URI DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH 046213
LFn’MﬁrrM&i;}-ﬁc le.ﬁM_J_?rimnw Registration District No. !iﬁ--_keqim’nr‘; Neo. ___Zégi §TATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Resldence before
. COUNTY . STATE . COUNTY admissk
. St. Louls : Missourt St. Loujs mwer
b. CITY [1f outside corporata limits, give TOWNSHIP only) Langth of stay in 1b < CITY Inside Limits
OR J' 3 lt} M OR
Town o ENNINgS 4 Mon, own Ferguson Y f) Ne O
€. ;%épftﬂEQOF {tf NOT in hospital, give location) Inside Limits d. .fg%%sETss (If cutside, give location) Reside on Farm
R
wstrution 2109 MeLaran Ave. Yes B No O 410 So. Clark Ave. |veo nmg
3. ‘I#AME OF DE)CEASED Firsr Middte Last 4. Dg;:lE Manth Day Year
ype or print
CAROLINE MARGARET BENNE DEAM ] 2~16~59
5. SEX 6. COLOR OR RACE 7. Married [1 Mever Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNhDER 1 YEAR ::UNDER 24 HR
- Widowed Divorced [ Months Days ours Min.
Female white 2 9=19=67
10a, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ri f working lifs, aven if retired)
AL HOME Housewife TBEgek Jack, Mo, | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
Karl Lindemann Unknown Henry J. Benne
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
Ye of unkne I# j dat f ice) 0 .
(Yesgy o unkrown} HIF va gygeyer o dates of serviee) | None Emma Gerling Jennings, Missourd
[ 18. CAUSE OF DEATH (Entar only one cause per line §pr (a), (b}, and {(c). INTERVAL BETWEEN
4 PART I. DEATH WAS CAUSED BY: ONSET AND DE‘:I“
£ J
= IMMEDIATE CAUSE (a} j
3 ' .
Q
=] Conditions, if any, DUE TO (b)
which gava rize fo
shove cause (a),
stating the under-
lying ¢ouse last. DUE TO ()
z PART (). OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART Il if decaasad was female was
g disease condition given in PART 1 [a) there a pregnancy in last 90 days. -
§ ) I O Yes I ﬂo I O Unknown
| E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
x PERFORMED? a} a a
t¥] YEs[J NO[J
-
&1 20c. TIME OF  Haur  Month, Dey, Year
a INJURY am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O -
21. | antended the deceased from / ?« 2 99%—#‘—‘%nd last saw :;alivo or\w‘%
Desth occurred at 2 :1 :; AI"i m on the date stated al , and fo tha best of my knowledge, from the causes stated. ’
U 22s. SIGNDYURE {Degree or title) 22b. ADDRESS 22¢. DAITE SIGNED
G . 2 %
'g £ 4& o? J oL
x . DAT 23. N F CEMETERY OR CREMATORY /| 23d. LOCATION (City, town, or county, ate)
[}
T 12-19-59 Salem LutheranCem. St. louls Cougty, Mo.
<{ | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 20%%9.“?%@'“ @ ”
> cy ]
5| white-Mullen 118 K. Florissant Rd.| /Z~/£-&5F Mo ay sl
v L §

(Licensed Embalmer's Statemen? on Reverse SidcT



o ‘".1 )r.: = "c-

brora"R.

STATEMENT BY LICENSED EMBALMER

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

or by 97?/' @gg Student Embalmer No.____

working under my personal supervision.
Signed WW% it Pt ot 4.8

Student
Signature of Student Embalmer

B T ’ ) Licensed Embalmer N iZQL
. . P. O. Address O'g‘“% JJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com

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.




