THE DIV‘SION OF HEALTH OF MISSOURY ‘,.
Heoth, e ek awE AP REAYY e 58 ___! lz o
& Wellare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE 33
Public i é
1 Service F”_ED JUL 2 4 Igmginmﬂioq Distriet No, Q 1 8lmory Raglsnntlon District No. .,.....l.ma ______ Reglstrar s No. ._--,”,"%_"
l ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived. |f institution: Residence béfore
5. 300 a. COUNTY o STATE M4 ggouri b. COUNTY udm-;vﬁ
- 1-57 b. ClTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tom 5t. Louis, Yos [@ Ne [ TomSt. Louis Yos B Ne[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of ::uy in 1b d. STREE {H outside, give location} Reside on Farm
HOSPITAL OR 3623 d ADDRE853623 Garfield
O/ _iNsTiiuTion Garfie 14 yrs. _,?//{— el Yes[J Ne
3. NTAME OF DE?EASED First Middle X g‘ ast 4. DATE Month Y aar
{Typa or print OF
Alberta , pearn  duly 11’ 1958
5. SEX 6. COLOR OR RACE| 7. 8. QATE DF BIRTH 9. AGE F UNDER 1 YEAR| IF UNDER 24 HRS.
F al % cbl MARR'ED@ JEVER MARRIEDD 11717f22 -lagt Li':'!::::'; Months | Days Hours Min,
. emale o . WIDOWED[ ] pivarceo[ ] 5 24
'E 10a. USUAL DCCUPATION (Give Xind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) 12. CITIZEN OF WHAT COUNTRY?
= duri t of life, aven if retired) INDUSTRY," .
I HBY S WP ! New Albany, Miss. / U.S.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MNAME OF HUSBAND OR WIFE
. Earl Hill Mamie Fecater Charles Benn
w -
'E-l- EI‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> E {Yes, no, Nﬂn&mm\)l(lf yus, give wor of dates of service) 414_3 6=7280 Char les Benn 3 623 Garfield
[=]
a 18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), ond {2).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ CARCINOMA OF BREAST WITH GENERALIZED METASTASES YEARS
- {e)
4
=
"',‘_" Conditions, If any, DUE TO (b)
t u::h gave rlu‘ '; } < .
above cause (a), . t
z stoting the und
1 ying ceuse togr | DUE TO (e} / 7 2 X
- a = PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aot related to the terminol disease condition given in PART | (o) 19. WAS AUTOPSY
s X 5 FERFORME@
z sk YES[] NO L
- % 2| 200. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRuw
2 BV O [ O .
]
S X M0) c. TIMEOF .Houw, Manth, Day, Year
Jg M a INJURY a.m. \ o
3 i &3 pm. ) :
E g 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oW WHILE ATD NOT WHILE O - form, factory, street, office bldg., efc.}
£ 8 WORK AT WORK
s - 21. | gttended the deceassd from FEBRUARY 1956, to ; 1958 and last kqwk alive on JUNE 121 1958
g - Decth occurred ot S5 S5 R~ @ on the date stated above; and to the best of iy knowledge, frem the covses stoted.
& 220, SIGNATURE o ml.) 22b. ADDRESS ATE SIGN
s WE W, Lpp¥.D. 100 N. EUCLID,ST. LOUIsnféi“ 71125
230 BURIAL, CREMATION, 235- DATE ic. NAM.IJBF CEMER\' OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
{Specify} . 34
RJRSVAT 7/17/58 \Lag hingtos Park Gemetap |Ste Louis County, Mo,

(Lé d Embalmer’s § on Reverse Side)

24. FUNERAL DIRECTOR - - Ty 25 DATE RECD. BY L__d'cu. Ard.+ GHEYRAR'S SIGNATURE } .
J. H. Randle & Son Fugiag ﬁe’we. ML 1458 ,Z

e m oy ad




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

NE W

2l

DY M, OF DY it e e e et e e e s e aaa e a b a s e e ren

working under my personal supervision.

Student i e e
Signature of Stt{dent Embalmer

Licensed Embaln;er No

P, 0. Addressa.l 00

Note: The above MUST BE SIGNED BY THE LICEl\‘I‘SED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of li'ceng:e).
"1f embalmed by a STUDENT, he also shall sign in his OWN pgadwriting. \
If this body is not embalmed, fact should be so statedbote. = N -

r s

~




