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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALLMR

Ay
F”.EU Aabcr_?ce anmu Snmmc.~ STANDARD CERTIFICATE OF DEATH S 9 J 1

“ 4 3 . [ ™
'
Registration District b-o 318 Primary Registration District NolOO d_ Registrar's No..o.. 3 l 8( ,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

MOTHER FATIER
ey

6. (») Name of husband or wife...... . 6. (¢} Aﬂe of husb nd qr wifeif
Edm Bendo rf. nﬂera.lﬁ .......... 10th nh\icB....% ................ years
7. Birth date of deceased J 9 ............................
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
/ 56 2 21 . .

T. min
o Birthplace.rbon, Illinods - . -/
(City., town, or county) {State or fereign country}
10. Usual cceupation Office Manager . .. .. .. ..

11. Industry or business..... w.hite SU.DD].V CO. 4543 Duncan

12, Name..rroreenr ArnOld Bend.o.r.f .....................................................
Godf‘rey, Illinois /

5. Bisthplace,,.....Saint Louis, Miasouri 0

{City, tewn, or eounty} (Etate or foreimn couniry)

15. (@) Tofarmant Edna. Bendorf

) Address... 30462 Lee Avenue

(a) (b) Date 1hcreof [?/
"(Burlal, cremaf nnlm {Day) (Yeu)

(¢) Place: burial er crematinn_.oak GI'OVB Hausﬁoleum .
18, (a) Signature gf funeral director C&lVln F Foutz

(b} Address...... 3628 Natur idge Boulevé;d

" (Reglsitar's Mgnature)

(a) County. () State...... I 'iissouri ............... (b) County 0 0
() City or tuw(r;r © Gty or town... 58It Louls 7
(If outatde elty or town limits, write ""BURAL"™)
(@) Street No 4462 Lee Avenue 7
(Ef not in hospital or institution, write streg ber or location) ree {1f rural, give locatlon)
() Length of stay: In hospital of institution......d.. £ Lo 1 1 oF - S l/ Ho
(Bpeclty whether || () Citien of fOTeign COUNLEY P riviiirionini s sssmsrrsssmmsensssssrarss {Yes or No)
T2 this COMMUNILY sreuesrerrsirrareriinssnissmmsassnsss et esnssrassnsesnssassy sms sresasyarsanss sosnsnonssanmamssstanstonss
years, monthy ar days) Tf 3 €8, BATHE COUTETY cerereeerarr e cirearressacsermineserearas senmsesarmtnners oassras ubt
MEDICAL CERTIFICATION
- 3. (a) PRINT
FULL NAME oo George. Bandors. .o 20. DATE OF DEAL-{g Month... MAFC day....oL8t
3. (b) If veteran, ' 3. (c) Social Security No. 1l 4 .
hour. minute,
name war .. | i - ?2 E:hy ci?‘?y that T atten e d
o 5. Color ar 6. (a) Single, wldowu.(marned. ?2’] 74
s Sex..ale race¥LL G divarced... Married that T last saw blM].. alive on

aud that death occurred on the date and hour stated above. Durﬂtlon

Imm, cause of death....g.... n

Due to.. ...,

DI 10 W ML

Other canditions...

{Inctude pregnancy "within 3 montha of death) /
Av..

PHYSICIAN
Mnjor ﬁndmgs —_
B O B T Ot B i vr st et ittt ot b e e e iab e 1 v e 000 e b me e da38 8 kEs 2 a08 S bbb bens hatd Setbeatb b
Underline
the cause of
which death
........... ” T .. | should be
charged sta-
<% tistically.
22, Tt deat§Avas due ta external causes Ml in the following:
(a) Accident, suicide, or homicide (SPeCIfy) e iiiieeiiieeiee et e creta s et e
{b) Date of cccurfente. ..o cisnn
{e) Where did injury occur 2o . .
(CityTor town) (County) (State)

{d) Did injury secur in or about home, on farm, in industrial place, in public
place?...
While al)

Jefforson City Printlog Co.

(Licented Embalmer’s Statement on Rmm Su!e)
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STATEMENT BY LICENSED EMBALMER
. 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY e ceccvremviceme

.. Registered Apprentice No

Ot O F22linen

Licensed Embalmer No. (// aC é
P. O. AddressJ/’ ot o Dy

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

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

working under my personal supervision.
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