THE DIVISION OF HEALTH OF MISS50URI

o8-045421

lwalth, -; .

Welfare Fu +£ 3¢ - 5'8 STANDARD CERTIFICATE OF DEATH s STATE FILE NUMBER

ublic ’ N

ervice istration Dlsmci Na. _. -.,__-____..___13 I%Prlmury Rugls'mhon District No. 1 ms __________ R‘?i“'f'ﬂsgg""“"“"“

ol v PLACE OF DEATH 2. USUAL RESIDENCE (Wheu deceased lived. f institution: -‘Residence before

300 a. COUNTY o STATEM{ ssouri b. COUNTY Gt | LGTTT’S?" /

.57 b, CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CEI'R:( Lig-d G Inside Limkits
oo St. Louis Yos (f Ne ] yom University City @ [ Yal}] Mol
5gls.[|:..”l‘_h\::1%0F (lf NOT in hospital, give location) [ Length of stay in 1b d. 11[')%%%1;5 {If outside, give location) Reside on Farm

Al R P .
/47’ nentutiond ewish Hospital 2770 7536 Melrose Yes ] Ne[] |
3. I!rAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Tyee or prin - BRUCE PHILLIP BENEDICK poam 12-2-58
5. SEX 6. COLOR OR RACE| 7. } 8. DATE OF BIRTH v ¢, AGE {In ysars FUNDER i YEAR| 1F UNDER 24 HRS.
o . MARRIED[ ] NEVER MaRRIECCH GE {In yaa ey om =

| Male White wipowen[] o1vORCEDL ] Nov. 30 y 1958 last birthday) [Monthe | Days | H l i

: 100. USUAL CCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?

3 dupin st of working life, aven if retired INDUSTRY . . -

: TRTAAT ™ e St. Louis, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE

g Frank Feed Benedick DeVera Gerstein

'; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address

i. [ALTH nor unknqm\)l (If yes, give wor or dotes of service) no D eve ra Benedl ck s '7 5 3 6 I&..Ie l rose

3

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c).}

INTERVAL BETWEEN

Demh occurrcd at

1D ¥R 4,

m on the date stated above; and to the best of my knowicdqe, from the cavses stated.

+

Y2a. SIGNATURE

{Degree or title) 2. ADDRESS

(o}

22¢. PATE SIGNED

14}
_
@
]
g
3 w PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
; w IMMEDIATE CAUSE (o) P-“WM
? [
1 = ‘ ! I 3 l ' .
; g_" Conditians, il any, DUE TO (b)
i t wzlcl'ch gove l'l.(',ﬂ }
; ol V'. COuEs ) Q - 7
1 z ng th dmr.
1 siming the wder § 0 (o A Aol uaI, 6 3.5
s ZEF PART It. OTHER $SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not raloted to tha tarmina! disease condition given in PARY I {a) 19, WAS AUTOPSY
- g% , PERFORMED?
5 xS YES[] NO AT
T x B[ 202 ACTIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aature of injury in PART I or PARY IT of item 18.)
. — = [T
3 « @Y J O &3
- b
O j Ut 20c. TIMEOF .Hour Month, Day, Year
E £ = 'S INJURY a.m.
- = _ p.m.
2 E Z 204. INJURY OCCURRED , 20e. PLACE OF INJURY (a.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE O " farm, foctory,” street, office bldg., etc.}
5 g | work AT WORK
£ 2. | artended the deceased from [ X I- rs Lt 't 2- 'l-,_-‘-& ond last suwt“ﬁ"&lw- on__J2-2-30.
:
2
-
2
21

oA AN RV ) 138 N. Parawmse Koyt o[ r2-roa™p
230. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEHFTERY OR CREMATORY 23d. LOCATION (Cify. town, oF county) {Stare)
RERAVST™ | 12/3/58  |CHESED 8ytL FMET# | st. Louis County, Missouri

24. FUNERAL DIRECTOR

Herman Rindskopf,Inc.5216 Delman

ADDRESS

QFC 2 'S8

25. DATE RECD. BY LOCAL REG.

;‘STRAR'S SIGNATURE

M T

{Licensed Embolmer's Stetement on Revarse Side}




ar
i

STATEMENT BY LICENSED EMBALMER

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

DY M, O DY oo e vt e e e e e et e essrree e raeeeeraans . Student Embalmer No. .........ccvvvvenns

working under my personal supervision.

Stadent «oveiviiii e Signed%fér TN AL

Signature of Student Embalmer
Licensed Embalmer No é{/ ........

P. O. Address(éés%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture
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.

L




