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DATE OF DEATH | MONTH, DAY, YEak)

¢ DECEASED —NAME  FinsT MIDGLE LAST SEX
v HAROLD L, BENHAM 1 MALE . Dec, 26, 1568
RACE WHILE, NEGRQ, AMERICAN INDIAN, AGE —1ast UNDER ) YEAR UNDRR 1 DAY DATE OF BIRTH (mOnNTH, Day, COUNTY OF DEATH
EIG, L 3PECIPY) MeTADAY (YEARS)[ mOs, DAYS | HOURS | wmin.
. White fa. 55, ™ . Jan. 21, 1919 Ta.
CITY, TOWN, OR LOCATION OF DEATH INSDE Y usiTys | HOSPITAL OR OTHER INSTITUTION —NAME tIF NOT [+ EITHER, GIVE STREET AND WUMBER )
SPECUY YES Of NO
m n St. Louis . Yes ». Christian Hospital
STATE OF BIRTH tf mot 1m0 w34, nami |[CIFIZEN OF WHAT COUNIRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE {IF WIFE, GIVE MAIDEN MAME b
COUNTRY )

USUAL RESIDENCE
WHIRE DECEASID
UVED.  if DEamH
OCCULRED 1N
INSTITUTION, Give
REIIDENCE REFORE
ADMISHON,

Ly
1/

. Missouri

., USA

w:m‘ﬁfg.loy_(inéa 1 4Py

11,

Betgy Benham (nee Ketts}

SOCIAL SECURITY NUMBER

USUAL OCCUPATION (GIVE KIND OF WOFK DONE DyiNG mOST Of
WORING IFE, EYEN EF RETIRID )

KIND OF BUSINESS OR INDUSTRY

" . Baker w. Kies Bakery
RESIDENCE —STATE COUNTY QTY, TOWN, OR LOCATION ”‘:ﬂ:! c:v: ;l:::“ STREET AND NUMBER
) - - 13PRCIFY Y|
\ Mo Missouri Wb, 1 St, Louis 14, €5 e, 4233 N. Broadway
FATHER — NAME f1es) MIDDLE LasT MOTHER—MAIDEN NAME FiRST MIDOLE Las?
s, Ely Benham " Ethel Irvin

INFORMANT = NAME

Mrs., Betty Benham

MAILING ADDRESS

17b,

ASTRERT QF R.IO. RO, CHY OF TOWN, STATE, TIF)

4233 N, Broadway--St, Louis,

Mo, 63147
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$ODY AFTER DEATM,

{roum)

2L Pw

195,
ACCIDENT, SUICIDE, HOMICIDE,  [DATE GF INJURY  ( mONIN, oat, YEar) |HOUR HOW [NJURY OCCURRED ¢ ENIER NaTUZE ©F INAURY IN FaRT ( OF panT in, iTes 13 )
OR UNDETERMINED 13r£CIFY)
100, M. M. M, | 20d,
INJURY AT WORK PLACE OF INJURY a) HOmE, fatm, stiett, Fal100Y, | LOCATION (ATHEET OF R EO. HO., €ITY OF TOWH, STATE }
CAPECHIY TS OF HO) QFNICL ALDG., ETC, 13PECIFY )
20, 1. 0.
/CERTIFICAHON— MONTH DaY riat [ MONTH TEAR AND LASE SAW MW /HIR ALVE ON {1 DWP/DID MOT YIEW THE| OEATH QCCURRED AT TME PLACE, ON THE

DATE, AND, TO THE BIST
OF MY KNDWLERGE, DUE
10 THE CAUSELS) STATED.

CERTIFICATION —~ MEDICAL EXAMINER OR COROMER: On THE BASIS OF THE
EXAMINATION OF THE JOOY AND/OR IKE INVESTHGATION, IN MT DPFENION,

HOUR OFf DEATH

THE DECEDENT was nonouucm DEAD
MODITH

YEAR
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CERTIFIER— NAME [rree OR PRIND o E SIGMATURE 9 N _ DEGREE DR TITLE DATE SIGNED 1QMHTH, DAY, YEARY
o & K’ﬁc’ . S 1 7] n 49 tc 27 58’
ILING ADDRESS— . SUJEIT O KD, NO. CITLGR TOWN L STaTE "
\A;J.: NG Al 5 — CERTIFIER l il 0 4 dl, F', A - o 7 ,n ¥ r
rBURIAI., CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME [/ LOCATI_ON TITY OR TOWN STalE
1 5PECIFY ) . N
1, Removal w. Nitional Cemetery ». Jefferson Barracks, Mo:
DATE [ MDHNTH, DAY, YEAR] FUNERAL HOME —NAME AND AD, 1 ATREET QR RF.D, NO., CITY OF mvm, sn\r o
. 12-30-1968, |nMATH, HERMANN & SON INC. 22161 E. FAIR-ST. LOUTS, MO. 63107
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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 Embalmer No._______

working under my personal supervision. : a / Z
Student Signed ”’/

Sipnature of Student Embalmer /
Lacensed Embalmer No‘—j7 /
: P. O. Addres . Z .
. 4 rd

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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 handwrmng

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