MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = —=g2-( J(;qggi
PEPARTMENT oF Py BL':QQ:'?:;:;‘“:: :ONHTTBIB ——FPrimary Registration DufrlQQQ_-_-_-_--__RIQIHHT s No. .,-_.-__9_96__2?' . STATE FILE NUMBER

DONOTWRITE  amenpid B o B e mme -~ -
ON THiS STUB AMENDED HEED AT T =5
1. PLACE OF DEATH " Vi 2, USUAL RESIDENCE [Where deceased lived. [f institution: Residence before
VS 300 8 a. COUNTY a. STATE Misgouri b. COUNTY St. muis admissian}
Rev. 4/59 % b. chv {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %‘;Y Inside Limits
L
= TOWN  op  10OUTS, MISSOURI 16 days TowNIniversity City, Mo, YedE No 3
i :E <. ;%EP?I':TEO%F {If NOT in hospital, give location} Inside Limiss d, ASI;EEIEEES {If cutside, give location) Reside on Farm ‘-~
w .
24006 3 10I< wstiiion BARNES ‘HOSPITAL Yergl NoDl 7548 Stanford Dr, Yer O No [
3 3. (I;AME OF DECEASED First Middle Last 4. DéAFTE Month Day Year
e LOUIS NNTNG DEATH 57 1962
4 o 5, SEX 6. COLOR OR RACE 7. Marriad X1 Never Morried [] 8. DATE OF BIRTH- 9. AGE (fast birthday) Ifao:NhDER 'IDYEAR IHFU'ND’ER A:HR
ths [1%3 ours in.
5 ’ mﬂle whi te Widowed [] Divorcad 2- 1-09 5 | l
10s. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7 during most of working lifs, even if retired)
ES property manager real estate 1.S.A
7 Q 13a. FATHER'S NAME 13k, MOTHER'S MATDEN NAME 14 NAME OF HUSBAND OR WIFE
e 135 ;
0 Henry Benning Edith Ashcraw ‘ Lacille C, Benning
8 ! " 15. WAS DECEASED EVER IN U.S. ARMED FORCES? —= ==, [17. INFORMANT Address
< [Yes, no, or unknown) [{If yes, give war or dates of yervi
9 s no , Lucille B. Benning
—_— — 18. CAUSE OF DEATH [Enter only one cause per ling ‘rer e ropeno o INTERVAL BETWEEN
10 < Z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
o o g immeoiATe cause () DISSECTING ANEURYSM OF THORACIC AORTA (RUPTURED) | 1 MONTH
11 O ] - . .
[ fa) - —
Q ARTE
]25:2 o o é [a] Cahnd:‘riom, if any, DUE T© (b) RIOSCLEROTIC HEART DISEASE & HYPERIENSION 10 YEARS
: i ise to
| = ‘é’ 2 ‘:bol::c B:E:-:':(o), , / 5/ X
= 1 -1
13 = f;?.'a';g cavse. Tast. DUE TO {¢)
% 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. I:‘ deceased wali :nmléeo dwu
= M i V H 1 o ] .
SR =| cHRONIC RENAEPAIHRESECONDARY TO PYELONEPHRITIS. e e
: o7s R
g i= | T19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of itam 18.)
5 g $§§F§mh£g?n () a s}
4 -
g & cTiMEOF W Month, Day, Year
Cz> 3 g INJURY jApag - 3
g W p.m, B
r4 g * 20d. INJURY OCCURRED Z0¢. PLACE OF INJURY {a.g., in or sbout home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 a . NOT WHILE AT WORK [] )
[ =
S o E é 2). | sttended the deceased fro SEPT7 1 1 62 . 1omT_n_79—19-62—and last saw :,e,.;, alive on_QCL._'l,_lL
: ; = Death occurrod at. 11:30 Aﬁ&.—_\ m on the date stated above, and to the best of my knowlpdge, from the cavses stated. *
S E 8 6 22a, §f (Degres or title) 226, ADDRESS 22¢. DATE 5IGNED
VB | Bl "7 irer v s, BARNES HOSPrraY, 10/8/62
2 Z3a. BURIAL, CREMATION, | 23b. DATE 53¢, NAME OF LEMETERY OR CREMATORY 23d. LOCAT b7 or county) L(51ate)
ad [=} REMOVAL (Spacify)
z T burial Oct, 10,1962 Resurrection Cemetery St, Jouis Cqunty,
= <L | 724 FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. EGISTEAR'S SJENAT /7
i 5|, Asthur J. pomnnelly, 3840 Lindell 0CT 9 1882 Aol S . (1O
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STATEMENT BY LICENSED EMBALMER

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

or by Student

working under my personal supervision.

Student Signed

Signature of Student Embalmer

P. O. Addre

' Embalmer N}}/_

=

. . .- v e . * .. L
* Nofe: » The: above MUST BE SIGNED BY THE*LICENSED EMBALMER-in. his -OWN HANDWRITING. (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 not embalmed, fact should be so stated above.

[




