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commissioNEr OF HEALTH/ Ma.y 26, 1948

Dr. Re M. James, Director
Department of Public Health and Welfare
Diviaion of Health

Jefferson City, Missouri /
Attention: Mr. E. Musselmany Director
Section of Vital Statistics
Dear Dr. James:
On May 7, 1948 we received a completed death certificate for Jerry
Benoist, our file number 1146. This death certificate was brought to us by
the Watson=Bocklage funeral directors and had been signed by Dr. Duff Allen.

Quite by accident we find that this boy is still alive and that the
death certificate was brought in in order to get a burial permit to bury the

a - amputated limb.

In order to correot the error that has been made, we request that you
remove the death certificate on Jerry Benoist from your files, inasmuch as he isa
still alive and e& patient at Saint Mary's Hoapital.

In an effort to impress upon the hospital, Watson-Bocklage funeral
directors, and Dr. Duff Allen their error in this matter, I am going to request
each of them to file an affidavit with me that Jerry Benoist is not dead and I
will forward these affidavits to you.

Yours very truly,

- A
Cecil A. Ze Shar & ‘ -
Commisasioner of (Hea

CAZS:be




MWatam-Bocklage Fumeral Fome
6536 C]nyton Road
STerling 1600

s

Dr. Cécil A. Z. Sharp .
Commissioner of Health
8t. Louis County

Dear Dr. Bharp: - . - o
Ag per your request, I am enclosing the affidavit
pertaining to the burial-of the limb of Jerry Benolst.

" At the time, I was instructed by Mr. Hunt Benoist,
the father, to bury the limb on their private lot in a
specified grave in Calvary Cemetery. 1 inquired from
Mr. Morton Lucas, Secretary of Calvary Cemetery Aspo-
ciation, what was required and was told that I would
heve to have a regular burial permit. I had one filled
out, getting all the necessary information from the
family, then had it signe@ by Doctor Duff Allen showing
on the certificate amputation of leg.

I no doubt think that the bureau in Jefferson City
misconstrued it thinking that it was the cause of death.
I regret. that this misunderstanding occurred, and I
assure you that if it ever happens again I will consult
your office first. Thanking you -again.

Sincerely yourg,
WATSON BO)CKIAGE W HOME INC.
/ .
/("/LL#--«-«- /V v/ c/rr./&’.&;,:_. yl—c-.J.H
- Alphonse H. Bocklage
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Watson-Bocklage Fimeral THome
6536 Glayton Roacl
STerling 1600

AFFIDAVIT

I herely certify the I, Alphonse H. Bocklage, Vice
President of the WATSON-BOCKLAGE FUNERAL HOME, IKC.
buried the 1limb of Jerry Benoist, and not the body,
thet he is very much alive and still a pratient at
:St. ¥ary's Hospital.

WATSON-BOCKLAGE FUNERAL HOME, INC.

By Wééy Y/ ee ngag_

STATE OF MISSOURI)
S8
COUNTY OF ST.LOUIS)

-

Subscribed and sworn to before me, a Notary Public,
this 1lst. day of June, 1948.
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.My'Comm. Exp. July 4, 1949.

otary Public,




