R BVEION. R

EE@&EH —~ STANDARD CERTIFICATE OF DEATH

e 21ATE —EECHRang

,..

Registration. Qistrict No. ___,_________-________.Pr|mnry Registration District No, ______ oo e _
INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY a. STATEmssouri - b. COUNTY admission)
b. Cé'l;f (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b <. C(I)‘RY lnside Limirs
WM St, Louls Missouri TOWN St. Iouis Yer O No DD
c. FULL NAME OF (If NOT in hospiial, glvu location}) Inside Limits d. STREET {If cutside, give location) Reside on Farm
; ?%%P{_LAL OR 7 e AW v N ADDRESS
NSTITUTION h{ N
i es[J Ne[] 4239 W QJ din.e A es J No
3. F:AME OF DECEASED First Middla Last 4, Dg\';I'E Month Day Year
ype or print) .
Rhetta Evelyn Benion ceari December 29 1959
i 5. SEX 6. COLOR OR RACE 7. MerriedE] MNever Married [ 8. DATE OF BIRTH | 9. AGE (fast birthday) | iF UNDER 1 YEAR _IF UNDER 24 HR
Fe le cOl Widowed ] Divorced [ 10/Dec 1882 7 7 Months | Days Hours Min.
Ha. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during mo ¢ working,lifg, even if retired)
YEuSeviTe Capegarduea Mo Us So 4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bolinger Ls Rhetta Mitchell John Benion
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY MO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war &r dates of service) . R
No Mrs Evelyn J. Adkins 4239 w Aldine Av
INTERVAL BETWEEN

DOCUMENT

BY AFFIDAVIT OF

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

PART 1.

No
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).

“abitc Geidrin « o a

QONSET AND DEATH

R £

Conditions, if any,

ocrom Liohiloe UallFig

which gave rise to
sbove cause (a),
wating tha under-

lying cause last. DUE TO ()

Xbpo X

Lopa

PART l1.

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
disease condition given in PART | (a)

PART

i, 1f
there

decessed  wes

fomale  was
8 pragnanty in last 90 days.

I O Yes | ﬂ'No I [ Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? (W] a O
YES [ Noﬂ’
20¢c. TIME OF Houl Month, Day, Year
INJURY a.m.
P,

INJURY QCCURRED
WHILE AT WORK J
NOT WHILE AT WORK (3

20d.

20e. PLACE OF INJURY (e.g., in or abowt home,
farm, factory, street, office bidg,, e1c.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred &t

A

21, | attended the deceased fromM%—, !o_dlﬂ-e.—'_i_m__and last saw_:gdlivg on_md & D‘D I?‘s-?

m on the date stated above, and 10 the best of my knowledge, from the causes stated.

228, SIGZ':‘TURE e

{Degree or title)
%k;(/w h’_ 3] .

22b. ADDRES3

/926 2 A/ 6‘440”0/ 6/#(/

22c. DATE SIGNED

1/t [6o

73a. BURIAL, CREMATION, [ 23b. DAZF
REMOVAL (Specify)

23¢. NAME QF CEMETERY OR CREMATORY

Washington Park

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

8t Louis Gounty

(State)

Mo

Benawet 1/4/60
Herman ToGmith 4247w

Afgﬁgdie

LR

26, BEGIST

(Licensed Embalmer’s Statement on Reverse de’e)

-

RS SIGNATURE

h!

HT)




STATEMENT BY LICENSED EMBALMER

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

ot by Student Embalmer No.

working under my personal supervision. m
Student, Sign Vi 5 ﬂlbﬂ’d‘ Lol

Signature of Student Embalmer

4
Licensed Embalmer No é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
with the above constitutes grounds for revocation of license).

f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

{Failyre




