THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
- b I B )
!I I_ED JU N 1 1 tgsgogisrrurion_ District No. .................._...._..‘j,A.l..G_.Primuty Rtgiﬂraﬁon Distrir._l_Ni-_

Huolth,
8. Welfara
Publiz
Service

“‘.,58..-.-...019_4'_2& .

STATE FILE NUMBER

1. PLAgE OF DEATH 2. USUAL RESIDENCE"® (Whero dececsed I%nd If institution: Resldnncn bty
. . COUNTY a. STATE. b, COUNTY 135100
1300 ° Dlinois MeConpin
-57 b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits e CITY 9_ ) Inside Limits
\ “ly Ne [ OR &/ i4 You[X
Towy St Louis, Missourd. = tomi Gillespie es[B No[]
c. Fg:—[l;l NAM%OF {If NOT in hospital, give location) | Length of stay in tb 4. STREET {If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
D 23 WhiuTion SteJohn's Hospital p IR 503 West Chestnut St |, ves] N (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type er print} OoF
James Benton DEATH  May 30, 1958
5. SEX Q 6. COLOR OR RACE| 7., coiep[RNEVER marriED{ ]| 8- DATE OF BIRTH 9. A'GE lin years ;ur:'?enlivsm IF_UNDER 24 HRS.
ot bi Y, lonths ays urg in.
Male White wooweo[] | oworceol]| August 23,1882 yis | l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Cvily ond state or country) % 12, CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INQUS
Mine¥ Coal Mining Staffshire, England U.S.A.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, HAME OF HUSBAMND OR WIFE
Ben Unavailable Alice Benton
15. WAS DECEASED EVER N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ws, na, or unknown]f {1f yes, gi or dates of servica)
i | puinh 32308075 | Alice Benton, 503 W, Chestnut,

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (¢}.}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

= C'._'

- L] -
DUE TO (b) uVM Wf
DUE TO () W—M

=

Condltions, if any,
which gave rise te }

(4
obove causs (a), —
atating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying causs last.
]

5 [~ PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terming! diseass condition glven in PART | (a) 19. WAS AUTOPSY
3 s / PERFORMED?
k: 2 L0 ves (X no[]

- | 20a. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.) 4
= w
F v O T
] I =
v | 20¢. TIMEOF Hour Month, Doy, Year
3 a INJURY  qmp———m
?, X p.m,

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT Ni LE olfice bidg., stc.} —_———

3 oy O /
f 21. | attended the deceased from ,'-7‘ /Mrld last sow him ulw. an ?d/]’pl
5 Deoth eccurred ot U /ﬂ ‘3 d— / m on the date slnlod above; ond to the best of my knowledge, from the cousas stated.
-
k] 220. SIGNATURE . Dogree or title) - 22b. ADDRES: 22c. § NED
: T T /G I ey M Y
= v

30. BURIAL, CREMATION, | 235, DATE * 23:. NAME OF CEMETERY OR CREMATORY 23d. LanDN (City, dhwn, or eauny (State}

ﬁe DVAL ecify) Wittt Cemet.ery wit'b Rlinois,

5-31-58
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H, Hoppe, L4700 Washington Bivd., N 2 58

{Licensed Embalmer’s Statement on Reveras Side}




et

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ittt ceee et en e e et s teata st earr it eaaaneraneranann , Student Embalmer No. ...........ccenene

working under my personal supervision.

Student i i e et nes
Signature of Student Embalmer

RS L1censed Embalmez ..
P. O. Address

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

If embalined by a STUDENT, he also shall sign in his OWN handwriting.

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

FNC] R “- - - ' e ! ST . [N S




