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STANDARD CERTIFICATE OF DEATH

163

Reg'mraiion District Ne., .._..------.3_1__8.-...Primnry Registration District No.lma ..... Ragistrar's No. ---..____4
~ )
]

: ruce OF DEAm" A ]

a. COUNTY

a, STATE

b. CITY (If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

c. CITY

2. USUAL RESIDENCE (Where deceased lived.

II. ‘w Sl I .

b. COUNTY

If institution: Rasidence before

admission)

Inside Limits

TOWN St.Louls mwn Richmond Hgts. Yes PANo [
<. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION JeWiSh HOSDital Yelﬁ No (O # h2 BEI]EEhj re Yas O No O
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
HARRY BENNIGSON oA APRIL 30th,1961
5. SEX 6. COLOR OR RACE 7. Married )]  Maver Married [J 8. DATE OF BIRTH 9. AGE (last birthday) |IF UNhDER 10 EAR ::unnsa i‘: HR
Widowed [] Divorced [ Months ays ours in.
Male White o ' 12/31/921 68
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11,7 BIRTHPLACE {City and state or country) | 12, CIiTIZEN OF WHAT COUNTRY
dunng mon warkins wen if retired)
residen Hamilton Shoe Cg e Was U.S.A

13a. FA'IHER S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) |(lf ﬁ: 1(“ war or dates of service)

Unk.

13b, MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

17. INFORMANT

14. NAME OF H

USBAND OR WIFE

Address

Mrs.H.G.Bennigson 42 Berkshire

PART 1. DEATH WAS CAUSED

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only ona cause per lme for'(a), (b}, and {:)

INT

ERVAL BETWEEN

. ONSET AND DEATH

Conditions, if any, DUE TO {b}
which gave rise to
above cause (a),
stating the wnder.
lying cause last. DUE TO (c)

ST AA

PART

il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disaaze condition given in PART | (a}

}

PART JIl. If deceased was female wca%

there a pregnancy in last 90 days. |
|DYex I 0O No l O Unknown

z
Q
-
LY
v
£ | 79, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+] PERFQIRMED? a (] =]
s} YES NC O
-
& | 20 TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. .PLACE OF INJURY {e.9., in of about homs, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., erc))
NOT WHILE AT WORK J
1 ri Fl .
v 7 7 L B ¥ - =
21. | attended the d d from Kfl ({‘5 ? h U rd lest saw i alive on "’ ’36 - é {
Death oceurred at 01 m onf the date stated above, and to the best of my knowledge, from the ceuses stated.
»
22a. SIGNATU (Degres or title) 22b. ADDRESS ,Q 22¢. DA sucr&eo?
W el | Masr e K st fed .
23a. BURIAL, CREMATION, | 23b. DATE EMATORY 23d. [OCATION (City, town, or caunty) (SurJ)

REMOVAL (Specify)

Hemov

24. FUNERAL DIRECTOR

Herman Rindskopf Inc.5216 Delmar

I 23c. NAME OF CEMETERV OR CR

5/3/61 1Mt . Nebo (e

ADODRESS

Wﬂ BY LOCAL REth . 1
MAY 2

1961

. MY
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STATEMENT. BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note:

with the above constitutes grounds for revocation of license).
~ i
If this body is not embalmed, fact should be so stated a

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

If embaimed.by a STUDENT, he Blso”shall sign in hiss OWN handwrmng

Student Embalmer No.

Licensed Embalm%‘: gﬂ/

P. Q. Address,

(Failure to comply

2
bove.

L




