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

DEPARTMENT OF MERCE
fiLiD SEP" 77 TR

Registration District No.._..._._.___ ..... 1

‘MISSOURI STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH

State File No__2?145..
Registrar's No._.ﬁgsl.._...

1. PLACE OF DEATH:

(a} County.
(#) City or town

Ste Louia

{IT putsida city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

{JHomer Ge Phillips Hosp

(If Bot jn hoapital or jastitation, welte wtreot number or locetion)
(d) Length of stay: In hospital or institution.....

(Bpecily whetber

Primary Registration District No.____._._...1.ﬂ.,-::§

(d) Street No.

L

2. USUAL RESIDEN OF DECFASED:

{a) State. ... Mlﬁ Bouri . {#) County Dao

(¢) Cityortown......_. ......._._-—S-tl ‘.—.Lo uiﬂ /73 Q‘

{If outside city or town Hmits, write "RURAL" )

20 S. 23rd St.

{IF rural, give location)

{Yes or No)

{¢) Cidzen of foreign country?,

In this community. 26 _Yrse
years, montha or daya) If yes, name country
' MEDICAL CERTIFICATION
3. (s} PRINT "
FULL NAME "Baby. Bénson
TR TR RTw— 20. DATE OF DEATH: Month 7 day 21
. teran, . (e urity : '
v rear_.-_19__41 hour. 2 ¢ mi nute.gs.....A.l....M.
name war. No
21. 1 hereby certify that I attended the deceased from...._.._lluly....
2 5. Coler or 6. (a) Single, widowed, married, 21 19.4) 0. Julyal__
4. SexMﬁl_e_ 4. ra.ce_..Hegr divorced... 42, wereeee || that 1laat saw b L M alive on_ 11 h'4 21
6. (b) Name of husband or wife.....cooeevooeeoe. 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive_..._________ycars || Immediate cause of death_.._._A',B.phIxiﬁ s
7. Birth date of deceased 7 el 1941 Prematurity, Patent Ductus |
(Manth) {Day) (Year) AT tarious o~
8. AGE: Years Months Days I less than one day || Due to ek
2. H 1 . / r ! Vo S
r. ... .....min, ;
/ 1 1 Due to. { E)’ /
9. B:nhplace____.._ Stu LQLI..LS —— .._) _M gsgourid -
(City, vown, or eounty) (Stets or foreigo country) N R
0. Usual td Other conditions. N
10. Usual occupation (Includs pregunncy within 3 months of death) l ~ e’/
11. Industry or business , ré PHYSICIAN
[} Major findings: ——
8/ 12 Neme_.._Charlss. Benson operatana ;\) o
B A 0
r::, 13. Birthplace NthVi- 119 (/ Te Nle - :lﬁgg?!u:ar{g
(Cn.r to coul State or foreign country) of £ :t ) M, should be
ﬁ 14. Maiden name.... ‘tf ..... L&tthﬁ BULODEY--wsy charged ata-
tistically.
S 15. Birthplace 22, If death was due to external causes, fill In the following:
Accident, suicide, or homicid if
16. (o) Informant<” { (¢) Accident . of homicide (specify}
¥ Date of
® Address._..____zﬁ.ol__u Wh f 77 {#) Date of occurrence ,
el Wh did
17. (@) (3 Date thereof @ Where aid injury oocur Gty or vama) {Connty) {Stoe)

(Baurisl, cremation, or umntl-ry C E M ET}EW (Day) {Year)

{¢) Place: burial or cremation.

i ecisunr s ummn\.

(d) Did injury occur in or about home, on farny, in industrial place, i public place?

or other).,

) Da;.e uznedg ég/

{Liconsed Embalmer’s Statcment on Reverse Side) e L




STATEMENT BY LICENSED EMBALMER

. -

1 kereby certify that the body whose name ig recorded on the reverse side of this certlﬁcate was embalmed by me,orby. . N

T e e " chistered Apprentice No .‘
working under my personal supervision. b 4 ' .
' 3 L ';*‘ By ) '
S1gned I

Licensed Embalmer No..

" P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above con.stltutes grol.mda for revocation of license.)

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




