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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

ﬂu-:n JUL( 9 1058, cvrion st .

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No. . ¢

'59-019953
STATE FILE NUM BW

... Registrar’s No..,

[Type or print)

. PLACE OF DEATH - =" 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence befbre
a. COUNTY St.louts a. STATE Missourl b. COUNTY St Loui mi 5 5o
b. CITY (I ourside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
Tg‘;RVN Riverview Yes og] No[[] 1-85,-“ Rverview 17[& / 4 Yesg Ne (]
<. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET {M ousside, give location) Reside on Farm
I, STIAGE 447 Scents Dr 1 mo 'OPRESS AhT Scemie Dr Yes [ te il
3. NAME OF DECEASED First Middle Last 4. DATE  Month Day Year

ROBERT( BOBBIE GLENN) EENNEIT

beaTH May 16th,1959

5.

SEX

6. COLOR OR RACE 7- marRIED [RnEvER MarmIED[ |

8. DATE OF BIRTH

9. AGE (In ysors IF UNDER 1 YEAR| IF UNDER 24 HRS

Maonths | Doys

wipOweD [

pivorcen[ )

| _male o

white |,

ugusy 13th,1929

ﬁu birthday)

Hours | Min.

10a. USUAL OCCUPATION (Give hind of work done

during most of working life, evan if retired)

j:

10b. KIND OF BUSINESS OR

MK?" raf i rosd

n.

Wayhe City, I1

BIRTHPLACE (City and sfala or country) 12. CITIZEN OF WHAT COUNTRY?

/1 USA

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND QR WIFE

Willia;m Bennett Rose Goldma Wanda Bennett
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17, INFORMANT Address
S5 gsFTHY # IY=HE LY |498=20-9292 | Rose Mets,4312 N Broadvay

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, dnd ().}
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

Carbon monoxide poisoning and asphyxi-

ation due to smoke

INTERVAL BETWEEN
ONSET AND DEATH

Death eccurred at

Conditions, if any, DUE TO (b)
which gove rise 10 }
obsve couse (o),
tating th det-
é lsyinq gcuueuwl‘u::‘ DUE TO (c) Q/Q 0
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to tha terminal dissass condition given in PART | (a) 19. WAS AUTOPSY- 1
s & PERFORMED?
Y YES[] nOX
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
[Fi)
< X O 0 Fire in home
;’ 20c. TIME OF Hour  Month, Doy, Yeor
a | Y u m.
3 3896 5/16/59 Sy
m‘af‘f&ﬂdhvbét%kb 20e. PLACE OF INJURY (o.g., inor about home,| 201. CITY, TOWN, OR LOCATION T COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office pidg‘., etc.}’ |
WORK L AT work  XJ home Riverview St. Touis Misgouri
21, | ottended the deceased from . 1o and last sow ::; alive on

m on the dote stated above; and to the best of my knowledge, from the causes stated.

3
Coroner

E yor

22b. ADDRESS
Clayton,

Mo .

22c. DATE SIGNED

/22/59

230. BURIAL, CREMATI 23b. DATE

23¢c, NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

{State)

REMOV AL {Spacify) 5/20/59

Friedens Cemetery

St..LOIﬂB Mo,

24. FUNERAL DIRECTOR ADDRESS

DIEDRICH FUNERAL HOME,8319 Hallaferry

25. DATE RECD. 8Y LOCAL REG,

1STRAR'S SIGNATURE

Y

J=19-579

N .
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY o , Student Embalmer No. ...........oceie

working under my personal supervision.

. cieeereres Signedgy{.. LA Wy

Student
Signature of Student Embalmer
d Embalmer N04;7L .

. \ 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 reyocation of license). ¢t X

If embalmed by a STUDENT, he also shall sign in his'OWN handwriting. ' Lo

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

Licen

%




