FHED SEP 9 1957 STANDARD CERTIFICATE OF DEATH State File No..sd it 2. M

BIRTH NO. REG. DIST. NO. jﬂ_PRIHmY REG. DIST. m.& Registrar's No 2 o 5?

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. If are
a. COUNTY . a. STATE . . b. COUNT adipfmion).
Ste Touis: M:Lssourl ét. Louls /ZJ
b. CITY (M cutclde 5 te limits, write RURAL snd g ¢. LENGTH OF ¢. CITY
fuielie corpurs N owasblp)| STAY (in this place) OR t{ 3 + 'a"e?f;wf'ﬁ'mmﬂmumm:ﬁ
TOwN Kirkwood days TOWN K:.rkwood ] H O
d. FHéSLPNAME %F {If not in bospital or {nstitution, give stroot nddress or location) ° Asl;rgtREEETSS (I varsl, give loestion)
INSTITUTION 5%, JOSE'Qh “OM_]_ ‘3 R
_NAME (F : .
3DE% ME s%'i-: a. (First) b. (Middle) . (Last) 4 031'._-5 (Month) (Day)  (Year)
{ Type or Print) Elizabeth Estella Bennett DEATH 8 18 57
5, SEX \ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, W 8. DATE OF BIRTH 9, AGE (To years| ¥ UNDER 1 YEAR | o UNDER 4 mxs.
i . 1DOWED, DIVORCED (Bpecify) Last birthday) Montha’ Days | Hours | Min,
Fhmale uhite 8/16/ 57 |
10s. USUAL OCCUPATION (ke idof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;1; wag State o Foreiga Countey) q 12, SITIZEN OF WHAT
e V2 Non&E Kirkwood, o, ST
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
Teo Marion Bermett J Edna Ruth : ) Aore
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, no, of unknown) } (I y-,p'iWr datea of gervice) ”
y, - oNnE o2& Mrs Leoc Bennett, 308 Geyer Rd.
18. CAUSE. OE.DEATH . . . _ .. MEDICAL CERTIFICATION _ INTERVAL BETWEEN
‘|| Eter only onodaiizs per | 1. DISEASE OR CONDITION @ - - = ™o ve i L PO R AR, [ AND DEATH
Jime for (s, (b), and (o) | DIRECTLY LEADING To DEATH*m ] d-/lw .

*This does not mean ANTECEDENT CAUSES _WVM cg.a\__ W 2 ) ?
the mode of dying, such §  Morbid conditions, if eny, gloing DUETO (b)
as heart fatlure, asthenda, | Tise to the above cause (o) "stating l
dde. Tt means the dig. | the underlying couse last. e

e, injury, or complica- DUE TO {c)
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not . . .
related to the disease or condilion causing death.

'19a. DATE OF OP'FI%AI‘E 190. MAJOR FINDINGS OF OPERATION ] ‘ .| 20. AUTOPSY,
. ‘ 700 ! yes wo [LJ
21a, ACCIDENT; (Bpecify) 21b, PLACEOF INJURY (o.g..Inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) &TATE}
SUICIDE . bhoma, farm, fagtory, atrest, office bldg.,s14.}
, HOMICIDE ! : G . ..
.l 2id, TIME (Month} (Day) (Yemt) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?" i
o WHILE AT NOT WHILE
INJURY . WORK AT WOBK

2. I hereby certify th t I aliended the deceased from _%'Z_ 195_7.._ o ,.%LCL IQ_Z that I last saw the deceased
alive on _L}ZJ?_, 195", and that death occhirred at J= 28 m., from the causes and on the date stated aboue

23@SIGNATU /e (Degree o title) ¢ 23b. ADDRESS ATE SIGNED
-/ Y. TRV, M%& 9:1/2@:2

24a. BURIAL, CREMA- Z‘i DATE 24c. I\A\dE OF CEMETERY O EMATO Y ?LOCA 10N (Oity. , OF county) (Btate)

ez | §.19-5 7 I K4 Crp | frehewood 22, 220,

DATE RECD BY LocAr STBAR'S SIG ﬁ ruusnm. “BIRECTOR' 5 §1GNATURE ", Kbomes

Ri
£-/7-57 W - febsosd /720
(L](em Sutemcnt on R Sicle}

WRITE ‘PLA'INLY-;US]NG UNFADING BLACK INE-—MAEE A




o STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was_

byme, of by .. iececieenes enisessesasesasavssssraniessesssuaaasaa P Student Embalmer No......

working under my personal supervision..

Student...cocceimiarininranrctac e cise s aanaaaaas
Signature of Student Embalmer

'-Lxcensed Embalmer Noé .....
P. O. Addres%

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

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

© this body is not embalmed, fact should be so stated above. o

e L .“..', PR ’ .
. - - Loy, Coa P




