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ﬂjﬂ] JAN 2 8 1958

Registration Districy No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a842

STATE FILE NUMBER

1, PLACE OF DEATH

3 q wwme- Primary Registration District No. .., 54/ S—— YL RS /9-_9._—

2. USUAL RESIDENCE (Where deceasod lived.

If institution: Rasidence before

o COUNTY St. Louis o STATE Miggourd b COUNTY o,
k. CITY (If outside corgorata limits, give TOWNSHIP eniy}| Inside Limits €. CITY Inside Limits
OR ayton ¥ No O X
TOWN esif Mo TOWN o NoO
c. FULL NAME OF (M NOT inhospital, givelocation)]Length of stay in 1b '4] :
HOSPITAL OR d. STREET f qufsr ve ion} #side on Famm
msTiTuTion County Hospital 3 days aboress 6600 Waéhl Eoth iﬁg Yesd nol
3. RAME OF Flirat Middie Leat 4, DATE Month Day Year
DECEASED E oF
{T¥pe or print) CAG.V/CS . /e rne }7" DEATH /- /3-—/452-
5 sex B. coLok OR RACE  |7- mapriep [ wever marmiep [J[ 8 DATE OF BIRTH 5. ack (ln years LA h’:""‘“ 2 Has,
. ont) LT ours | Min.
Male White - b owvorcen [ MY 25 ] 1860 9 ] I

] 102. USUAL OCCUPATION (Give kind of work done

10h. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or couniry

/

12, CITIZEN OF WHAT COUNTRY?

etdil::fevg “Eﬁ;;?(w ey el etred Famous Barr Co. Booneville, Indisna U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Moeris Bemnett Hamah MeClintock

15. WAS DECEASED EVER
{Yes, na, or unknoun} |

o

IN U. 5. ARMED FORCES?

{If vea. gine war or dates of srvice)

none

16. SOCIAL SECURITY NO.
none

17. INFORMART

Addrezs

Miss.lLena M, Bennett, 5879 Flymouth Avenue

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE_ (a)

18, CAUSE OF DEATH [Enter only one cauae per line for (a), (b). and (¢}.]

WMM

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ang. -
which gere risg fo DUE TO {b)
aboc;e catise ;e). . + 3
stating the under- i : 3 / F
> lying cause last, DUE TO (¢)
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART I{a} 19. WAS AUTOPSY
3 v{ opsrBa s w00
=4 20a. ACCIDENT SUICIDE HOMICIDE DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pdart I or Port 1 of um 18) N
ﬁ O (] O
3 20c, TIME OF  Hour  Month, Day, Year
INJURY  e.m,
E p.m.
& ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, streel, office Didg., etc.}
WORK AT WORK

21. I attended the.deceased from
Death occurred at

/— 7- é%sz
b

, O

Y 3- /7958 and last saw

alive on £ = - /?Sg

hm

m on the date stated above; and to the best of my knowledge, from the causes stated.

20. SIGNATURE . (Degree or tige) . ADDRESS - 22c. PATE SIGNED
W‘?ﬁ Y bo/ 8. 73"8-79?[4()5;@/ HI3/S
2% BURIAL. CRENATION. ~ |23, DATE 23%. NAMEWIF CEMETERY OR CREMATORY 234, LOCATION (City, town, of county) /  (Stdte)
Burta¥™ lran 15,1958 | Lake Charles Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR

Shepard Funeral Home, 1167 Hamilton AVF

ADDRESS

{Licensed Embalmer’s 5t

oment on Raverse Side)

DATE RECD., BY LOCAL REG.

26. R

15T S SIGKATURE




STATEMENT BY LICENSED EMBALMER — .

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

working under my personal supervision..

Student ... .. ..iiiiiiiiiiiiaiiieiiiai i ieiiaraeas
Signature of Student Embalmer

P. O. Addresféf{_é FaZ®

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
* . If this body is.not embalmed, fact should be so stated above. '™~ ro- -

. - oo - . -
- i ro.- . Cwe e -




