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WRITE PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

ﬁ THE DIVISION OF HEALTH OF MISSOUR]
- ) Sia.'e File 902725

STANDARD CERTIFICATE OF DEATH

w BJAN 2 6 195g REG. DIST. NO. 3 I g PRIMARY REG. DIST. uo._].D_OB Registrar's Nawj‘..68

OF DEATH 2 USUAL RESIDENCE (Where deceassd lives, If institation: residepte belors
a. CCJUN"'\r a. STATE b. COUNTY adimimion®,
Missonuri / -
b. CITY at id limits, write RURAL asnd give ¢, LENGTH OF ¢ CITY <
OR outslde corpamts . wrlie g ::::uhip] STAY (ln this place} OR o8 r}:f;l mﬁ-w‘&?&dﬂ”&--ﬁ
Towd  St., Louls TowN St. Louis e 0
d. F}Eijéng'lﬁAhI‘.EOOF {If pot in hospital or institytion, gire streot sddrees or loeation) .- STRFEFE_"IS (If rural, give location)
INSTITUTION S, John's Hospital “‘fgp 5014 a Tholozan Ave,
L
3£‘E%NéES%FD 8, (First) b. (Middle) c. {Last) 4, Ds}-g (Menth)  (Day)  (Yean)
( Tvpe or Prini) Baby Benedick DEATH Jan.7,1859
5. SEX 6, COLOR OR RACE | 7. mFDRORV.IJEB gﬁggchRRlE%gf 8. DATE OF BIRTH slfa?Elrg:l;:‘)‘" ;: m:.u IDM & UNDER 4 HEs.
. (Bpecify : ¢ on ays | Hours | Min,
Male o] White 5" | _Jan.6,1959 T
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE . : i A
doludurlumml.o!worldnlll(i-..:.nl;! r‘:u'r:;) - DUSTRY (City and State or Foreign Country) ‘ZCgIIJ-II;II'IZ'EE'?OF WHAT
St. Louis, Missouri o
1348, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Joseph Benedick Baverly De Waeas
1"5(. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURKTJ 17. INFORMANT® S5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or ynknown) (If you, pive wi r dates of service) 3
* Five T o i e Joseph Benedick 5014 a Tholozan
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

3 ONSET AND DEATH
. Enter only oneauseper | b, DISEASE OR CONDITION
line for (a), (b}, nod (&) DIRECTLY LEADING TO DEATH® ¢y 7

ANTECEDENT CAUSES

*This does met mean _/%

the mode of dying, such | Mortid conditions, if any, giting DUE TO (b} o

a2 heart fatlure, asthenia, rite to the gbore cause {a) sating J o .

ee. It means the dis- | the undetlying couse losl.

ease, infury, or complica- DUE TO (&)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 74 / S,

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDIRGS OF OPERATION 20, AUTOPSY? 1.
TION
ves [} wo [od

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, tarm, fadtory, street, offics bldg . ew.)

HOMICIDE
21d. TIME {Month) (Dwy) (Ywaz) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[ ™} NOT WHILE
INJURY WORK AT WORK "
; T 1-6" 1,59 -1 '

2. I hereby certify that I auended the deceased from - , 19 to _ L =T | 19T that I last saw the deceased

alive on . 19,3 and that death occurred at 4 m., from the causes and on the date stated above,
23a. S| {Degroe or title}}| 23b. ADDRESS

| 23c. DATE SIGNED

[~7-35F

ity, town, or county) (Btate

Y6 ¢&o

24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION
Lalvary Cemstery St, Loyjg, Missourd

TIOB_ itﬂivglltsnod!rl - 59 |

25, FUMERAL DIRECTOR S BIGMATURE ADDRESS

Chas. F. Stuart 1225 Union

DATE REC'D BY LOCAL

ﬂﬂ (Li " § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

o3 ¢ TR S . P , Student Embalmer No,..ccc----...
working under my personal supervision.. % J_)(“ W%
Student.....cooomiiiiii i Signed... .]%«Jqﬁ(@ - .@.‘ ................... fbceneeanaa.

Signsture of Student Embalmer
Licensed Embalmer No.............

P. O. Address ... .. .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not emnbalmed, fact should be so stated above.




