THE DIVISION OF HEALTH OF MISS50URI
Filtw MAY 192 1358 STANDARD CERTIFICATE OF DEATH ~ _ _ ——— 28-015981

Registration Distriet No. . 3 .1 8°rlmuty Raglumﬂon Dlﬂllﬂ Ne. 1003 ........... Ragiﬂrar s No. Ne. w@ma

1. PLACE OF DEATH

a. COUNTY
Inside Limits .

2. USUAL R CE (Where deceased lived. IF institutifn: Residgace before
a. STAT b. COU’lTY /wm") :
b. CEI;;( (I oyssi ate limits, gi‘va TOWNSHIP only)
TOWN ﬂ Yes [ ] No[]

-

= Inaide Limi!s‘_.

Yos[[] Ned”]

{If outside, e location) Reside on Farm
> ~Xrg a No (]

¢ FULL NAM {16 NOT in babital, give locagn) | Length of stay in Ib d. sTReeTL A
HOSPITA /‘/w - —y ADDRESS &
INSTITU d'? -

3. FTAME OF CEASED i Middle C/ 4. DS;E Maonth Day Year
ype or 1 -
/(M‘e/d/-v‘sﬂ,lé7 . | ean ¢ S ¢
5. SEX U \ 6- COLOR OR RACE| 7.\ ceieo @e?ER marnien[] La/DATE OF BIRTH - 9 7€ ll yaors :::ﬁen;:u IE UNDER 24 HRs.
as’ a -
C/t) wiDOweED [} owvorceo[ s & 6"/ gg7 .7-5 " I I

10a. USUAL OCCLUPATION (Give kind of work done 1), BIRTHPLACE {City and ;’lcl. ot country)

during most of working life, aven if retired)

ousewife

10b. KIND OF BUSINESS OR

INDUSTRY
at home | St.louis,Mo,

12. CITIZEN OF WHAT COUNTRY?

LS.hA.
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME

4. E OF HUSRAND OR WFE
John J .Bynyé K Mary Elizabeth Kennealy W

15. WAS DE ED EVER IN ED FORCES? 16, SOCIAL S3ECURITY NO.| 17. INFORMANT Address 7

(Yes, n{n% I(u you, fgive “ r dotes of service) none Michael R.Jieha 6517 Laconia Drive

8 only ane causn per line for (@), (b), ond {<}.) INTERVAL BETWEEN
NPy Mﬂ)\(ﬁ(ﬁ’v\-
E CAUSE (a) 7 )’ W—lﬁ“""z

ONSET AND DEATH
A s

DUE TO (b) &)\.QIN-O-'/‘ MﬁEL {Ly —

DUE T0 (6] m.o-— M/&AW

i’ﬂ%.

tdking the wnder-

if any,
rise to
se (o), }

causally related, i

All diseoses in Part | must be

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

z lying cavse last,
e PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal diseass condition given in PART | {0} 19. WAS AUTOPSY
s 4200 PERFORMED?
i YES [-Ro ]
= '%). ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of ifem 18.)
w
o O | | :
S| Pc. TIMEOF Hour Month, Day, Yeor
S INJURY  om, “
E .. "
20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY > STATE
WHILE ATD NOT WHILE D form, factory, street, oftice bldg., etc.) ) "
WORK AT WORK — . W P . P _
21. | attended the deceaud from Lf’ P- b 8 ., to tf' 2— 5 K and last :cwt alive on (/" )_, > é Z
Deoth occurrad ot 5— . m,en the date stated obove; and to the best of my knowledge, from the causes stated.
27a. SIGNATURE egree or 21b. ADDRESS 22¢- PATE SIGNED
ié NI TN 44058
Z3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 238 LOCATION (City, town, e couatr){ (Stete)
REMOYAL (s.miyij N
remova 4-12-58 Resurrection Cemetery | St,Louis Co,,Man

24. FUNERAL DIRECTOR

Gebken-Benz Mortuary

ADDRESS

2842 Meramec

25. DATE RECD. 8Y LOCAL REG.

APR 10°58

- JRE RAR'S SIGNATi - z Z

{Li d Embalmar’s 5

on Ravarse Side)




L

STATEMENT BY LICENSED EMBALMER -—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
By me, 0r by i e ., Student Embalmer No. ...................

working under my personal supervision.

Student ..ooccoiiiiiiiiii e e
Signature of Student Embalmer
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H { ‘fEING F/mlure
to comply with the above constitutes grounds for revocation of license).
If egbalped by a STUDENT, he also shall sign in his OWN handwntmg - - - -

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

- - » . . P

tn




