BURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59020316

STATE FILE NUMBER

\MENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
&, COUNTY . a. STATE b. COUNTY . admission}
Audrain Mo. S5t, Louis
b. COH;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI‘I"!Y {nside Limits
WN +
TOWN Lqutre 2 hrs. 10 St. Louis Ye: X1 Mo O
c. FULL NAME OR{1f, NOT in hospital, give Iqecagjon) Inside Limits d, STREEY (if cunide, give location) Reside on Farm
HOSPITAL ox]jlggs 141516 Area v N AODRESS ) 291 Tvans )
MUTION § 7. " o f Mabtinsburg, M .uD °R van es O Ne X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or prinn} OF
Lorenzo Leandrew _Benson CEA  July S, 1959
5. SEX 6. COLOR OR RACE 7. Married A Never Married [ |8. DATE OF BIRTH | 9 AGE Uast birthday} [ F U'!:‘D R IDYEAR ':UNOEE 24 HR
Widowed Di d - Months ays ours Min.
Male Negzro idowed [ ivorced [ n2 2?_06 52
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during_most of working life, even if retired) .
Chef-loPac Railroad Simmons, W. Va,. U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George D. Benson on Azella Benson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ad reg E
{Yes, no, of unknown}[ {If yes, give war or dates of service} . il vans
Yes l 02~31h-1666 |Mrs, Azella Benson St Lenie.
= 18. CAUSE OF DEATH (Enter only one cause per line for (8), {b), 3qd (c). W
E PART I. DEATH WAS CAUSED BY: . ONSET AND DRTH
g IMMEDIATE CAUSE (a}
g for B
o Conditions, if any, DUE TO (b}
which gave rise to
above cause {a),
stating the under-
lying cause [ast. DUE TO (¢}
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il, If deceased was female was
g disease condition given in PART | () there & pregnancy in last 90 days.
g I ] Yes I O Ne I O Unknown
E 19. WAS AUTOPSY 200, ACC\DENT - SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART 11 of item 18)
PERFORMED! g a
|« VT NG N MM—ZMM
— L3 +
&1 20c. TIME OF  Hop Month, Dey, Year
o INJURY am. ¥ A
) ui.. pm. Ve A
7 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
f . WHILE AT WORK O farm, factory, sireet, office bidg,, e1c))
NOT WHILE AT WORK [J
- 21. 1 atiended the deccuee?or;.{ve"’ T . to and last saw ::-:1 alive oﬂ—./‘/eye"
ue'.th oceurred at = /‘ m on the date stated above, and to the best >f my knowledge, from the couses stated.
5 . (Degree or title) 22b. ADDRESS 22c. DAJE SIGNED
Jt . ) ronba o (7 37
i . BURIAL, CREMATION, f3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, Town, or county) {state)
] EMOV AL {Spgeify) L
F emova /59 ajreenN o ("-Plvc'feaay 5%, Louils, Missours
< | “2s. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2ﬁ?“ snw M
-
olGates Funeral Home St, Louis, lMo Nodsy 57952 G

{Licensed EmbolnM"l Sfare‘nem on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this"cyrtificate was embalmed by me

or by Student Embalmer No.

workihg under‘my.\,per_s‘onql__‘_sqper_msion. N

. é K
Student Signed -

Signature of Student Embalmer f/\r’

Licensed Emba

Im
L S " (R e 2
1. e +P. ®. Address ﬁa 7

-

~Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRIT to, cgmp
wn'h th¥above constliutes grounds for revocation of license). s S SO
I1¥ embalmed by a STUDENT, he alse shall sign in his OWN handwrmng \

1f.this body is not embalmed, fact should be so stated above,




