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MANENT RECORD ~

Dr.Benjiman 7430 Virginia Ave -
PE

L; 80 to 4:30

ety

3

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

THE DIVIHYON OF REALTH OF MisatURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 14 1957

PRIMARY REG. DIST. "°'1-0Q3— Registrar's No 5234 a

BIRTH NG, REG. DIST. NO. _Q_Lg_
. PLACE OF DEATH il 2. USUAL RESIDENCE (Where decossed lived, 1f lnstitation: residenge before
&. COUNTY a. STATE b, COUNTY /&hlﬂnh
i
b. CITY (It outeids corpurate limits, wrlte RURAL snd give ¢, LENGTH OF c. CITY d. 1s Resldence within llmits of
townabkip)| STAY (in this plsca) ORrR a city of. incorporated fown?
TOWN St.louis TOWN Yes Ko M
— WV ANULW Bh a hni' -
d. FULL NAME OF (If pot ia boapiial or inatitution, glve streot address or location) o STREET (II rural, give location)
HOSPITAL OR ABDRESS
O | NSTITUTION 4354 Taft Ave

8. CAUSE OF DEATH
. Enter only onecause per
line for {m), {b), snd {c)

1. DISEASE OR CONDITION

*This does mot wean ANTECEDENT CAUSES

the mode of dring, such
a¥ Leart fafiure, asthenia,
ele. It meana the dis-
ease, dnfury, or complica-

the underlying couae last.

DIRECTLY LEADING TO DEATH® ()

AMorbid conditiona, if any, ¢iting CUE TO (D)
rite 0 the above cause {a) slating

3DBIE?:PE§S%IE a. (First} b. (Middle) c. (Last) 4. Dg;E (Month) (Dey) {Year)
( Type or Print) EMMA MAE HANDIER DEATH _ §~3=1957
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| & UNDCR | YEAR | O UNOLR b s,
WIDOWED, DIVORCED (gpecit, iast birthday} |Months l Dsys | Hours | Mia.
Foemale White )= Y ¢ : S l
o SSO CECLTATION Ot | 9o KIND OF BUSINESS 0, | T3 BIRTHPLACE Gy s s ar e coen /| S LR O WHAT
At Heme. Illineis UeSelAs -
13a. FATHER'S NAaME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Williamg 1 Bar (-] -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFDRM}?' 5 GNATURE OR NAME ADDRESS
{Yee.no, or unknown) | (I yes, give war or dates of service) NO. )
Nene Ll T 354 Taft Ave
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

-
(%%

o

DUE TO (e} 4

z‘%!zf_

—

tion which cauzed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditione econtributing fo the death but ol
related to the disease or condition causing death.

19a. DATE OF OP_FIFgIAG 19h. MAJOR FINDINGS OF

OPERATION

20, AUTOPSY? ol

\'ESD KO

KRR R

s
22. I hereby ceglify th’ata ‘attcnded {
alive , 125:%,

21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (e.g..icorabert | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE . home, fartn, factory. sireet, office bldy.,e10.}
HOMICIDE
21d. Tng (Month) (Dsy) {(Yemr) (Hour) 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . o | "worK L) ATwoRK L& A=3=57 o
" >

deceased from

_ﬁ%, 19 ___, 1o , Iﬂiz, that I last saw the deceased
and that deaih occurred al 9318 A m., fyom the causes and on the date stated above.

23s. SIGNATU! D. Benjaman

24n. BURIAL, CREMA-
"TION, REMOVAL: (Bpeclty) -

Remo
DATE REC'D BY LOCAL

JM 4 . .S.fEG.

(Dpsree patitie) lm- kmji?ES ﬁv}} Virginia |=3°- DAJE SJGNED
24z, NAME OF CEMETERY OR CREMATORY 244. ION (Oity, town, or county) = ' (5ihte)
| Sunset Buria] Park _ -10160-Gravois-Road — — Me. _
3 F:INERAL DIRECTOR'S SIGNATURE ADDRESS
avels Ave

Reverae Side)
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G STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name’is fecorded on the reverse side of this certificate was embalr
DY IME, OF DY oottt iie i e ittt es s oo syt ee » Student Embalmer No..............

working under my personal supervision..

Student.. ..ocoriuaimiiiiie e Signed. %M%..../

Signature of Student Embalmer e -. ......... ,
_ - " Licensed Emialmer No.. /7. 4 ‘

A SLe P. O. Addresg e/ Aortte. &
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hxs OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT he also shall mgn in his OWN handwrltmg ST e
C 17 this body is'hot embalmed fact should belsd statediabove. Tokf~.~a L ib_vc:;.ej_

Y. T LOVBTE a0 - ) : .« - . -'__‘_.,




