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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed, All
Coroner cannot certify to a death due to notural causes,

diseases in Part | must be casuslly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

318 ~Primary Registrotion District 1:00_3._ ................ -

FILED OCT 281957

Registration Distrier No.

Eiiralin iy

STATE FILE NUMBER

Regisnar's 10 355

i. PLACE OF DEATH 2. USUAL RESIDENCE {Whaera deceased lived. |f institution: Rasld-n;e_bu{nru
. STATE f b. admission
a. COUNTY - “Missourl COUNTY  st,Louis
b. CiTY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY i imi
OR S g ‘ oR Affton A/O O 00 Inside Limits
TOWN t Louls Yest) NoD TOWN YosO NoXN
<. flgg-}!'-l'rlﬂ:t‘EOI?F (1f NOT inhospitel, givelocation){Length of stay in 1b d. STREET {f ou“.de‘ﬁwe Iocalwn) Reside on Farm
'/_5-FISTITUT|0N Lutheran Hosp . 10 Days a “ADDRESS 11008 Tes Son rerry qad(es O NoX
3 ::::A’o‘ro Firae Middie / Laat 4. DATE Month Day Year
OF
(Type or print) Edward J. Bender Sr, sean October 6,1957
5. SEX i 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR HF UNDER 24 HRS.
M&l Whit last birthday) [Aomihy | Dow | Hours | Min,
e e en X ovorceo (] March 31,1883 . }
10a. USUAL OCCUPATION ((Gioe kind of work done | 104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mate or country) / 12. CITIZEN OF WHAT COUNTRY?
ring mont of working life, ecen if retired)
arming Rotired Centralia,Nlinois RV

13. FATHER'S NAME

Julius Bender

14, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U, S, ARMED FORCES?! 16. SQCIAL SECURITY NO.

{¥es. no. or unknawn) {If pes, gize war or dales of servics)

17. tNFORMANT Address

No None

Walter L .Bender 10619 ILee Bur Dr, 23

19. CAUSK OF DEATH [Enter only ore catae per line for (a), (b), and (3 4y
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a} L

INTERVAL BETWEEN

Conditions, if any,
which gare rix .'o
above cause (8

Hating the undtr-

DUE TO (&)

DUE TO (¢)

-G

ONSETtND OEATH

Iying  cause lasi.

z o

b=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(n) 19-,;\2:3 6\3;2:5;\'

f= L

o

S G- B ves(J no &

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part [ or Parl Il of item 18)

é (] O a

2 20c, TIME OF Hour  Month, Day, Yeor

J INJURY a. m.

E pP.m. .

ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOT WHiLE Sarm, factory, sireet, office bidg., ele.)
WORK AT WORK, i
21. I attended the deceased from M M { 93? , ta Mand last saw h“im” alive on ﬁ_&m_

Death occurred at 144}]-]1._‘:1 on tho date stated above; and to the best of my knowledge, from the causes stated.
2. SIGNATURE X . (Pregree or tifle) O|22». apDRESS - . 22c, DJFTE FIGNED
e . . .
™ L LT [7 Grmved, . ro8(357

23a. BURIAL, cncnm?b, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ¥ 23d."LOCATION (City, {ow'n. or county) (Slate)

REMOVAL (iperi
Rémo Oct.9,1957 01d St,Joh's Cemetery Mehlville,Mo, )

ADDRESS

& Hoffmeister Mortuaries

25. DATE RECD, BY LOCAL REG.

walsmm's SIGNATURE -

0CT 7 57

{Licensed Embalmer’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 em

. Student Embalmer No..........
working under ‘'my personal supervision. . _—
/ P
................................................ ,%4: e’C,A«cﬂ“—*—f—*
St_udcnt Signature of Student Elp!nlner o L Slgned - A
' - L:censed Embalmer No. ;C 7

e P. 0 Address-.-.g.-.f....é.é.‘-’..‘

L L]

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

if embalmed by a STUDENT, he also shall 51gn in his OWN handwntmg I
If this body. ig not ‘embalmed, fact.should be' so’ stated dbove.
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