ralth,
Nelfare
iblic

rvice

USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

PO WIBEUSES 1S UrT ) MUST De Causally relgred.

hLE[] MAY 22 ‘Igggggiscrurioq District No- e

' THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERT!FICATE OF DEATH

09—

018337

ST

...Primary Registration District No .. ...

Cresira . 4556,

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence befora

r-h-PLACE-OF DEATH - —=-=
a. COUNTY a STATE . . b. COUNTY odmi s sion)
Missourd
b. CBTY (}f outside cerporate limirs, give TOWNSHIP anly) Inside Limits c. CITY Imside Limits
R . OR :
town  St. Louis Yes il No [ sown St. Louis Yesii Mo []
¢. FULL NaMmE OF (¥ NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS Y
L2 TITUTION. Lutheran Hospital 75yrs 8721 Halls Ferry es [] Nof]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
ANNA BENNE DEATH May 8 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years |IFUNDER 1 YEAR| IF UNDER 24 HRS

Female White yy Wooweo[R

MARRIED[J NEVER MARRIED[ ]

pivorcen|_]

Dec. 18, 1883 |75 last biethday)

Months

Days Hours | Min.

10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City gand stote or country) P 12. CITIZEN OF WHAT COQUNTRY?
during most of worklng lils, an if retired) INDUSTRY
R g e St. Louis, Missouri U8A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Fred Luecke Louissa Meyer William H. Benne
15, WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
v r unkeawm)| (1F vosoalyecyproy dpgapl ey i11i
B (o D M NONE Mr. William A, Benne 80} Argent

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

PART |. DEATH WAS CAUSED BY: ’ L. )
IMMEDIATE CAUSE (a) __W

/

which gove rise 1o
obove couse (a),
stating the wnder-

Conditigns, if any, } DUE TO (b)

INTERVAL BETWEEN

ON‘ﬁT Aﬁ DEATH
\\ v &

MEDICAL CERTIFICATION

lying cavse last DUE TO (c)
PART Il. CTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition glven in PART | (a) 19. WAS AUTOPSY
PERFORMED? /
539/ YES[R] NO [

0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PARY I of item 18.}

J [ |
20c. TIME OF Hour Month, Doy, Year

INJURY  am. i
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, fectory, steeet, office bldg., etc.) '
WORK AT WORK ¢

21.

o
i attended the deceosed from 22% P té -s 2 2!%‘ J é‘ 2"“‘!
Death cccuired at 7 15]) m on the d

: rA
Iostsuwt alive on m‘f/ X n

stated abode; and to the best of my knowledge, from ae couses s!n{d

220. SIGNATURE /‘/_/ {Degree or title) 4 9

22b. ADDRESS

J70/ Gvaveddcl

22c. I}ATE SIGNED

23a. BURIAL, CREMATION, yih DATE 23c. NAME QF CEMETERY OR CREMATORY

ay 12, 1959 | Salem Ev. Lutheran Cemetery

REMOV AL {Specify)
Remov:

E; I Sl a3 4
23d. LOCATION (City, 1owr, or county) {Stare) .

St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

BEIDERWIEDEN F.H.INC,.1936 ST.LOUIS AVE

25. DATE RECD, BY LOCAL REG.

MAY 11°59

e Rl 10,




.
- STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate-was—embalnret
LR LTS O O O ., Student Embalmer No. =m0

working under my personal supervision.

Signature of Student Embalmer

+ ! P. O. Address

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 OWN handwriting,

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




