Al glseuses (I Al 1 imesl be causdiey fatdied.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-019956

STATE FILE NUMB - .
..Primary Registration District No. __ ﬂd ------- REGISfm' v No. ? Ca

éﬂRggis!ru!ion_ District No. oy -3 ./.7
y 4
Ld

E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resrdence be fe
. COUNTY a. STATE b. COUNTY adm :
. M
. CgY (If outside corporote limits, give TOWNSHIP only) Inside Limits . || c. CBTY LLO l 0 . Inside Limi;
R " R . E e
Town HRiverview Yas [ No (3¢ Towny Riverview o, | ves3 Nolyg
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b.._|] d. STREET (If outside, give location) | Reside on Farm
HOSPITAL OR — ) ADDRESS k
Ny neritution 447 Scende Dr 1 me 447 Scendc Dr Yes [] Noiyg
3_ NAME OF DECEASED First Middle Lost 4. DATE Manth Doy Year
(Typc or print) WANDA . OF B
ia JEAN BENNETT DEATH  May 16th,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In-years IF UNDER 1 YEAR| IF UNDER 24 HRS
MARRIED[ JNEVER-MARRIED]_] . ye
last birthday) [Menths | © A Min.
female F) white / wiDOWED[ ] DIVORCED[_J October 28t'h} 19@ ﬁ irthday) | Menths | Ders urs I '
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired} INDUSTRY .
at h |_Rector, Ark 4_U34

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Leslie Sloan Le

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Robert Bermett

15. WAS DECEASED EVER IN U,'S. ARMED FORCES?
{Yes, no, or unknown)| {If yes, giva war or dates of service)
1o —————

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Rose Metg,4312 N Broadway

18. CAUSE OF DEATH (Enter only one couse per line for (a}, {b), and (c}.}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Carbon monoxlide poisoning snd asphyxi-

INTERVAL BETWEEN -
ONSET AND DEATH

ation due to smoke

Conditions, if any, DUE TO (b}
which gove rise 10
obove cause {a), }
ati he under.
z yteg cauee lasn ) DUE TO () /0
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseass condition gives in PART I (a) 12, WAS AUTOPSY
b . . PERFORMED?
s YES[] NOo[)
1 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w — :
(9]
2 = = - Fire in home.
Y| 20c. TIME GF Hour gn , uy gur
o |£4 \4 u m )‘
w
* 100 v f"nn'n d y Cad
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.,in oguboul hl;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, affice bldg., etc.
WORK AT woRK _ X1 Riverview St. Louls Missourl
21. | attended the deceased from , to and last sawﬂ olive on

Death occurred at

m on the date stated chove; and te the best of my knowledge, from the couses stated.

22a. WE w:pﬂ titleh 3 | 22h. ADDRESS 72e. DATE HGNED
- ﬂ"“—‘t Coroner Clayton, Mo, 5/22/59
23a. BURIAL, CREMAT F| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Sta1e)
Eeuov LiSp-:ily}
a 5/20/59 Friedens Cemetery St,Louls, Mo,

24. FUNERAL DIRECTOR ADDRESS

DIEDRICH FUNERAL HOME 8319 Hallsferry

25.

OATE RECD. BY LOCAL REG.

26. 1STRAR'S SIGNATURE
M\éW ‘%,”‘

S-/9-59




'_i:"jJ ')i‘:-‘.i. {_f_i_l

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 Nc_:. ...................

by me, 0r by ..o e e

working under my personal supervision.

SEudEnt oieeiiiiiirirers et
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 embdlmed‘by a STUDENT, he also shall sign in his' OWN 'handwriting.
If this body is not embalmed, fact should be so stated above.

[




