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Ture 1 1tem (8. No symptoms will be listed, All

{ineczox in Part | must be casually reloted. Coroner connot ceortify to o death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

FILED OCT

4 198/

STANDARD CERTI FICATE OF DEATH

Ragistration District No. e ree ,3..18Primury Registration District N01003

d

STATE FILE NUMBER

e Raginors KHDBD...

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence bafore
a. COUNTY a. STATE MiSSO U.l"i b. COUNTY admission)
b. CITY (If cutside corporote limits, give TOWNSHIP only) } Inside Limits <. CITY Insida Limirs
OoRr . . OR +
tomn oSt. Louls Yes NoO toon St. Louls Yesd{ MoD
c. Eg%h_?:#%'?l: {lf NOT in hospital, givelocation)|Length of stay in 1b W’REET (1f ourside, giva location) Reside on Farm
/4% wsutution Jewish Hospital ] /.g[ sopaess 6217 Nottingham YosO_ Nolb
A ::cﬂ': ‘o‘r Firgt Middle Last 4. DATE Month Day Year
] oF
{Type or print) SAMUEL BENSINGER oEATH D€ pt . lz-;-, 1957
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR hF UNDER 24 HRS.
1 [# whi mny{som NEVER MARRIED [ vt é‘:;h Zop [T Do 1 o T s
Male 1te wioowep [] pivoacen [ K 9/7181

Owner

10a. USUAL OCCUPATION (Gire kind o[wort dane
during most of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

Gasoline Co.

12. CITIZEN OF WHAT COUNIRY?

U.S.A.

1. BIRTHPLACE (City and atato or coumiry)

Germany

?c

13, FATHER'S NAME

August Bensinger

14, MOTHER'S MAIDEN NAME

Hannah Landau

{Yea. no, or unknoan)

Unk.

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
| {1f yea. give war or dates of srvicat

16. SOCIAL SECURITY NO,

I7. INFORMANT Address

Mrs. S. Ben51nger—62l7 Nottingham

PART |. DEATH
M

abore cauer

Conditions, if eny,
which pace risg fo

slating the under-

I8. CAUSE OF DEATH [Enter only one cause per line for

WAS CAUSED BY:
MEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

year14”

a),

e

A >
DUE TO (3) W-ﬂﬂ (4

DU 7
Y2 o0

Death occurrld at

= lying  cause lost, DUE TO (¢}
[~} PART [l, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART () 19, WAS AUTOPSY
- PERFORMED?
b ves( no[A -~
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer naoture of infury in Part Tor Part 11 of item 18.) o
'g 0 O a
S 20¢. TIME OF  Hour  Monlh, Day, Year
INJURY e m, . - - .
E - p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abou! Aome, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | MOT WHILE D farm, factory, atreel, office bidyg., ete.)
WORK AT WORK / i rad
F{ ) attended the d dfrom E\/ I / 5( (7 , ta C{/ / ‘)// 2 7 and last saw :":'lhve an 3

;Lq/:"’

m on the date suttd abovo, and to the best of my knowledge, from the causes stated.

22a. BIGNATURE

S

05y W ANl dre.

FiSiaed

23a. BURIAL, CREMATION, 230. DATE 232, NAME or CEMETERY OR CREMATORY Z3d4. LOCATION (City, town. or counly) -
REMOVAL (Specifi) . . o .
Remova 9/16/57 Mt, Sinai Cemetery St, Lonis Con

24, FUNERAL DIRECTOR

ADDRESS

Herman Rindskop f,Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG. |26,

EGISTRAR'S SIGNATUR

SEP 1657

{Licansed Embolmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, or by «..oeocinnne.. P PSP PUS ST ~..., Studernt Embalmer No.........

working under my personal supervision.. . e

StUAent -« oo eeen e Signed. Tz W W A s

Signature of Student Embalmer i /
- ‘ . : Licensed Embalmert Noj ..

P. O- Addreas ...................

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), o -
V"7 If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg S ’ -
If this body is not embalmed fact should be so stated above




