THE DIVISION OF HEALTH OF MISSOURI

e FALED JAN 17 1958 STANDARD CERTIFICATE OF DEATH TTTTHATE FlLENugegi‘ﬂ """""

blic
ice Reglistration Distriet No. oo 3,18__Primary Ragis!mlion District lemgﬂww__.." Regisrruf'_s No.._________j_:t?_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
00 a. COUNTY a. S5TATE O, b. COUNTY admissien)
57 , b. C{'JTRY (if outside corporate limits, give TOWNSHIP only} Inside Limits c. CIDTY Inside Limits
R
TOWN St . Louils Yes E Ne [] TOWN S5t. Louls YesX] No[]
c. FULL NAME OF (li NOT in hospital, give locotion) | Length of stay in 1b . STREET {If outside, give lecatien) Reside on Farm
O/ WS 4921 Genevieve | 38 yrs. g7/ 0*°°%%° 4921 Genevieve Yos (] No[]
3. NAME OF DECEASED First Middle e 4. DATE Month Day Year
{Type or print) OF
Benjamin s, French, Sr. DEATH 1 9 58
5. SEX . O 5. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE ul..'r‘;:;; :::ﬁzﬁ ;::AR I::::DER z:ﬁl:ns.
) Male White wog¥eo[ X oivorceo[J| Mar., 30, 18 712 BS' | I
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stale ar country) 12. CITIZEN OF WHAT COUNTRY?
.: of working life, gven_if refired) INDUSTRY
?’ er - H t. Rai road Cars Belle Vel‘non, Pa. UoS.An
130. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME 14. NAME OF N_UéBAND OR WIFE
James French Jennie Neison Stella French
[t
Z [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address ,_‘,9 21
= Y ive war o !
g (Yes, nmoéunknqwn)ltll yes, give r dates of service) none Mrs . He rman G. Oldendo I:ph Benev P
o 18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, ond (c}.) INTERVYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ~ ONSET AND DEATH
w IMMEDIATE CAUSE (a) 5
&
=
& Conditions, if any, DUE TO {b) _Mﬁm
b which gave rise to
- obove couse (a), }
4 stating tha under-
g g lying cavse last. DUE TO (<)
s SfF PART I, OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but net reloted te tha terminel disease condltien glven in PART | {«) 19. WAS AUTOPSY
3 2]« PERFORMED? 22
T 3= “2.0-0 YES[ 1 NOBG]
_; % | 20a. ACCIDENT SUICIDE HOMICIDE Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
™ a J O
3 Y4
v j U| 20c. TIME OF Howr Manth, Day, Year
2 m Qo INJURY  am.
§ : E p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATL—_‘ NOT WHILE 0 farm, foctory, street, office bldg., etc.}
£ 3 WORK AT WORK
E 21. 1 cfreﬂd;d the deceased from / = éé -1 , e and lost sow :..,‘“ alive on / 3 é-y
§ Decth occurred at . 8 mon the date stated above; and to the best of my knowledge, from the causes sigted.
= 270 slcm'run;e (Degree or title) @ ﬁ A% T2c. DATE SIGNED
o . Al
= W /7/ AN Ocers 2, /716. f//o/rf
23e. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wm, or county) ‘ (Slnn‘
REMOYAL
Fomoval” |Jen. 1ith |Park Lawn Cemetery St., Louis County Mo,
2¢. FUNERAL DIRECTOR = 77 AbDRESS 25. Dﬁﬂ'ﬁfﬁ ggu. REG. | 2 RAR'S SIGNATURE
Drehmann~Harral 1905 Union /7 v,
Bt Xorer g ik L o

{Licansed Embeolmet's Statemsnt on Reverzs Side} ~ ’.M 3



heft
*y *aq

wd r PV
£9€6-T *up

uwme TIug

*Pd Sa9qWBYY

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ieetiiiiiiiin et venienreiastincrtassasssnssansrassansessresseenssnmnnrrnnsanasassanssns

working under my personal supervision.

R4 Ts 1 11 PPN

Signed .. /..~ It PN N 422 T ety £ ot SO
Signature of Student Embalmer T

rid 7

Licensed Embalmer No..../.. .75l /...

P. O. Address. a7 o JEET.... ...

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

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

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



