Welfare

Service

1-56 3

o symptoms will be listed. All

nomeancloture in item .
diseases in Part | must be casuvally related. Coroner cannot certify 1o o death due to nature! couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

of, coroner,

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘[ 10a. USUAL OCCUPATION sGlu kind of work done

=E- HEN 1IN © 7 195§g|monon District No, co.n...... 3 18. . Primory Ragistrotion m.uicrluo.Q..S_...............___ -

IE

.,.,..,,5;913 ______

. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Where daceosed lived. If institution: Ro-ldonc. b-fe"
ision)

b. CITY (H outside corporate limits, give TOWNSHIP only)
O St. Louis

Inside Limits

Yesul WNeD

o STATE Mo, b. COUNTY
<. C.!TRY Inside Limits
TOWN St . LOU.iB Yoz L'x No O

<. FULL NAME OF (1f NOT inhospital, give location)[Length ef stay in 1b

{1 eutuide, give location) Reside on Farm

d. STREET

32 nenroion D.O.A. Homer Philjips Hospitafl 7 Jqooress 2825 A. Easton Ave. | v..o weo
3 g‘lg:lgl'n First Middie I-::t 4. DATE Month Day Year
(Type or print) Foster Bennett cearw  June 5, 1958,
5 SEX 6. COLOR OR RACE 7. MARRIED ) NEVER uAualE;@ 8. DATE OF BIRTH 3. ?sc (’".-.52")' IF UNDER | YEAR JIF UNDER 24 S,
Male g | OCol. wooweol O oworcen [} 0Ct, 20, 1904 | wepgen e Ty | Ao [ o

106. KIND OF BUSINESS OR INDUSTRY
ng life, even if retired)

11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

durin, mu.refwort HiC] Ky / USA
13, FATHER'S NAME T4, MOTHER'S MAIDEN NAME
John Bennett Annie ?

[15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, no, or wnknawn) | (If yro. give war ov dates of service}

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Cecil Bennett 2720 Delmar Blvd,

18, CAUSE OF DEATH |Enler only one cquse per |,
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET !ND DEATH

Sor (a), (b). and (c}.) : . : J 2‘
/

IMMEDIATE CAUSE {a)
Conditions, if any. -
:g;ich gare ris to OUE TO (b)
ve cause (0
stating the under- . ﬁ
z lying  cauge ladl. DUE TO (¢) qu ﬂ hd o rﬁ! !/
=} PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 ;NE:S R;gPD-';Y
[™
g wa (] /
E 20a. ACC?T SUICIDE HOMICIDE | 200. SCRIBE HOW INJURY OCCURRED. ('En!n nature of i ¥ in Part Ior Part 1 ¢ m 18.} .
u a 0 <o /ﬂﬁ [ s e
20c. TIME OF Hour Month, Dap, Year
3 WyoRY e m. 7 PS,
5 7 . & & % &, 5? d’
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURYA¢. ., in or 2. CITY, TO OR LOCA Y STATE
WHILE AT ] NOT WHILE arm, factory W
WORK AT WORK o

her

21. I atztepded the deceased from to and laat saw 07 alive on
sathlogctirred at ‘m on the date atated above; and to the best of my knowladge, fram the causes stated.
. T |azs. ADORESS E SIGNED
-
PN 35 6 Clar, P 2 e

3. DATE

P

23. NAME OF CEMEYERY DR CREMATORY
Greenwood Cemetery

2. LOCATION (Cify, lown. or counly) {State)

St, Louis Co, Mo,

6/I1/58
FUNERAL DIRECTOR ADDRESS
Hright Funeral Home 3100 Easton Ave,

24

25. DA:jjJFﬁCDgBY L%ﬁ REG.

26, REGISTRAR'S SIGNMYURE

{Licensed Embolmer’s Statement on Reverse Side)




PR £ N1 LS T L

STATEMENT BY LICENSED EMBALMER

- - -
- -
1 -

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

by e, OF By ..t iceiereaaiaeenaaeaaena

working under my personal supervision..

Student ... Slgnedwu,fug%&%&

Signature of Student Embalmer
Licensed Embalmer NO.%_Z

T . | P, 0. Address&g/..-&..&....a

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 thi.s boc!y is not embalmed, fact should be so stated above,




