N : oy THE DIVISION OF HEALTH OF MISSOUR! .
e ] ALED OCT 291957  STANDARD CERTIFICATE OF DEATH

tvy, 10.498
S _ 9788,
'BIRTH NO. REG. DIST. wO. PRIMARY REGADLET. NO. Registrar's No,u..% e

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where decetsed lived. It losthwtion: resid before
5 a. COUNTY ‘ o STATE  \gooourd b COUNTY /ﬂﬁum. |
|
y b. CITY (1f eureid limits, write RURAL and . LENGTH OF . CITY :
OR | wene corpurate fimiu. write * m'.'.'.'.m,; STAY o shie place|| _OR ) e Wﬁmmm&eg
TOWN St. Louis TOWN St, Louis N Ch - i =
d. FULL NAME OF (If aot in hoapital or Institution, give streot sddress or locatlon) (11 raewl, give location)
HOSPITAL OR D
3] IRSHTORON _St, Louis State Hospital 3_/5 ?“55 5400 Arsenal St.
3DNE%%ES%% n. {First) b. {Middle) ¢. (Last) 4. Dg;E (Month) (Day) (Ym)
{ Type or Print) Bichard Benz peatn Octe 1L, 1557
5, SEX 6. COLOR OR RACE I 7. Mﬁ:.%R“I"EB Eﬁéﬁcﬂé“ﬁfﬁ 5 8. DATE OF BIRTH s.l:GE s n;nF meen :Dnmu W CKOER 1 WES,
. ) It ¥ t on Houms | Min.
Male White Divoreed Feb. 7, 1885 7 | |
10a, USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : ,gf—- .
domdnrimmmolworﬂnllﬂo.o:unnﬂmh:'d) ° DUSTRY {City and State or Foreign Councry 12 ClTl‘%lEir“{?FWHAT
Brewmaster NHEUSER BUSCH| Germany LS.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Unknown Unknowm . = | —
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NgME, ADDRESS
(Yes. no.or anknown) | (If yes, Kive war or dates of servica) NG, *
o Nong W&M %
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'ggg‘;';lgﬁf.gg
| Enter only oneesuseper | |. DISEASE OR CONDITION - - : - .
line for (a), (b), and (¢ | DIRECTLY LEADINGTODEATH'i) _ Coronary occlusdion 15 min.

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
s heart fallure, asthenta, | rite Lo the above cause (o) stating
de. It means the dis- | € -uaderlyiug caude last.

Arteriogclerotic heart disease

ease, Injury, or complica- DUE TO (c)
Fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bt ol
| _related to the disease or condition cousing death. . Lf 97-& ' 0
19z. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION ' . AUTOPSY?
TION .
YES NO D
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY, (a.p.. inoraboat | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotse, farm, fastory, street, cfics hidg., eta)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT [™] NOT WHILE
INJURY . = | “work AT WORX

22, T hereby certify that I atiended the deceased from December 7, 19_3.6 loQ_Q_t&_QI_lh 19_5_7_ that I last gaw the deceased

/\alwe on’ , and that decth occurred al 1._2{1. m., from the causes and on the date siated above.

AT (Degree or tir:s 11 23p. ADDRESS _ Z3c. DATE SIGNED
55 é] SO0 Arsenal Street 10-17-57
’ BHERMl A\}"ALC(:,EZ‘; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) {Btate)
MOVAL  10-18-1957| Sr, Jogwns Gravrre Crry . ILLINOIS

DATE REC'D BY % REGISTRAR'S SIGNATURE 5. TOR' 8,8 GNATURE ADDRESS
QCT 19 . Weore

”,
, , (Licensed *s Stat on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—-_—-MAKE A PERMANENT RECORD




Jf .
G SR T o
Rl ; .-
NERMIET, 20 RERE LN Sdesloag muid o educ . WF
Tl gl oA
o EEEE S T T R O R R Do
. A FEW RIS Y ) b e, e
. rro ol PREE
—————————— e ae——— e e e e s e A —————
oo rolu (396 1Rnetr
_ STATEMENT BY LICENSED EMBALMER
Lt Fras] agdonofookaer
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by ................. e emeemermerade et , Studeﬁt Embalmer NO,.cvcacacuracan

working under my personal supervision..

Student ...ooiven it
Signeture of Student Embalmer

7 -y -Note: The above MUST; BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING {Failu
to comply with the above constltutes grounds for revocation of license). :

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

T4 this body is not embalmed, fact should be so stated dbove. -




