Doctor, coroner, afc, must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related. - .
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FILED DEC 20 1957

Rogistration Distric No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD ghill ICATE OF DEATH

Primary Registration L Dmm:! No.. l 0@3, ________ Registra’ &Mﬁ@._—"“

STATE FILE NUMBER

1. PLASE OF DEATH 2. USUS“ArL _?EESIDENCE {Where de:eua:d EE)T_‘I’N'I'” institution: -Resé:e_nc_a b).fcra
o. COUNTY a. A 114 . Y admission
I13in0is
b. CITY {(If cutside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY M~ & Inside Limirs
OR OR -
TOWN St - Louiﬂ Yes & Ne (. TOWN venice f //’ g Yu No D
c Egls.é‘.r{:lAM%OF (1f NOT in hospital, pive location) | Length of stay in 1b d. iTD%%EEES (If outside, give location) Reside on Farm
AL OR ;
2. _institution Alexian Bros. Hospiftal 6 days 2 Main Street Yes[] No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) oF
Benjamin Underwood DEATH  Nov. 4, 1957
5. SEX ("6 COLOR ORRACE[ 7., cnico[Jnever M@R,ED 8. DATE OF BIRTH 9. A(EE (i years FUNDER ; ::AR 15:1:9:& 2 HRs.
Kale Bhite = | voowo)  owosceo(]| Nove 7, 1891 6% l l

100, USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 1. BIRTHPL ACE (City ond state or country} £ 12 CITIZEN OF WHAT COUNTRY?
duging most of working life, sven If retired) INDUSTRY
raneman dwegt_Pipe Shre | UOS.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
William Underwood Emma Weber Nonse S 3
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, ar unlxmwn)l(ll yeos, give war or dates of sarvice)
Ro

489 10 3230 |Alvena Hoermer 704 lagro Lemay, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only ons cause p ne for {a), (b}, and ().}
* PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

200. ACCIDRAT  SUICIDE  HOMICIDE
O 0

IMMEDIATE CAUSE (a) - 7 et 2
Conditions, if any, DUE TO (b et
which gove rize to }
above cawse {a}, E
tating th Jar- L
I'yiﬂngnncau:.wl'o:;. DUE TO (:) q 0 3 9& 0
PART 11, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTIRG TO DEATH but not related to the terminal disascss’cénditien given In PART I () 19. WAS AUTOPSY

PERFORMED?
YESBQ No[]

20c. TIME OF .Hour Month, Day, Year 1

YR en o 9716/

20d. -INJURY OCCURRED- - ZOJPLACfE OF IN, Y(e" T inor oboufl‘,me, %0%. Cl WN, OR LOCATION STATE
WHILE AT NOT WHILE oc oﬂ. ice 9., etc
work L aTwork L1 | B 2 : %‘0‘2& vw‘-‘@—w

21. | attanded the decsased from R

Death occurred ot

and last saw hnm alive on

/04130 g m on 3& date stated above; and to the best of my knowledge, from the cavses stated.

T

) n.@,\wze %D :

230, BURIALCREMATION, | I3 DATE

Rémevhid " |Nov.7, 1957:

. Hope Cemetery

€ OF CEMETERY OR CREMATORY

’ [~ 22b. ADDRESS - 22c. PATE SIGNED
-~
S Fo0 W N~ S-S 7
.| 23d. -LOCATION {City, town, or county) (5tate)

St,Louis Courty,

ADDRESS - £77 |25 DATE RECD. BY LOCAL REG. TIREGISTRAR'S G ATURE
7

\ ucr'ut:ﬂt RECTOR ]
vm4$§n-°%rw Hortyarlgs e, 1o,

NV S
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(Licensed Emboimar’s Stotement on Reverss 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 embalmed

by me, O bY eiiiiiicee e et ttereeeane arrerbhaaaanas v rerees ., Student Embalmer No. ...................

working under my personal supervision.

Student vooiiiiiiii e e e e rae
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWR[T[NG {Failure
to comply with the above constitutes grounds for revocation of license).

Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting: = -. -,
If this:body is not embalmed, fact should be so stated above. . T . .

l. - . .'7- L] e Y




