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THE DIVISION OF HEALTH OF MISSOURI

FILED BEC 30 1957

STANDARD ngICM! OF DEATH

STATE FILE inli?
Primary chlllru!lon Dls'ru:t Ne., 1003 ___________ Roglstmy s 40

Registration Disrict No,

45610

130.

FATHER'S NAME N 1

Albert Bennett

3b. MOTHER'S MAIDEN NAME

Albina Deviney

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bssfore
. COUNTY a. STATE b. COUNTY admission
° Missouri St,
b. CITY (If outside carporate limits, give TOWNSHIP only} Inside Limits c. CITY w Inside Limits
ORr Yes(J No [ OR — Yes[J No[J
| Town ST, LOUIS, MISSOURL TowN__Sappington d == ™
Fng!’_l'PAEE}OF {If NOT in hospital, give location) | Length of stay in 1b STRERE'IS'S (I outside, give locarion) Reside on Farm
HOSPITA ADDRE
ééf nstiuTion BARNES HOSPITAL K7 20 Cipema Lane Yos[] No[]
3. NAME OF DECEASED First Middle 7 Towr 4. DATE Month Day Year "
{Type or print} OF
ARTHUR NMN BENNETT DEATH DECEMBER 6, 1957 |
5. SEX O] 6. COLOR OR RACE] 7. marglepX] NEvER Marriep[T]| 8 DATE OF BIRTH 9. AGE {in yaors {IF UNDER i YEAR] IF UNDER 24 HRS.
Iaar6 hday} [ Months | Days Hours Min.
Male White WIDOWED [ ovorcen[]]  Aug.28,1890 7
10a. USUAL OCCUPATION (Give kind of work donae | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country} (E 12. CITIZEN OF WHAT COUNTRY?
during most of weorking life, even if retired) INDUSTRY
craft Corp. St,.Loui

14. NAME OF HUSBAND OR WIFE

Cecilia F.Bennett

15,

{Yes, no, or unknawn}

WAS DECEASED EYER IN U, 5, ARMED FORCES?

(1 yes, give war or dates of service)

16. SOCIAL SECURITY NOD.

17. INFORMANT

492-01-4C10

Address

Cecilin F.Bepnett 20 Cinems Lane

(Licensed Embalmar’s Statement on Raverae Side}

nn nane
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).} INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} ACUTE MYOCARDTAL INFARCTION, SUSFECTED FEW DAYS
Conditions, if any, + DUE TO () ARTERTOSCTREROTIC HEART DISEASE £ YEARS
+ which gave sise 1o
above cause (o), } %
tati he under- -
z Fying covre. lasr. 3 DUE TO (<) R 0-0
E PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 tha terminal diseass condition glvan in PART { (o) 9. g@aFAgJSESY
?
2 OBSTRUC'I‘IVE EMPHYSEMA 6 YEARS CHRONIC BRONCHITIS 20 YEARS YES [ Nom‘;
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. {Enter nature of injury in PART | or PART |l of item 18.)
w
v O O O )
5[ 20c. TIME OF Hour  Meonth, Day, Yeor
a INJURY o,
“E p.m.
20d. INJURY QCCURRED 2e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE 0 farm,’ factory, street, office bldg., ete.) C Tt Tt ;
WORK AT WORK -
.21 foncnded the deceased from igg%’: 29, L9 i [ ) DE}!; . 6, l_.95 | and lost luw: alive an I!E}!: M 6, lgli f
Death o:curred at m on the date stated obove; and to the bast of my knowledge, from the causes stated.
e ”C“f“ &% " \/ 92 PRRNES HOSPITAL 22 PATE SIONED
M. D.| . 12/6/57
23a. BURIAL, CREMATION, | 236, DATE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county} {State}
REMOVAL (Specify) - . f
Temoval 12-9-57 ResurrectionCemetery St.louis Co. Mo,
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26/ HEGI R'S SIGHATURE
- M
Kriegshauser L4228 S.Kingshighway




e

‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Mme, 0r BY i i aea e eeettesraranraerebeaaasaarrrnnrnan .» Student Embalm'er No. v vinree

working under my personal supervision.

Student oo
Signature of Student Embalmer

‘ Licensed Embalmer No‘f@a
- . P 0. Address ............................. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER’m his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocatlon of lncense) . ,

1f embalmed by a STUDENT, he alsé shall sigh in’liis OWN tandwritingn. .= =" SN

If this body is not embalmed, fact should be so stated above. :



