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

Q W

DEPARTMENT OF COMMERCE
Bureav or 1HE CENsUS

FILED AUG 8 1

Registration District No....

MISSOURI STATE BOARD OF HEALTH '

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...__l#_‘f_

oot 26185

Registrar's No_ L2 e 15/

1. PLACE OF DEATH:

(a) County St.Louls . .

L@ Cityortom Ll GE— b:t'VL‘gu‘is

@ N al Kii‘d. dkrﬁw :zm lmits, write “RURAL" and name of township)
¢} Nam tal or institution
éé'g'dl emen /
(If pot in hmpll.nl or institution, write strest nomber or lacation)
(d) Length of stay: In hospital or institution

{Specify whather
In this community,
years, months or days)

T
2. USUAL R.ESIDENCE OF DECEASED:

@ sae Missouri = Comty_SI_.LQlliS__..d;fC...
University Clty =
{If cutside city or town limits, write “RURAL") J-——

86630 Clemens
&

{¢) City ortown

{d) Street No

(If rural, give location)

{e) If foreign born, how longin 1), S, A.7.

> RiNAMEMax Benesch

3. (&) If veteran, 3. (<) Social Security

MEDICAL CERTIFICATION

July-25- 41
10

DATE OF DEATH: Month

year.

20.

hour. mlmm-

il Ne 21, 1 rtify that I ded by duzafl ..][E;B .
J ¥ that I atten the ——
) 5. Color or 6. (g) Single, widowed, matried, igéf
4. Sex._M_g_l_e__é.. moﬂll..l.‘.b.g.._.. dlvorcu:_lﬁ‘flamiﬁd_ that T last saw h lm alive on jﬁ ly 2 5 9 1941 19
6. (b} Name of husband or wife_ 6. (c) Age of busband or wife if || and that death occurred on the date and hour stated above. Duraiisi
Jessie Benesch ali yeara || Immgdiate causp of dﬁ, ' :
7. Bisth date of deceased JUNE_28-1859 ronic Lyocardl'tls and 7 :
(Bontt) ) (Vons) Eypertension, : onths
8. AGE, Years Months Days If less than one day Due to. i A
82 - 27 N o B A
- X Due to V -/ ¢
9. Birthplace _._w . N
City, town, or conaty, - conniry} ~
cIroc 1C anemia ©
10. Usuat occumJz?,.lo'ﬂhing saiesman (retired) | ouerconditions —oo- Zf_&, 2 —
11. Industry or business. PHYSICIAN
(12 Nam dolph Benesch Major findings:  mmmmm
E{ Bohemla l thl]nderliltxe
- 3 place. & calise to
P 13. Birth (City, vown, or mtgrlitllo tate or forelgn cotntry) s which dcath
o Maiden name J) . Of autopay. should be
g{ i4. an / Icha'rgeﬁ ata-
. H - eren tistica Y.
§ 15. Birthplace (City, town, ot - \_(?{i"?, 951-};%,—&;5-— 22, If death was due to external causes, fill in the following: =
6. (s} Informant Lg"/‘“"“ M (2) Accident, suicide, or homieide (specify) .
* &) Addresa 600 Clemens () Date of occurrence
17. (a) Burial (%) Date mamf7'27“41 (¢} Where did Injury occur?. T pr— - e~
{Burial, cremation, or remaval) (Montk) (Day) (Year) {d) Didinjury occur In or about home, on'f;'m. in lndunrin.l pla;e. in public place?
{¢) Place: burial or cremati w
18. (a) Signatore of quﬁ
(2) Addiess ' .
duL&Qdﬂé;t: w4117 %‘M%
19, ( |
> {Dats ) /') N £77 (Reglatrar's dgoaturs)

/v V4 a(l.leenled Embaliffer’s Statement on Reverse Side)




%

- . R STATEMENT BY LICi:'.NSED EMBALMER

I hereby certify that the body- ‘v.vhos: name is recorded on the reverse side of this certificate was embalmed by me, or by.

.., Registered Apprentice No....
working under my personal supervision.

Signed :

Licensed Embalmer No

P. O. Address..._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit
the azbove conshtutes grounds for revocatmn of license.) R

If tlns body is not embalmed, fact should be so stated above.
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