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Al diseases in Part | must be causally related.
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58-030151

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

Primary Registration Distri_c_h_l;-Q_Q_.a _______________ Regislrurii’l"’l_oh_gg.ﬁ.&-_ ‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors”
a. COUNTY a. STATE b. COUNTY admission) /
Missourl
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes [ No [] OR Y
Tom St, Louls es[ 1 Ne o Ste Louls es(] No[]
c Egls.'!’_I_FAID_A%gF (Jf NOT in hospital, give location) | Length of stay in 1b \ d. STREET5 {lf outside, give location) Reside on Farm
A " DDRES .
33 instituTion. Mississlppl Rlver C‘tua ‘; 1517 Menard St, Yes [[] No[]
L Y
3. NAME OF DECEASED First Middle L 4. DATE Month Day Year
({Type or print) . OF
George Willlam _ Benda DEATH 8 13 158
5. SEX 6. COLOR OR RACE| 7., pcien[never Mmmwdf 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
1 a Whit - . t st birthday) | Months | Doys Howrs Min,
Male ) winewep [ ovorceo[ ]| Fab, 22, '84 'Jié
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most gf working life, wven if retired) INDUST
Edgetrimmer Shoe Ffactory St, Louls, Mo, UeSels
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H’U.SBAND_ OR WIFE

W, B

Anna Vitoveo None

15. WAS DECEASED EYER IN U. §. ARMED FORCES?
(Yes, or unknqwn)l {If yes, give war or dates of sarvice)
NO - e

16. SOCIAL SECURITY NO.

17. INFORMANT Address

IEmily Gahagan-1228 N, Sth.

., Apt. 300

18. CAUSE OF DEATH (Enter only one cause per li
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

for {a), (b), and {c).} : -
£

G475 X

Conditions, it any, . DUE TO (b}

which gave rise to

above couss (o), } - /
stating the under-

lying cavse last. DUE TO (c) _ -+

19. WAS AUTOPSY
PEREORMED?
YES[]

NO

200. ACCIDENT styﬁ HOMICIDE -

PART [l. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the tarminal disease conditign given in PART | (o)
-
/ us " =
R

b
5 i nofira o

'2!:. DESCRW Y

MEDICAL CERTIFICATION

= S — o7 . Al
20c. TIME OF Hour Month, Day, Year /é / 7 / 0 ..
INURY 2w g /3 »
G pm
20d. INJURY. OCCURRED 20e. fLAC F MY(c.f?.. inbf.;:’nbomhn)me, 20f. CITY, TOWN, OR LOCATION - COUNT . STATE
WHILE AT NOT WHILE arm, fta ", street, office bldg., etc. -
WORK AT worRK J A& P ’ Rt LD 4
21. 1 attended the deceased from _ i t and last saw ﬁf;‘ aliva on

Death occurred at

Lo,

A m on the date stated above; and to the best of my knewledge, from the couses stated,

220 SIGHATURE

205!?3 or title)
el Z/ I

E SIGNED

e

22

’-? 22b. ADDRESS W

230. BURIAL, CREMATION, | 23b. DATE

REMOVAL i.cify)

apn/ss

/360
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty)

SS PETER & PAUL CkM,

“* (Stote)

24. FUNERAL DIRECTOR

ADDRESS

MOYDETT, FUNERAI, HOME~1926 ALLEN

25 hﬂﬁﬁicb.sarsl.gchl. REG.

{Licansed Emboimesr’s Statameant on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

-

by me, or by,ﬂ’w Student Embalmer No. _,.......ccc.eeine

working under my personal supervision.

Student eveeeiriiiciiiiii e e r e e
Signature of Student Embalmer ’

mb;aimer No.é[ Y S
P. 0. Addresﬁﬁlé . /(/ v;/é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). S
- If embalmed by 8. STUPENT, hevalso shall sign in his OWN handwriting. -* " 7", S
. If this body is not embalmed, fact should be so stated above.

4




