vl XC 2 325 737 THE DIVISION OF HEALTH OF MISSOURI —
et 16 STANDARD CERTIFICATE OF DEATH  —— éﬁmgﬁ}g;‘jg ““““

23q0. BURIAL, CRE‘AATION, 3b. D& EL/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Stete}

Buriat™” | 3-24-59 Natienal Cemetery Jefferson Rarracks, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGMATURE
riegshauser L4228 S.Kingshighway 3 ~A "57 9-2«. e. M }/J/féQf
v o

{Licenssd Embolmer's Statement on Reverse Sids)

Public
Service gistration District No. 3/ ? Primary Reglstmnon Dulrl:t No. -5- QWQ R Regis?ror's_ft ______ Z,j_:_f_-_:__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
. COUNTY . STATE b. COUNTY i 5 319
%0 ¢ ST. LOUIS - MISSOURT 8T, Lours
1-57 b. CEI'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY M& PR Insidf Limits
R R - -
TomJEFFERSON BARRACKS, MO,  |Ye:[d nod TOWN__ FENTON ° YesE=No [
c. FgLIL-I NAM%OF (If MOT in hospital, give location) | Length of stay in 1b d. STREET {H autside, give location) Resido on Farm
HOSPITAL ADDRESS
0 T TioWET.AIM. HOSPITAL 2836 days Yes (] No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
PETER M. BENDER DEATH 3-20-59
5. SEX 6 COLOR OR RACE 7'MARRIEDDNEVER MARRIED ] 8. DATE OF BIRTH %, AGE Ei,:'i::;; :.Tﬁ“;.ﬁ“ lzx:uen 2’4‘:!!5.
MALE Ie} WHITE wiDOWED[X], 7 pivorcen] ] 8-11-71 87 I
23
1 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
- during mast of working life, even if retired} INDUSTRY
Y Unknd e OKLAND, OHIO / USA
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JACOB BENDER EIMIRA MC GEE e e r e ——————
w
D [ 15 WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S B (Yes, k I yos, give w d f sarvi
2 Mhig's - 3 """"’l‘ yes: 9ive wor or dates of service) Unknown VA HOSPITAL RECORDS, JEFFERSON BARRACKS,MO.
& T8. CAgSE .?I: Dgem éEﬁ'?éilﬁs?S causo por line for {a), (b), and (c}.) I%LERVALNEEDTE\'JETE':J
w ART 1. A : Al A
m MrEOIATE CaLoe t . ARTERTOSCLEROTIC HEART DISEASE T-3/4" Jears
4
x
E Condiion, st ens, - OUE TO (4 __ ARTERTOSCLEROSIS, GENERAL 8 Years
> which gove rise 1o
- obave couse (a), }
z ing the under-
¢z lying soveetazr. J DUE TO (o) _ CYSTITIS, CHRONIC 7-1/2_years
< N PART Il OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated to the terminal disesse condition given in PART 1 (o} 19. WAS AUTOPSY
T ol PERFORMED? &
2 S 4100 ves[] o X
- § =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of it_gr? 18.}
= —4 w v .
: =AY 3] | O
] F
¢ <HO| 2c. TIMEOF Hour Manth, Day, Year
2 a@fa INJURY  am.
‘;‘ E z p.m.
E 3 204. INJURY OCCURRED 206. PLACE OF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
& v [work AT WORK
E II.Aa!tmded the decoased from 6'13' 51 L0 3-20-59
5 Death occurred ot l : 5 p.m. - m on the dmo stated above; and to the bast of my knowledge, from the couses stated.
H $ or i 22b. ADDRESS 22c. DATE SIGNED
3 ﬁ‘" & /@g ¥rler. Serxﬁl.cﬁes :
3 7; VAH, JEFFERSON BARRACKS,MO, 3-20-59




STATEMENT BY LICENSED EMBALMER

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

by me, or by 7 ., Student Embalmer No. ...................
working under my personal supervision.

Student
Signature of Student Embalmer

- -Licensed'Embalmer No‘,[z'?/
. O. Address...ﬁzj...é.é..‘.‘.ﬂvﬂ/.éz@

= 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 @WN- handwriting. -

If this body is not embalmed, fact should be sc stated above.




