Heolth, THE DIVISION OF HEALTH OF MISSOURI 58_____03393% hhhhhhh

& Welfare 1 0 \958 STANDARD CERTIFICATE Of DEATR @ = STATE FILE mes@é@g
Publice
 Service _F“_ED OCT Rngnstmnon Dumct No. o 3 .]_8 _____ Primary Reglsmmon District &@f\,.a_________.,__ Regnsmv s Now Mow o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef 4
. 300 . COUNTY a. STATE Missouri b COUNTY ndm'wy
1-57 . CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY InsidefLimits
OR Yos ] No (] OR No (]
Town  St, Louls os ] Mo Towd  St. Louis Yes[ ] No
. FULL NAME OF (If MNOT in hospital, give location) | Length of stay in 1b STREET {If outside, give location) Reside on Form
HOSPITAL A Bﬁjés N
msnrunou Pronounced Dead at|[City Hospitgl/ 5( B Eichelberger Ave, Yes [] o]
. MAME OF DECEASED First Middle Lest 4. DATE Month Day Year
{Type or pring} OF
| William P, Benz peaTH September 29,1958
! 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH [F UNDER 1 YEAR| IF UNDER 24 HRS
MARRIEDK] NEVER MARRIED[] 9. AGE (In yeors 24 HRS.
M&le White WlDOWEDD DIVORCEDD May 17’ 1881 I’?n'?blrvhdey) Months l Days Hours Min.
10a. USUAL CCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working lile, even if retired) INDUSTRY
Heavy Duty Operator City of St. Louis St. Louls U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF H.U!}BAND OR WIFE
William Benz  / Mary Breen Ednae E, Benz
D@ORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
of service,
’ - Edna E. Benz 5629 Meramec St.
onl cuu:u per tine for (a), (b), and (c).) INTERVAL BETWEEN
Y: . / vy / 3 ..D ONSET, AND DEATH
b SE (n, Arter obc/ore 7rs o /SEwse 7
». ¥

it
the under-
ouse lasd,

ON TYPEWRITE IF POSSIBLE

}@\iE TO (b)

BUE TO (q) % o)

-~ g T OTHER SIGHIFI ANT connmons CONTRIBUTING TO DEATH but not related to the terminal dissase condition givan in PART I (o} 19. \gea:ggggg‘r
b4 ?
< 2 ronre  Auricoibhr Frbrefiason - ves(] no X
- % = Wa ACCIDENT SUIC1DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il ofitem 18.}
= = w
it o o 0O
S Z85[0c TIMEOF Hour Menih, Day, Your
£ =ps INJURY  om.
H ] B p.m,
_E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20i. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 1 farm, foctary, streel olfice bldg., etc.) .

s g WORK AT WORK
5 21. | attended the daceased from /7 ;‘;./2 7/.5z .t //0/5'f and last suwmohnon ‘//OA j
H Decth occyrred o, 10 00 P m on 1he date stated obove; ond to the best of my knowledge, from the causes stated.
§ 220. SIGNATU (Dagras or title) 22b, RESS PAT, HED
B -
= %1(9— J T ))‘\-M%{‘fe—\ /
4

Z3e. BURIAL, CREMATION 1. NAME OF CEMETERY OR CREMATORY 23d. LocﬁtON (City, town, or county) (Stst}

REMOVAL (Specify)
Removal 10/ 3/58 Resurrection Cemetery Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGHATURE
h ]
Gebken-Benz Mortuary 2842 Meramec St. 0CT1 58 g fx M

St. Louis 18 MlSSOllrl {Licansed Embolme’s $tatemant on Raverse Side)



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, O bBY ooeiieeieeeeeeeereereean = SO RORN .» Student Embalmer No. ........... e

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer No,. 4249............
P. O. Address 2842 Meramec St.

.................................

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). . '

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

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




