BETWEEN
ONSET AND DEATH

/‘f_v.’.‘/"""

ot 10 Mn?é[ u/t

DUE TO (¢)

[ 3o~
7

WHILE AT
WORK

NOT

g

AT WORK

20d. INJURY OCCURRED

WHILE

g

20¢. PLACE OF INJURY (e,

[arm factory, street, office bldy., ¢lc.)

g., in or abou! home,

z. .
=] PART 12, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CORDITION GIVEN IN PART t(a} 19, F\:E.;sr g:;(g);s;v ;\
[ d
~
S SZ3X ves 3 wo
‘-E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfler nature of injury in Par¢ I or Part H of itemi 18.)
& 0. o. .0,
Q (S P
QJ 20¢c. TIME OF Hour Monih, Day, Year
h . INJURY  a.m. . - .
o p.m. . «
[7)
z 20f. CITY. TOWN, OR LOCATION COUNTY STATE

2. | attended the d

Death cccurred at

ted from M /75 ‘ ) //“‘\4 (bi {7} /andlast.law }?‘n’; alive o

_{00

ﬂ m en rho‘g

te stated above: and to the best of my knowledge,

ya t L re
o AV, 795
Tom the causes arated.

| g ’V‘l“‘is /Z/ £ :znru or title) ._27 ’0-

22h, ADDRESS

22c. DATE SIGNED

2155

23a. BURIAL, annnlou‘ 235, DATE . NAME OF CEMETERY OR CREMATORY 23d. LocaTioN (City, torn. or county) {State)
REMOVAL (Specify ) ) . -
Removal (Jan.29,1957 Resurrection Cemeteryj St. Louis Co, Mo.

24. FUNERAL DIRECTOR

Kriegshauser 1228 S.Kingshighway

ADDRESS

25, DATE RECD. BY LOCAL REG.

JAN 28 '57

25.

{Licensed Embolmer’s Statement on Roverse Side) / N
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. . ' * :s *'1- . N . i . v _f, . ._ .‘C:-
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. . ".‘.':l.. o .
- A STATEMENT BY LICENSED EMBALMER ) ) .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, oF by oo i it a e e re e s Do , Student Embalmer No........
working under my personal supervision..
Student ... .oooiin i e r e Slgned %M/&M\
Signeture of Student Embalmer
- . coe . . - - . - : .- e B - . - - ‘|
' - R N S DR J'Llcensed Embalmer No %
el L - : P.O. Address..... .. ‘.
. P M 8- -~ ‘I. .
Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for, revocatlon of license), .. .
I embalmed by ‘a STUDENT, he also shall sign in his OWN handwriting. ) :
If this body is not embalmed, fact should be so stated above. - .
- w e S T i . . : :




