THE DIVISION OF HEALTH QF MiSSOURI

alth,
wbore STANDARD CERTIFICATE OF DEATH 59-019955
blic _ e ; STATE FILE NUM Jy
vice ‘ JUN 9 Eﬂfgismﬂion‘ District Na. 5 ! r‘I Primary Registration District No. b 0'0 Registrar's Na.. ?3
1.~ PLACE OF DEATH - - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resrdence bef rp
. COUNTY . STATE b, COUNTY missio
0 ° St.Louis . ° Missourd St .Loufs.
57 b. CITY {If ourside corparate limits, give TOWNSHIP only) Inside Limits-. .|| c. CITY 0 .|~ Aaside lel'!l
Y Mo [ 1| R 4—0| oy No 7]
Tosn  Riverview e fgl Mo Town  Riverview o | Yeslg Mo
c. Fgl.;. NAME OF (If NOT in hospital, give location) | Length of stay in ib-. |1 d. STREET (If outside, give location) x| Reside on Farm
HOSPITAL OR e T ADDRESS
¥i nsTiTuTion  ade? Scenie Dr 1 me, 447 Scenie Dr Yos [] Mo
. [ -3:-MAME. OF DECEASED First Middie Last 4. DATE Manth Doy Year
2 B (Type or priny) ) : oF i
S SHERRY LINN: BENNETT pEATH May 16th,1959
‘ 5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH - ¢. AGE (In (1 JE UNDER 1 YEAR| IF UNDER 24 HRS
MARRIEDL I NEVER MARRIECGE ] . yoo
| birthday) | M [5) H Min.
fml. p ‘hit’e 0 wiDowen[] oivarceo[ ] Ma’ ?J.Bt,l?” st birthday) ﬂ: 2% ours [ in
100. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INQUSTRY ,
: . &JMIi Mo, 2 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rebert Bennett Wanda Sloan none -
15. WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(¥ o3, ne, or unknawn)| (If yes, give war or dates of service}
—— none Roge Metg,43]2 N Broadway

INTERVAL BETWEEN -

18. CAUSE OF DEATH {Enter only one cause per line for (o), (b), and (¢).}
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a) Carbon monoxide polsonlng snd esphyxi-
gtion due to smoke

Cenditions, if any,
which gove rise to
chove covie {a},
stating the under-

} DUE TO (b)

Y6 C

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last, DUE TO (c)
] = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related se the terminol disease condition given in PART | (a} 19. WAS AUTOPSY
]
1 By - /6 PERFORMED?
3 e YES[) NOX
. = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART [ or PART Il of item 18.)
3 w R
) u X
; 2 L O Fire in home-
: g ITIME OF Hour h, Day, Yeut
) ) RY q m. / .
] x 66 nnn 4 ot
: 20d INJURY OCCURRED “30e. PLACE OF INJURY (e.g., inor ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE [i farm, factory, street, office bldg., etc.)
3 WORK AT WORK home - Riverview St. Jouis Mlssouri
21. | attended the deceased from , 1o and last saw : alive on

m on the date stated above; ond to the best of my knowledge, from the couses stated.

gree or title) 3 22b. ADDRESS 22¢. QATE SIGNED
,?%A..Q Coroner Clayton, Mo. 5/22/59

23¢. NAME OF CEMETERY OR CREMATORY (Srate)

Friedens Cemetery

Death eccurred at
RE

220

13d. LOCATION (City, toawn, or county)

St.Louls, Mo.

23a. BURIAL ' CR
REMOV AL (Spdcify)

23b. DATE

5/20/59

4. FUNERAL DIRECTOR ADDRESS

DIEDRICH FUNERAL HOME,8319 Hallsferry

25. DATE RECD. BY LOCAL REG.

EG!STRAR'S SIGNATURE
2y 27X »

i

£-/9-59
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...................

by Me, Or b i e et s e a e '

working under my personal supervision.

Student .o e
Signature of Student Embalmer

- ‘

Licensed Embalmer Noyf/
P. 0. At:ldress;__&ézh/;"7-.»:..1,,..?1'1

' 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).
It embalmed by a STUDENT he also shall 'sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.
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