THE DIVISION OF HEALTH OF MISSOURY

ealth, -l

e STANDARD CERTIFICATE OF DEATH . 99-018936

wblic ) STATE FI NU&&*B

ervice ﬂLED MAY 1 8 195&gishu!ion Distric) No. ..o sceeems s Primary Registration District Noo . Registrofeo. THTENECY
1. PLACE OF DEATH - .~ 2. USUAL RESI CE (Where deceased lived. I institution: Residence before

300 a. COUNTY a. STATE (o] b. COUNTY admission)

=57 b. CITY (If ourside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY . Inside Limits

] SR St, Louis Yos 5 No (] om SGe Louis Yes[X Ne [

?7 2. FULL NAME OF (If NOT in hospital_give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm

HOSPITAL OR ADDRESS i
5 o ‘HosimaLor Chronic Hosp. i2 aays 7012a Virginia Yer [ 1o X
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) aF
Henry F. Benecke peatn  9=4=59
5 SEX & COLOR OR RACE]| 7. MARRIED[ JHEVER MARR‘EDD 8. DATE OF BIRTH 9. AG,E. S'n.ﬂ:ﬂ;; ::.TﬂER:‘;.LEAR l:nu:iosn Q:WHRS
st birthde o i,
male o white i5_ winowenX] pivorcer ) INOV . 9, 1868 d I ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state of country) d 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if ratired) INDUSTRY Mo
retired none *St.Lo O UeSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Benecke Mary Beumer Minnie
w

. & ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO_] 17. INFORMANT Address

g % [l (Yo, np, or unknawn)]{lf yes, give wor or dates of service)

. 8 unknown - —— unknoﬂn Alm‘ﬂ_m lDJ.LAIﬁ.-_.
o 18. CAUSE OF DEATH [Enter only one couss per iine for {a), (b}, and (c}.) INTERYAL BETWEEMN
= PART |I. DEATH WAS CAUSED BY: Y ONSET AND DEATH
w IMMEDIATE CAUSE {a} ! 2

| =
¥

| by Conditions, if any, DUE TO (b) Zz
> which gove rize to
; obove c:u:- (a}, } R .

tatin, - dar- #
1 B Tying “cavse tast } DUE TO (o) /2

s =R PART II. OTHER SIGRIFICANT CO 'ONS CONTRIBUTING Z2’DEATH but not related 10 the tarminal disease condition given in PART | {a) 19. WAS AITOPSY

- £ "( 2 O PERFORMED? /

Y ) o YES (W NO ]

':;.. % =1 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}

- [FS)
S xf¢ [ 3 O
2 Yad
: j Ol 2c. TIMEOF Hour Month, Day, Year

e oo INJURY a.m.

3 Lz p.m.

E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; w WHILE ATD NOT WHILE D farm, foctory, street, offica bldg., etc.)

LI WORK AT WORK

E 21. | ottended the decansedslrovb -2Z~2Y , e 5"4-59 and last saw J}::;u alive on 5 -b'- 59
E Decth occurred at H ‘ U pc M, m on the date stoted above; and t& the best of my knowledge, from the couses stated,
- 220. SIGNATURE {Degree or title) o] 22b. ADDRESS 22¢. QATE SIGNED

e

g Wawj S/5/57.

" BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or eounty) (Stata)
REMOVAL (Sgacity)
Buria May 8,1959 | New Picker Cemetery |St.Louls, Missouri

24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGIST, S SIGNATURE .
WACKER-HELDERLE=-363l, Gravois Avel MYé6 59 )nfg%»j M . D.




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY Lo T e et eee ettt ettt e aeseenenneen st snasasnstansensrnsessasseen .

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer NO\B;
« «P. O. Address A AR s o ey

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



