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WRITE PLAINLY—USING UNFADING BLACH INKE—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGE'\ICY

Flttﬁnl OEce m! S
Registration District l‘&a ................

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regist.ra.tion District Nuleoa

1. PLACE OF DEATH:

() QBT et st et smam st vt st e s m s s eSS ShAA R s rh e s eb s brm st sra
(b City or town........ St b Louls ..........................................

{It outside city or towvn ljmlts. wrll.g '‘RURAL" and name of township)
) I‘{nmc

of has ta.l or m%tlt ion

Li.!l)}ul' t}'
oy in hos'p tal or lnsl L‘mn. wrn.e sirest number or logation)

2. USUAIL RESIDENCE OF DECEASED:
(a) State. Missouri..... (4 County. ks LO0is. ... 25
(e) City oF town. . Richmnnd..ﬁe.iéhts ...................................................

(1f outside city or fown limits, write ““RURAL'") v

1120 Yale Ave

(If rural, gtve loostlon)

(d) Straet No

(d) Lcngth of stay: In hOSDltal OF I08H UL O aisas i mristmins trasste st orsnst s s s tossar smssaras anes - . , .
(Bpecify whether || (¢) Citizen of foreign country?........ . {¥Yes or No)
T2 LDE COMUITIUNIEY seuererrrrcornransnmerrssammnastssns enseserass e amsbnses sasssats bantsrasss rasserabss amas sasaissessns s
years, wnonths or days) : 1f yes, name country ceerveresrar st sesrarearre s st s
3, {a) PRINT Ma. P..R ’ MEDICAL CERTIFICATION e
FULL NAME ... ry.s.e..20803800.... : : 20. DATE OF DEATH: Month.. Qoboher. ... RO K05 <) W
3. (8) If veteran, ' 3. (e} Social Security No. year...lng:Z..................hnur ....... minute. P ........ M
nam 4
c wa - 21. T hereby certify that I attended the deceased from
5. Color ot 6. {a) Single, widowed, marrieg,
4, SexFem&le \ r:xceWhite dnorcedmarrled .......
6. (&) Name of husband or wife..vverrncen 6. {c) Ageof hl\?ﬂhand or wife if
John Benson
.............. ahvc..........................yeart
7. Birth date of deqenacd.......azag.K]\Bg? ..............
{Month} (Day) (Year)
8. AGE: Years Months Daya If fess thful one day
50 6 1 1 hr. min & “h}.éﬂ..;..“}?h;;-“" 1
9, Birthplact e St Louis. . R . (- N
{City, town, or county) {Gtate or foreign ouumrn """""""""
10, Usual occupation....Bractical. Nurae ............ e eresemeese s sosesene

MOTHER FATHER
b,

*

(1aclude pregnancy v

PHYBICIAN

12,

13.
i 14.
15,

16.

Birthplaes=

WD,

B ¢ariand

(Cits “town, or emmty)
{a¢) Informant... B SﬁiQHiltOIl ........

(#) Address.. 1120 YALE AVO i
(a) ....Burial ............................ [{3] D;te th:reof 10 1,3,047

{Burial, cremulnn or removal) (Day) (Year)

—t
(e} Place: burial or cremation, Stp. Petera Cemetﬁry. .....

itg, b
Maiden name.. éc

Birthplace...

17

18, (a) Signature of funeral dlmernbert Ao Ambruster. In

ayton R

(&)

() Address. 66
- (lg}:€e r?celnI :J;lib4l

“Thtegistrar's dgnaure)

Major findings:
Of cperations......... f.

Underline
the cause of
which death

i 5111 ou ldd tl;e
4 . charged sta-
s tistically.

(b) Date i occurrence

{c} “'}.;'\"I did injury occur?....

(d) I’ iujury oceur in or al
1] 0T JOROUURTT TRy . Atbrtl. .
C while st

23. Sigmature... £ 5
Addr:sl

Jefforson Cley Printing Co.

{Licensed Embalmer’s Statement on Rm S:d:)
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/ ' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ceniificate was embalmed by me, or by e -
/ Registered Apprentice No. :

/ .
“working under my personal supervision.

-l L n

Licenzed Embaimer No ﬂ;féé/

Signed

P. O. Address,&fed 10 m‘«_/.z,.;,..ﬂé.z_ ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is oot embalmed, fact should be so stated above.




