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"MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu...].gos_

State File No. ng" 2:26-' S
Registrar’s No. 1 1’39 2

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED,
Mi ssouri

D

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

{s} County v
(b} Clty or town St . Lp uls {a) State {#) County /’ '—,
(It outside city or town limits, write “RURAL" and name of township) ¢} City or town St.. Louis (/
{¢) Name of hos;atak or institution: H () (If outsido city or town limits, writa *INURAL™) 4
-...Homer G Phillips Hospital (.)
. (ﬁﬁ:l:;;is;ﬂ or i}ti!iuli;;:;riu Ereel. nm;ber location) @ s t No........35.32..-Lawt0ﬁ‘ rural, give location)
(d) Length of stay: In hospital or institution
(Specily whether || (¢) Ciltizen of foreign country? (Yes or No}
In this community lsyearﬂ
years, mouths o dayn) If yes, name country.
MEDICAL CERTIFICATION
3. »
Fuil fame____Effie Benford o De s
3. (&) 1 veteran, 3. () Social Securiiy Mo, || 2% PATEOF DEATH: Month... i8Ca......day “TEE
name war__ 11O ] y&r,_...lg.!tg._.__.__hour minute. P M.
21, 1 herebéiuﬂf y that I attended the deceased from
F 1 3 5. Color or 6. {a) Smgle,;w:dowed married, 12—2 19542 12'-25 19 __48 ;
e avers WAdo
4. Sma / Col wed that Tlast saw h €L _aliveon _BC. 25 1048 ;
6. (5) Name of husband or Wife.. .wemmcere— G« (¢} Age of husband or wife if and that death occurred on the date and hour stated above. . 5
e = {mmediate canse of death__G€Tebral Thrombosgig; | Zwren
7. Binh date of deceased ___ilArteriosclerotic Heart Disease: Undet..
’ T (MomtE) (Dap) (o) e
8. AGE: Years Months Days 1f lesa than one day Due to !’f}? ’:} f_}’u’
62 | 9 lop . i, | (P
. Due to.
9, Birthplace t : Alb - / - - f y -
{City, town, or county) (State or foccign conntry) er zea A;-t,erlgg Ql J_s_
10. Usual occupation. ... IQUSOWO K |} Other conditions... MEIIE] rall e R
11. Industry or busi e PHYSIGAN
N i . or findinga: .
5 12, Name“..".J.Qm..;Li‘LQnt_Qn;.....m . Of operations J‘Underllne
N h
%\ 13, Bithotace_HUNLY, / . ot
(ﬁ s or ouunty (Stata or foreign country) Of autopay one - should be
a 14. Maiden name f}% - . ﬁfgﬂﬁw
E 15, anmﬂ%}f& }16 ;) (Suu%-r]!-b - wim’) 22, 1f death was due to external causes, £l in the following:’
16. (a) Tnformant_ Henr_y B_eni.gnd._ (s} Accident, suicide, or homicide (specify)
@ Adaress__ D932 Lawhon Bl, .. . ||® Dateol ccrumence
. o . Burial {5) Date thereot..5 _'Ben.. 371 . 194k Where did injury occur? T e
(Berisl, eremation, or removal) “4(Month) {Day) ‘EY“" (&) Did injury occur in or about home, on farm, in industrial place, in pubhc placc?
{¢) Place: burial or cremation. WAL On__P-aZ'-k bt 7 o
18. {a) Signature of funeral dueclmmemﬂn.bg _Son. s While af bype lifi:::s)of (njur{y. . .
@) Address_2629=31 ( Gﬁle Street 0 - ) othen)
() e S
1. @ PEC 20 1UB o) Z 2 12 601 N "fhlt.tler
r

(Licensed Embalmer’s Suum;':nt on Reverse Sidc)



STATEMENT BY LICENSED EMBALMER

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

: , Registered: Apprentice No

i L o ok

Licénsed Embalmer No \-? %j 7

-
working under my person\al supervision,

P.O. Address.._..éé&.,j 7d :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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