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

DEPARTMENT OF COMMERCE
Buerau or THE CENSUS

JERERSEP O 198

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

(91
State File No ~ 7'?21

Registrar's No..._... QL}Q

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o 7
(a) County GREFNE Mi. ssourdi St . Louis Al
i ¥ {s) State (5) County C
() City or town Seringfield o - ;
(If outside city or town limita, write "RURAL" and pame of township) {¢) City or town S I‘ouls
{c) Nam.e of hospital or inutitur.io'n: . J (If cutsida city or town limits, write "RURAL") '
0!'Reilly General Hospital (@) Street No 3018 Magnolla Ave, :
(It notin hospital or institution, write straet gxghexar location) {1t cural, give locotion)
{d) Length of stay: In hospital or institution ays NO
5 d {Specity whather {e) Citizen of {oreign country? (Yca or No)
In this community 3 ays Py
yours, months or daya} If yes, name country /
‘;.U(f PRIN'II; JAMES JOSEPH BENA MEDICAL CERTIFICATION
TR o 20. DATE OF DEATH: Monu AUEUSE 4. 16
. t . 3. i t.
¢ veteran l‘forld War II @ <t v year. hour. 3 minute 30 A * M.
name war, No.......ﬂm.......__
21._ I hereby certify that I attended the deceased from
Mal 5, Cokorge 6. (o) Single, widowed, marricd, || 10 July whit o 16 August il
ale (=] .
4, Sex race ite ﬁdivnrccd Sln 1e that [last saw b LI alive on. 16 August 10}4’_.}_
6. {#) Name of husband or wife.......cccerueseeee. 6. {¢) Age of hushand or wife If | 2nd that death occurred on the date and hour stated above. Duration
d‘ﬂﬁf auvem]y[',yfym Immediate cause of dmr.h....sé‘rcma s retro-
7. Birth date of d August 17, 192}, ([peretoneal, cause undetermined, b mos.
{Moaoth) {Day) (Yesr)
8. AGE: Years Months Days If less than one day Due to /
, 19 11 29 br, min V v :
: . . Due to !
0. Bircholace. b+ LOULS Missouri ¢/
Cf:{iang;im conuty} {Stata or foreign conntrr) Oth ; HYdI‘O[lephI‘OSi s, bilateral 3 mcs.
10. Usaual occupation <r conditions
¥ (Include pregnancy within 3 months of death) —
11. Industry or business. COLLEEE ' PHYSICIAN
B Name Michael Bena Mo o —
= . R . . - \ nderline
& 13. Birthplace MI”H : Austria y . - = thecause to
AT ETy {Gtxtn or forcign cotatry) of sutopsy COnfirmation of above which death
& [ 14. Maiden name E 3 dlagnoosp:as charged sta-
g 15, Bisthptace o0« LOULS Missouri ¢/ == tistically.
] (,_m,_ tawn, oF county) (State ar farsign conntry) 22. I death was due to external causes, fill n the following:
16. (o) Informanth LS. Agnes Bena o (a) Accident. sulcide, or homicide (specify) : -
& Address 3018 Mapnolia Ave,, St, Louis, Mo hl (k) Date of occurrence
17. (s) Remova]_,' — (d) Date thereof. Aug' 18 191-1 {c) Where did injury occur? (City or town) (c‘,“‘,)- (Storey
(Barial, cromation, or reinoval) . , {dlooth) (?") (Yoar) {d) Did injury occur in or about home, on farm, in industrial place. in public place?
{e) Place: burfal or cremati mSt ... Loul Six Missouri
- 4 f gl
18. {a) Signature of fune While at WOrk?.........oorurremren- ..f_pfmh(‘.’swﬁegﬁfegf mju.ry ...........................
=
3) Address. oot 2"‘“{
. { : jejs ’g of -23. Signature # G- “ ‘_‘f orother) .........
e {Date received ]ocnlreir.rl:; . {itexisthug's migunture) ’Adduu@’mw &6 .. Date signed. ﬂ .Z/

l// "’( 'Lﬁ (Licensed Embalmer’s S}utement on Reverse Side) 7




& report submitted to the Bureau of the Census. W
. : LT i |

o

' " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..coil oo,
[ . ’

, Registered Apprentice No.......

working under my personal supervision.

E N | . Slgﬂﬂd%f e
. L JR o ) 0 Licensed Embalmer Ijo‘—?fﬂy SR :
: - P. 0. Addréz . bl ! % ______________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA . (Failure to comply wit
the above constitutes grounds for revocation of license.) .

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

~




