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STANDARD CERT!FICATE OF DEATH

"TSTATE FILE NUMBER

FILED MAR 18 1957

Ragistration District No. ... :3 ..!_2 ........ Primary Registration District Na, = ...Q_g ............. Ragistror’s No. \5:1___8___
1. PLACE OF DEATH N N 2. USUAL RES!DENCE {Whare deceased lived. If insthution: Rusid.n;t_bnf.on,
.'l STATE - b. admission
= COUNTY G¢  Louls - Mo. COUNTY Taffereon
b. Cg;‘f {H autside corporate limits, gie TOWNSHIP only) | Inside Limits c. CCI,LY = 0 Insida Limits
. —y
soww  Fenton b Yest Nop{ tom  Eureak g () b YesO MNoD
. v
A c. ;gls_é_'?:r%gf: {1 NOT inhospital, guvc|o{uhnn) Length of stay in th d. STREET {1f outside, give location) Resids on Farm
3 INsTITuTIoN (Bravols Rest Haven 3 wks, ADCRESS Route #1 Yeso NoO
-
- 2 3. NAME OF Firnt Middle Lant 4. DATE Month Dap Year
0
R DECEASED OF
g (Type or print) Benjanmin B Mann DEATH Feb 25 1957
o 3 3. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR NIF URDER I3 HRS.
2 O Marrien [J wEVER mwﬂ ' last DirthGa®) Dhromti T Dot e e
=g male white wioowep X DIVORCED uly 111' 18?’-" )
3 ; -] 10a. USUAL OCCUPATION (Give kind of work done 106, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (Ciry and atato or country) ) 12. CITIZEN OF WHAT COUNTRY?
E 2 during most of worh’ng life, even if retived) (
8% 4 retir night watchmsn | Springfield, Mo, USA
E' B b §3. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
9 w
e g not known not_known
Z o w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT . Addrezs
- - ( Ve, mo, or untnsun} (If wes, gise war or daies of urvice)
B2 w no — 1 wnK, Ammy Jaros _ Route #1 Eur
3 € E o 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN
2uv = PART I. DEATH WAS CAUSED BY: OWSET AND DEATH
c3 o inmeDIATE cause (o) __Pneumonia, complicated by peritoneal ascites |
- >
£ 8 -
59 o Conditions, if any, __.Antgnnsclemj;ic_ca.zd.m_ﬁaamllar_ﬂenal_dimsa_
55 5 which gove l’]ll io bUE TO (b) ?
¢g @ ubm;e cause ;e)'
- & slating the under- .
b 26 o z ﬂngv cauge laat. DUE TO (¢) Senility
: 2 x -[Q * - PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) -[13. WAS AUTOPSY
Dy O = PERFORMED? ]
L B2 x S ‘/‘fzr'x ves (] nofld
, 5 ; E 20a. ACCIDENT SUICIDE HROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Fart 11 of item 18.) :
BN z O B D ' '
x> |8
. £ g8 o =1120c. TIME OF HMHour Month, Day, Year
, S a @ b INURY  a, m, o el - .- .
i 5 b : E p.m.
' -3 g E | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- - WHILE AT D NOT WHILE D Jarm, factory, street, office bidg., efc.)
 E% W WORK AT WORK .
. o E 2 .
4 %— 12! 1 attended the deceasod lromis_#_ll:i, to .____._Eﬁh_zsz-ﬂand last saw ;::;. alive on —Eeb—z%-?—
; - s occurred at L] o a m on the date stated above; and to the best of m owledge, from the causes stated.
. © Y -
g Afa. %1 . X (Degree ST 22h. ADDRESS - . :‘E.—.U’_M e T
£ ;
 §= - POl VALLEY PARK, MO. - 2-25-57
. - 1 -
3 ;‘ E 23a. . g I?N‘ 23b. DATE 23¢." NAME OF CEMETERY OR CREMATORY 23d - LOCATION (City; town. or county} {Sta’e)
, = 9 MOvAL {Specify - . . B * X N
82 uria 2/27/195? St. Peter's Cemetéry| 'St, Louls 16  Mp -
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGHATUHE -
J L Ziegenhein & Sons 7027 Gravole <~ Ae/52 M‘?Q
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I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ..... Freesateatmssiaeteaseananonn i reeaisasesiecsanaanns . ...... Toemmenns , Student Embalmer_No ...........

- working under my personal supervision..

Student....... e eh4 e cde e mma et amgeae e tann—e

Signature of Student Embalmer TrTn TR e gt et
; . e e e S ) //f’[
S . Llcensed Embalmer No.zl /..
i ﬁ L \ ] P. O. Adclreséyc.;2'7‘//z"'1
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. Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWR!TING. (F:
” to comply with the above constitutes grounds fok revocatmn of llcense) - o
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg ST T
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