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THE DIVISION OF HEALTH OF MISS0OURIL

STANDARD CERTIFICATE OF DEATH

..Primary Registration District Mo. 1003

S8-841283

TSTATEFILE Nu»gg -
Reglsnar s No! No 17

rl. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o. COUNTY a. STATE b. COUNTY admission
300 Missouri k| St, Louls
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits <. CEJTRY a I Inside Limits
) TOWN 8t. Louiﬂ Yes No D TOWN Leadue [4) Yes[ ] Ne[]
. Fng'ﬂ NAE‘%OF {If NOT in hospital, give docation) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
HOSPITA ADDRESS o
INSTITUTION RDeacone g3 Hospital hi‘ Hours 2 ") #% Nmagansett DI‘. Yes[ ] No
3. (NTAME OF DE)CEASED First Middle Lasr 4. DATE Month Day Yeoar
ype or print OF
CLINTH BENT peath October 15, 1958
5. SEX ¢ COLOR OR RACE| 7., ccienfR never marriep[]| & DATE OF BIRTH 9. AGE (in yoars ;:‘r:’?ngvem tF UNDER 24 HRS,
ir a L] ays Ours in,
Male O White wooweo[] 4 owvorcen[J| Mareh 26,1896 g2 " I
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if tetired} INDUST i “ O
{ Practiticner & Teacher |Christien Science 3t. Louis, Missouri Ue3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
. Louis F« Bent Anna Hoefel Clars Ann Bent
;.g 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
= R(Y knqwn)} (14 j r dates of service)}
g ey gy oyt e |496-L0-02T1 |Mrs. Clare Ann Bent - #22 Narrsgansett Dr.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢).} - INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: é . . < :; > 2 ONSEPND DEATH
ww IMMEDIATE CAUSE (a) M S Ao ,
o /
x
I Conditions, if any, DUE TO (b)
t w:;ch gove (il: r)o } - .
al Yo cause al,
= tating th d
g g l‘y:r:gnn:qu.l.ourl‘c:: DUE TO () 020 / K
: - = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a) 19, WAS AUTOPSY
EI B PERFORME![)é'é/
< &= YES[] NO
- >Z£ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
b1 = W
R & ] O
: ¢tk
V' T BY| 20¢. TIMEOF Hour Month, Day, Year
2 =z INJURY  a.m.
R pm o ™.
E Z ﬂ"ﬁj quidﬁguﬁﬁ 20e. PLAEE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g"’m ILE N Garmpdtory v est gffice bldg., etc.)
g AT wonx
E E" 2R| endnd the deceas«f from M ,.?-s-z to & C+ /ﬁfqnd lost saw l'h’.r;alivq on /ﬁ‘ M /;q ?
5 Deurh a:currcd at 19/}7 m on the date stated above; and to the best of my knowledge, from the causes stated.
H |6}ATBQ {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
% ] o
= /&4_-.44,,? . &3 t,l &’tMJ_ BCA. |- "7/{% r
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {$rare)
REMOVAL (Specify) - .
Cromation | Octe 17,1958| Valhalla Crematory St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCA.I: REG.

Math Hermann & Son, Inc., 2161 E. Fair

0CY 1 458

{Licansed Embolmer's Stotement on Reverse $ide)

26. GISTRAR'S SIGNATURE
%MWM
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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 .. .oiiiiiiiiiiiinens et rrarareeTantrereatana e anraatannend e irienns , Student Embalmer No. ...............

working under my personal supervision.

Student «oviiiieii
Signature of Student Embalmer

Licensed Embalmer No.‘.—.3. 732
P. 0. Addresg.d ZM

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 embalmed, fact should be so stated above.
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