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i& MAY 2 5 1gsgsgisfrmion_ Dissrict Mo

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

99-019934

STATE FILE NUMBER

3/__7_______Pr:mury Reglstmhon Dum:i No. _ iﬁd _______ Reglstrur s No. No. __

7éﬂ

1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo
o COUNIY St., Louls o STATE b gsour b COUNTY gt THUTE)
b. CITY (If outside corporate limits, give TOWNSHIP only) Insidmgyﬂmiu ¢ CITY LM 5/ Inside Senits
oR. Florissant Yes [/ No '20C 198y Florigsant o Nn'
c. FULL NAME OF {If NOT in hospital, giv. Io:cnon) Lcngrh of stay in 1b d. STREET S St {f "“j_‘@&’i“&'é‘"”“") Reside on Farm
HOSPITAL OR é ﬂﬂ- ADDRESS g 211 d
) INSTITUTION 3 3> yrs eminarv Yes (] Mo [3
3. :ITAME OF DE::EASED First Middle Last 4. DATE Month Day Year
ype or print v Ve as or
WILLIAM 3t BENVETT peat  May 16 1959
5. SEX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
MaRRIED( ] NEVER MARRIED (] 9- AGE (In years 24|
> 1 irthda Months | Days Hours Min,
linle 4 \hite s wIDOWED [ pivorcen[ ] 9_9_1 86[4_ ‘g&v ¥) H I ¥
10a. USUAL CCCUPATION (Giva kind of wark dens | 10b. KIND OF BUSINESS OR 15. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of wnrk lifs, cv n if retired) ST -
Jesuit Priest RElirious Co. Heath, Ireland Great Britain
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matthew Bennett Hary Facan None
1.3. WAS DECEASED EYER IN U. §, ARMED FORCE3$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Flori ssant s
%, np, ar unknown)| [If yew, give wer or dates of service X
(Yox, o, or onknown)] 1 you, o dor ' INone Rev, Wilfrid Charleville Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e}

18. CAUSE OF DEATH {Enter only ons cause per Fine for {a), (b}, and {c).}

Cordioe .

Bt rcpisceitin

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if ony,

ez—;;at-

above cause (g,
stating the under-
lying couse last.

which gave rise 1o }

DUE TO (e}

DUETD(b)MMM@—W ‘

Z-O?(—(,

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse cendltion given In PART | (a)

4 Zag

19. WAS AUTOPSY
PERFORMED?

YES[] NO[]

<

20a. ACCIDENT SUICIDE HOMICIDE

0 (W O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of irem 18.)

20c. TIME OF Hour  Month, Day, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

INJURY OCCURRED
WHILE AT NOT WHILE
WORK O AT WORK 0

20d.

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, affice bldg., etc.)

20, CITY, TOWN, OR LOCATION

COUNTY

STATE

21 | attended the de:eosed from

Death occurred at

w‘r_kﬂ_m and lust suw
P m onfhe date slatéd abbve;

" alive ¢n

ond to the hnsf of my knowledge,/from the chuses sioted

220._SIG TLEb . {Degree or title) Q DORE 22c. QATE SIGKED
23a. BURUgCREMATIDN Xb. DATE 2!: NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, ¢ , GF county) {5rare)
REMG acify) . a -
Bupial " | 4.1g.zq St. Stronisgleus St. Louis County, Ko.

24. FUNERAL DIRECTOR
he Florissrnfi Liortuary

ADGRESS '] 0] ggan

ES. DATE RECD. BY LOCAL REG.

X7 e

2.

LY
:-;O.

{Licenssd Embalmes’s Statement on Reversse Side)

STRA

'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .....c.ccovvinnnns

DY M@, OF DY it i r e e s et s e e

working under my personal supervision.

17\,

Signature of Student Embalmer

P. O, Addresszf.... s

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.




