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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causaily related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-002726

miatmﬁon_ District No.

Primary Registration District No.

STATE FILE NUMB

37054

Rag:s!ro

1. PLACE OF DEATH
a. COUNTY

St Louls (City)

o sTaTEMiigsourl

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residence before

b COUNTYGY Toul®(City

k. CITY (If sutside corporate limits, give TOWNSHIP only)

Tom St Louis:

Inside Limits

Yasx] Ne (]

OR

< CITY .
rome St Louis

ksen

¢. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL OR ggoj Olive St

INSTITUTION

Length of stay in 1b

—72/ 7ADDRESS 3301

é” oufande, give locotion)

Reside on Farm

Yes [] Nom

3. NAME OF DECEASED First

TR RED L .

Middle

BENHAM

Last

4. DATE

beatn Jan 251 1959

Month Year

5. SEX 6. COLOR OR RACE| 7.

8. DATE OF BIRTH

F UNDER 1 YEAR} IF UNDER 24 HRS.

Male:

o White

MARRIED{_JNEVER MARRIED[ ]

wibowedf] 2 oivorcep[H

Dec 8, 1887

9. AGE {In ywars

wirlhduﬂ

MTrhs [ 1?

Hours I Min,

10e. USUAL OCCUPATION (Give kind of work done
duting most of working life, even if retired)

Painter

10k,

KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

INDUSTRY

Bonng Terre:

Mo © USA

13e. FATHER'S NAME

t5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(\’o:Yoéoaunkmm]itlf yeos, gle II of service)

13b. MOTHER'S MAIDEN NAME

| Harriet 'Landford

14. NAME OF HUSBAND OR WIFE

Unknown

16, SCOCIAL SECURITY NO. INFORMANT

192 03 9787 M:r.‘s Hattle.

Address

Beek: Festus, Mo

t8. CAUSE OF DEATH {Enter only cne cause e for {a), {b), ond (¢}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) 2 ONAtAAD o
Conditions, if any, DUE TO (b} oAt
which gave rise to } / T
above ¢tavse {a},
tating th der-
5 l‘yinlgn':uu.uurl'u::. DUE TO (c) 5[2&' / rd
I~ PART il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass conditlon given In PART | (a) 19. WAS AUTOPSY
i PERFORMED? ]
o YES[] NO ~
=} 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of if_gﬂ"l 18.}
wr N ‘.
u ] 0 il
M IE™ TIME OF  Hour  Monih, Doy, Yeor
a8 iNJURY  o.m.
= p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.9., inor ubou!home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 furm, factory, street, office bldg 2
WORK AT WORK -
21. | artended the & d from - / and last luwt alive on
Death occurred a1 m on the dutn stated above; and 1o the best of my knowledge, from the covses stated.
Cpmnz {Dogree |e) 225. ADDRESS 22c. DATE SIGNED
/Toeo é&»/s Ca, /-LQ—{Q,
N Ct?
230, BURIAL, CREMATION, | 23b. DATE MOF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State}

REMOV AL (Specify)
ia-‘l

Jan 28 1959

Sj:.,J oseph's Catholilc

Bonne Terre, Mo.

24. FUNERAL DIRECTOR

BOYER: & SON (BENHAM)

ADDRESS

25. DATE RECD. BY LDEAL REG.
Bonne Terre JAN 29°59

£GI5T AW
ﬂ#/ ' m p-

{Liconsed Embalmes’s Statement on Reverse Side)

A



.

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, OF DY coiiriiiiritieiiriireiereisiietiteeiaresaesasnamranssannarnssnsanbssissassstvansnnanan .» Student Embalmer No. ........c.c..eoeee
working under my personal supervision. -
4 g ¥,
StUdENt .eeeuirerieeieeereerieriee e erereee s e eeevenanee e Signed ,J ....... / ....... / ............ RO A
Signature of Student Embalmer B. . T.. BOYER.
Licensed Embalmer Nc;3660:1 ........

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for rev9cauon of hcense)

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.




