MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _
Fl LE%-H&& I;]:stgcr l??hj___‘_?_--_.}nmaw Registration District No. ‘-Sdé/ Registrar’s No. 7~5’_7 TWIATE

DO NOT WRITE
ON THIS $TUB AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 [a] s COUNTY . STAT b. COUNTY insi
Rev. 4/59% g _ St.LOuis a Miesouri St.LOuiB admission)
. Z b. CCI)LY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(_-I"IF;Y tnside Limits
Z -
1Lf 3 TOWN K4 rkwood 4 Weeks TOWN  Pagedale YR Ne O
/) f/] 3 w c. ;Uoléprl'{rAATEogF (if NOT in hospital, give location) Inside Limits dAsI;%iEE‘SS (If cutside, give location) Reside on Farm
e INSTITUTION Yed¥] No[J
o354, [§ Glenwood Sanatorium X 1329 Pennsylvania Yo O NXK
+.80 [
3 3. (l]!:::EmO:ﬁl;E;:EASED First Middla Last 4. DéﬂgE Month Day Year
i o John Ja Bennett DFA™M _March 2 1962
5. SEX 6. COLOR OR RACE 7. Martied XIX Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. ! wr-lit,e Widowed 0] Divorced [ 1 15 18765 84 Mnn'lh:‘] Days I Hours | Min.
A " 10a. ;JSL‘!AI. OC?UF"ATIO:‘J (G:v: kind offwnrke:;ana 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN QF WHAT COUNTRY
ring most of working life, even if retir -
2 e T Carpenter 8t.Louls,Missourd USA
- o g F.sﬁg%n SNAME oD ¥ 13b. MOTHER'S MAIDEN NAME = s, NAME OF RUSBAND O WIFE
o 2 William Bennett UNK Verna Bennett
2- 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
- 1} (Yes, ng, of unknown)| (It ves, give, wa f ice)
974X | No | " et S None Verna Bennett 1329 Pennsylvanla
= 18. CAUSE OF DEATH (Ent 1 line f b, d
1 < z PARY I DEATH WAS CAUSED By o (o (B and (S ONSET AND DEATH
a u z mmepiATE cause o) ___ASpPhyxia
11 Q o
[V [.]
—_— ] [e] + .
1 3 o ﬁ 0 Conditians, if sny, DUE TO (b) St rangU.l ation due to 1 lgat ure
&& W E which gave rise to
T |2 Tating e under.
‘] 3 . lyingg cayse fast. DUE TO (¢}
% g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceasad was female was
- E disease condition given in PART | (a) there a pregnancy in last 90 days.
[= g I 0O Yes L[:I N- O Unknown
Z s
g E 19. ré?sOARlﬂE?JE?SY 20a. ACCBENT SU]%E HOMDlCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART !l of irlnm i8.)
=] ] YES O i
z o e _ Intentional hanging
z = 3 2. TIVE OF Heu Month. Day, Year
x O < g| 8Y80 % 3/2/62
Z E 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc, . - N .
x o o o NOT WHILE AT WORK i} 'room at Glenwpod.Sanji- Webster Groves, St, Louls, Missaril
T Ldl LU
é o g é 21, | attended the deceased from < 1o, and last saw :T,:, alive on
w ; 9 Death bccu,,.?.ronom'lc ed dead 9 * OOP bt m on the date stated sbove, and to the best of my knowledge, from the cayses stated.
g w 8 8 22a. SIGNATURE {Degree or titl 22b. ADDRESS 22c. DATE SIGNED
e k
= » 3 QQ Coroner | Clayton, Missouri 3/7/62
- z{ .. agﬁg\\hﬂgmv o, 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) {State)
o] = : pecify
Z E Burial 3-6-62 Hiram Park Cemetery St.Louis Co,Mis sour'i
= < 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. GISTRAR'S SIGNATURE
ui
= | J.w.Cclark F.E. 1125 Hodiamont Ave. 3- 57 L 2 g’Mw

(Licensed Embalmer‘s Statement on Reverse Side)




g

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._____

working under my persoﬁal supervision. M
Student, Signed W

Signature of Student Embalmer

! - Licensed Embalmer ‘I;l ..

* ‘. P. O. Address .

MNote: The above MUST BE SIGNED BY THE. LICENSED EMBALMER m his OWN HAND&RITING (Failure to comply
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 Aot embalmed, fact should be so stated above. - -



