. Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. 0. S} /0 PRIMARY REG. 0IST. no.i‘-?_sa Registrar's No._ [, 79

FILED JUL 22 1957

BIRTH NO.

State File NESBOG“

ek P reae e asses s tens mees reae em

1. PLACE OF DEATH r : 7 USUAL RESIDENCE (Whers decossed llved, If bt
&, COUNTY . a. STATE b. COUNTY, .
st. Charles Missouri St. Chari?&“
b, CI . X
Wmmmuumumunmx..mm " gTAl?ENmGthu?ii ‘c cgl;r A ‘?mmm%
oM gt e Charles = drgy  TowwSt. Charles = | = ‘“w=§E
d. FULL NAME OF (if not ia hospial or k ioua, ive virest addrems or location) || o - STREET (If vural, give locatlon) }-?
HOSPITAL OR ADDRESS f (&}
INSTITUTION. O25 Morgan St 325 Morgan St. 0
3. NAME OF a. (F!ru‘) b. (Middle) c. (Last) | 4 DS‘!'E (Month)  (Day) (Year)
(Typeor Prine) LOUL 8 He Benne DEATH  JRly 13, 1957
5. SEX ©)| & COLOR CR RACE | 7. MARRIED. N‘Eyza MGRRIED.{ 8. DATE OF BIRTH 8. AGE Ga yean| v ven | s | @ o u .
0 ED . (Bpecity! o : Hours | M.
Male White arr Feb .20, 1880 I 7% 4 l ﬁ‘g I
10a. USUAL OCCUPATION Qe b of woek 10b. KIND OF ausmasD%FStT }{‘f W BIRTHPLACE (000 0y seace or Forsign Country) & 'ztggr}*fﬁ'@?FmT
armer Farming St. Cha rles Mo. Us S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Benne Wilhiiming .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § STGNATURE OR NANE ADDRESS
(Yes, no, or unknown) | (1f yes. xive war or dates of serviea) NO.
‘ ' , None Mrs ertha t, Charles
18. CAUSE, OF DEATH o . MED, CERTIFI CATION INTERVAL BETWEEN
| Enter caly onscsuoeper | 1. DISEASE OR CONDITION ' é:t‘ m_u.owb-’—Q SHSET D pEATH
linefor (8}, (b), and (¢) | C'RECTLY LEADING TO DEATH s)
ANTECEDENT CAUSES
_*This does nol mean ﬁ“ 17 ky e DL‘-‘zﬂ
!M‘::*de of dyiug, ruzk thngMW' g?,g gising DUE TO (b) ‘I "f
as fallure, asthenia, cause (a) dating
de. It mens the dy. | b6 waderlying couze loxd. & g soll - 7
DUE TO (q) \

ease, infurg, or complico-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diacate o1 condition cousing death. C--

ﬁn’y.‘ui ﬁ-c.;«'

19a. DATE OF OPE_%N 195, MAJOR FINDINGS OF OPERATION

331X w O
21a. ACCIDENT (Hoeelty) 21b. PLACEOF INJURY (eg..inorsbovs | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bomna, farm, Isotory, sirest, offios bldg..ete.)
HOMICIDE o o
21d. TIME (Month) (Dar) (Tea) Hom) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCURT
mm.nr NOT WHILE
INJURY AT WORK

2. I hereby certil MIaﬂmdcdthcdmaudfrom%.LL 45’%
alive on 1892 | and that death ed at

IQ_L that I last eaw the deceased
causes and on the date tlated above.

23a. SIGNATHRE (Degree or title} {} Z3b. ADDRESS
| 1o Qoic > ST

2. DATE SIGNED

V54952

OR CREMATORY 249. LDCATION (cmy. town, or co tyf !

_nua BURIAL c@; Z4c. NAME OF CEMETERY (Btate)
)
Té”l Ju 16,1957 Lutheran Cemeter
REC'D BY LOSAL | R RAR'S SIGNATURE zs ERJL DIRECTOR} sl GMATUR ADDRESS
o iy é A2 0

(1L "s Sutmumaaﬂm Side)




AN o .
STATEMENT BY LICENSED EMBALMER
'v . A . .

1 hereby certify that the body whose name is recorded on the reverse side -of this certificate was embal
byme, or by ..ccennirnnenn- mevalesiiiiaainaiia. eeeeeeraeereaearnanas e PR '. .E‘;tuder,.;t Embalmer No,.ccceaun-n..

working under my personal supervision..

£33 41T+ 1-3 - s
&p-mre of Student Ehbnl.ur )

P. 0. Address o ATy I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG. {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

‘T¢ this body-is not embalmed, fact shoq.ld be s0 stated above, ' -

-




