4282

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

” DEPARTMENT OF COMMERCE

F EB ﬁu CENsSUS

State File No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No.m__ Primary Registration District No...../.....a....q...... Registrar's No._..m.....é..gz"...._..._.__
. 7~
1. PLACE OF Dg%TH:L 2. USUAL RESIDENCE OF DECEASED: o
{a) County. ouis ) i S . SR
() City or town. Manlmrond {s) State. D«{ls sour (5 County. t » Loul_s -
(1T oiitside city or town limits, write “RURAL” and name of towzahip) P
(¢) Name of hospital or institution: () City of tOWihemmeon o, Mﬁ."’..lﬁ.ﬂo ad .
2917 Yale Ave. / (lfoumdu cily or town Limits, write "RURAL") \)"
(11 not in hoapital or institution, writs strest number or location) 22 17 Yule Ave .
(d) Length of stay: In hospital or institution (d) Street No. .
(Specify whetber {1t rural, give location} a
In this community.
years, months or days) (¢) H foreign born, how long in U. 8. A.7. years.
MEDICAL CERTIFICATION
3 o RN e Burene A. Benito )
20. DATE OF DEATH: Mon:h...n.slanuar:)rmday 8
3. (9 If veteran, 3. (<) Social Security ymlghl hotr. minnte Ac M
name wat, No. No. None -
21. I hereby certify that I attended the d d from
5. Color or 6. {a) Single, widnwed: martied, ’ fJ )— 195!! . to.. Ay B, 19!| 1.
s sextiBle .| mee. Vihite / divorced. Married .. that I last saw h!E _aliveon_dJExiuary 7, whl:
6. (b) Name of husband or Wife..ccresnn 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Maria Lucy Benito alive__ O3 years || Immediate cause of death .
B At oy .
7. Birth date of deceased............. January. 10 ﬂlB_Eﬁ e /4 et (bnafamaa,
{Month} z (Year) -@& At YA e I/W-[,g-c—a-'-d-u—ln—-—ﬁ .
3, AGE: Years Months | Days If less than one day Due to 4 -
8l 11 28 1 —~
hr. min { . -I 1 f
:7 Duye to. v—j "’i :
9. Birthplace .. Winmepeg, Cnnada. x vy
- (City, town, of county) {State or fureign conntry) I =
i Other conditiona
10. Usual occupation Artist . {Inelude pregnancy within 3 monthe of death)
11. Industry or b 0il. painter - PHYSIGIAN
. . or ngn: -—
E 12. Name_. Leanclar_ Benitoe oo . Of operations. T
& . TR 5 : ' ¢ i ' Underline
{13, Birthplace . Bg S a0:: A & 5 — the cause to
PQ ty, town, or county {State or forelgn country) 'which death
& ¢ 14. Malden name_.E1iza Lockhart, 3 Of autopay should be
E{ 15 SP& in \j tistically.
=

. Birthplace.

{City, town, or county) {State or foreign country)

16. (&) Informant.Stalla Zeman
(b} Address 2217 Yale Ave.

17. (@) ..Burial .. ;- () Date themof...(.ﬁ.l,!

(Baurial, cromation, or removal

" (¢) Place: burdal or cremt.ioa.......Q...

18. (o) Signature of funeral directo:
® Addms Cla.vton Rd

oty
,q
“.

19. (a) Date m';. lrul:l.rn)

22. If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homidde (specify}

() Date of occurrence
{¢) Where did injury occur?,

(City or town) (County) (State}
{d) Did injury occur in or abovt home, on farm. in industrial place, in public place?

(Specify type of place)
(¢} Means of Injury.

23, Slgnature 1/ W Wisao V’?ﬂnmx@_
ngaress 2501 S Kingshichway . pue tanea 1/8/L1

While at work?,

L(l-ielnled Embalm ’ 's Stotement on Revorse Side)



IR . .. STATEMENT BY LICENSED EMBALMER ' T

. T hereby certify that the body whose name is recorded on'the reverse side of this certiﬁcate was embalmed by-me,- or by..._'..:_ ...... S

] o - -

Reglstered Apprentlce No.

. o ’ S:gned //

‘r

1censed Embalmer No 199,—'-

- >- _P.O Address St. Louis, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply wi
the above constitutes grounds fnr revocation of license.)

If this body is not em.ba]med fact should be so stated above.




