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WRITE PLA:INLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMY 13 1 MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE _Rf(?EATH

Pr{ma.ry Registration District No

Burrav oF THE CENSUS

Regiatration District No___:z_m_

13034
3464

State File No.

Registrar's No.

1. PLACE OF DEATH:
(a} County.

Saint_ Louis, Missourds

© N fh [( flonulidct?lywhwn limits, write “RURAL'" and name of townakip)
[ ame of hoapital or ins
Park Lane Hoepital. O
(If not in hospital or institntion, write atreet number or locetion)
(d) Length of stay: In hospital or institution

() City'or towii______&

{Specify whother

In this oo'mmunlty

' {a) State

2. USUAL RESIDENCE OF DECEASED:

Missouri. (b) County.

Saint Louis, r ((,
(11 outside city or town limits, write" numu.")"/

3256~A South Coumpton..

{1t rural, give lncation)

O

(¢} Cityor town

{d) Street No

yearn, months or days} {¢) I forelgn bomm, how long in U. 8. A} years,
) MEDICAL CERTIFICATION
5 T NAME Louis A. Benish, . .
20. DATE OF DEATH: Month._APY1 gy 20th, ‘
3. (8) If veteran, year. 1941, hour. 12 trate. A0 Pe

3. (o) ﬁoda] Security
No one:

Suuz forsfgn country)

'256-51 South Compton .

. (a) Informant......_

RaThe war 21, I bereby certify that I attended the deceased from ‘/ ] 1 x‘
S. Color or 6. (a) Single, widowed, martl tn % e 4_09
‘ 4. Sex Male race White divorced ua:!'_f_'_jzgg ! that I last =aw h n]ﬁ ﬁ 1.z I 193
6. (b) Name of husband or wife.......ocomrserirra 6. (£) Age of husband or wife if || and that death occurredlon t dat?aﬁ hour etated above. Duration
Frances Eenish, alive 48 years || Immediate cause of death e
7. Birth date of deceased.....J YD 13th, 1894}y
(Month) (Day} (Yoar}
8. AGE: "Years Months Days If less than one day
46 1o 7
hr. min
o, Birtholace Saint Louis, Missouri. {) e
bl ) = {City, town, or county)  (State or forsign country) © ._%
10. Usual occupation Fi 11 ing Stat 1°n" - :Othermm,m_‘_n“ y within 3 ha of death})
11, Industry or business ‘ = a PHYSIGIAN
o - 5 =
& { 12. Name_ Joe. Benish, . 5 || s Sndings: _;J i § Az - o
E 13. Birthplace.__UNIKNOWN Missouri., } . d gl ,he[g.?::
Lo pr county) . (State or Lorelgn country) R ‘—————\ Lo ¥ oa oL (which death
[ 14, Maiden pame vERNEwE -~ Of autopey : _ : hould be
E{ 15, Birthpls Unknown UInknown 7 = o A tistically.
= ) ¥ town, or m,_,,) 22. If death waa due to external causes, £ill in fue following:

Accident, suidde, or homidde (specify)

Date of occarrence.

(a)
0]
&)

(b} Address |
17. (a) Buriel . . " " .4 Date thirest APril 23rd,4
{Burinl, eramatian, or (Menth) (Day) (Year)

(&) Place: burtal or cremation SUNSEt Burial Park..

(o) Signature of faneral director 4Ly, st [P0,

18.

{5) Address 2623 /Cherokee Street. P
. APR 23 1041 G _
{Dats received local registrar) ~ (Regi o o, 2

Where did Injury occur?,
{City or sown)
Did injury occur in or about home, on farm, in ind:

Couaty) {State)
place, in pnbl!c plaeei'

(Swd!‘! type of place) .
7 (&) Means of Injury. -

@

While at work?.

23,
Add

{Licensed Embalmer’s Sutemegt on Raverse Side)




L1 ! d

. s b Y -

il \_‘ L

. : L . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by
+ . . .

' e : : Registered Apprentice No.

working under my personal supervision.

. : S .. Licensed Embalmer No. AT ST & (2
' ‘ e T b PO, Address..:g-gkz i A Al e A AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!IER in his OWN HANDWRITING (Fal.lure to comply wn.h
the above constitutes grounds for revocatmn of license.)

f If this Body.is'not embalmed fact shou.ld be so stated above.




