nt.
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ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should giate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very im,

DEPARTMENT OF COHMERCE
BUREAU or THE CENSUS

1 sep 25 154 991

" Registration District No._.... 9. =2 8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT.
CERTIFIC E18F

Primary Registratfon District No.

s o0 101
Resierors Mo STGOIY.

ATH

1, PLACE OF DEATH:

{a) County
(k) City or tnwnStOLou:LS

{If outaide city or town limits, write “RURAL" and name of township)
(¢} Name of hoepital or Institution:

(It nos ln hunil.nl or institotion, weite street oumber ur locnl.lun) 2

-.En Route to City Hospitel #1

(d) Length of stay: In hospital or Institution.

{8pecily whother

2. USUAL RESIDENCE OF DECEASED:

(@) Stato__ Ml ssouri

(e} City or town St.louis

{1{ outaide clty or town Umits, write “RURAL"Y)

(d) Street No._ﬂ@ A.South 15thost

(It rural, give looation)

() County,

Z3

6. () Nameof hushandor wife_______ ____
Erwin J.Bender

7. Birth date of deceased___AUgUSH 10 1917

6. {¢) Age of husband or wife If

alive... S, _.years

{Moo1k) {Day) {Yoar)
B. AGE: Years Montha Days 11 less than one day
23 0 8 br.
9. Blrthplace - Missouri
(Civy. tawn, or county) (Biate or
10. Usunl occupsation HOU.S [=] N

11. Industry or business
E Arthur J,Keller
2 Missouri

o

JEHaT *Te¥en
{ 9
]

14 gsouri
i (City. town, or county) . {State or foreign country)

"186. (a} Informant's own signat: ./ da—b/

() Address reerrvil;l.e Ilinois

17. {a) Burial (b) Date thereol. AuguSt 18 19

{Burial, cramatica, ot removal) (Montk) (Day) (Year)
(e Place: barlal or BeCk Misgouri
18. (a) Signature of funeral director. Peetz_ Brothers
+ (b)) Addrem

18. {a)
(Date received loca) registear)

12. Name

18. Birthplace

(Buate o foreign conntry)
14. Maiden name

15, Birthplace

tion

Inthis community.
yoars, eionths or days) (¢) TI toreign born, how long in U: 8. A2 yeara.
s PRINT . D , MEDICAL CERTIFICATION
SOLT.  Pavline Rose Bemder S 9V 20, DATE OF DEATI, Mot
— 1, W— o
8. (b) II veteran, 8. (¢) Sociel Security o Jﬂ ¥
RATME WAT. 3hen No Rakialalotal year_!_ i —M
- 21. I hereby ceortify that I attended the d d from
5. Color or 6. (a) Singie, wid: E marr} 9 T N
4. Sex Femal e race. White divorced_..l_)_f-....... B& sawh ellve nnly

22, If death was dus toexternn.lcauul.ﬂl n th -‘- n
A

’4. o+ T O, ST

(a) Accldent, suicide, or homicide 45 3 - e
() Date of occurrence Il / £ o
H@:} Whore did tnjury oecur? - O
of tawn) (Coonty) {Srate)
(d) Did In oceur In or shout Fpe ¢ on farm, In nstrial e blie place?
- \ _ /
v 7 (s f place)
‘While at wofK ¢ ”f.u"emﬁe:mg! hjo m/




STATEMENT BY LICENSED EMBALMER

#

, Thereby. certify that the body whose name is :'ecorded on the reverse side of this certificate was embalmed by me, or by

.-

. : » Registered Apprentice No

working under my personal supervision.

P. O. Address. A

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

If this body is not embalmed, above space should be left blank.

(Failure to comply

-



