o, 300 F"_EB FEB 14: 1949 THE DIVISION OF HEALTH OF MILOOURI 24
 ro.as 48040 ST ANDARDaﬁEgTIFICATE OF DEATH State File No... i
BEIRTH NO. REG. DISY. NO, ___—=- ' PRIMARY REG. DIST. Kepisirar's Nn 84‘5
1. PLACE OF DEATH . 2. USUAL RES!DENCE (Where d d lved. If Listi id before
. COUNTY . STATE N suzission
/_5 a 2 “\%SOL\R v COUNTY A ot -i:;-l Y.
/ b. %EY (Il cutslds corpurste tmits, write RURAL snd give g:TAI?EI;IhGTmEl DEF, c. ng (Uf ootaids corporsta llmite, write RURAL aznd give townstiny’ =~ %
TOWN St.Louis,Missourial  b.Fe v 1o DX . howus A
d. FULL NAME OF (If not in hospital or institution, give streat sdd or loca raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION St.Louis City Hogpital 7‘?{ l'lodl ¢ 3o, 0'\\" X ee.”t )
3. NAME OF a. (Firs) b. (Middle) c. (Last) 4OME  (Moh) (Day) (Yea)
{ Type or Print) LENA BENISH pearh  Jan, 26th,1949
5. SEX /l 6. COLOR OR RACE | 7. MARF&%% IB!.F\\:‘SFRICEBRS!EE% 8. DATE OF BIRTH 9.]::?5 Un y.;n h:’ x :D“rs: ;m M HAS.
. (Bpe birthday. ot ours | Mia.
F W ayrved. 2. -13-1870| 58§ o I
10, Uiﬂﬂ; occzpnﬁ (e stad of ok [ 105, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE {Btate or forelen oouutry) 12, CITIZEN OF WHAT
e toowt of worl lifs, wvan if re: Y1
Howse-wiFe St Low:rs Mo d g

13a. FATHER'S NAME 13b. THER'S MAIDEN NAME 14. NJME OF HUSBAND OR WIFE
corae \Nalthee| \ TN | Joseph
IS. WAS DECEASED EVBR IN U.S. ARMED FORCES? | 16. SOCIAL SEC! RITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS

[Yor. 0o, or unknown) | (If yee, give war or clates of service} JD.S '.l) \AA C EF\ R MMJ

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecousoper | I DISEASE OR CONDITION _ _‘0?‘5 AND DEATH
Mine for (), (by, and (¢ | CIRECTLY LEADING TO DEATH* (3 § Zgﬁ&d zwk /

*This does not mean ANTECEDENT CAUSES -
the mode of dying, auch | Aforbid conditions, if any, giving DUE TO (B) :
o8 heart faffure, asthenia, | _rise to the above couse (o) gating - £ G
de. It meens the dis. | Uhe underlying cause lagt. /‘A I}
caae, infury, or complica- i DUE TO {(c} .
tion which caused death, | 1. QTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bul s10t %
related to the diseare or condition cavaing death. ~
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 4 N 2, AUTOPSY?
TION Q)
: S N Py YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY te.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE homs, Iarm, fagtory, street, office bldg., sta.) . - .
HOMICIDE _
21d. TIME (Month) (Day) (¥war) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby :fﬁ thz I ailended the deceased from 1 [T lo 1/ 26/ 49 , 18 , that I last saw the deceased

alive 471 , 19____, and that death occurred af j.._S.QEMm from Lhe causes and on the dale stated above.
23a. Sl TURE : {Degree or ti , 3b. ADDRESS k. DATE SIGNED’
y/4 ; 1515 Lafayette Ave., . 27/49
242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)

st ] 1-29-49 | §(d St. M brews $‘Y_meisLMo

" zs B A et st N Wl 530 T, A

(Licersed Embalmer’s Staternent oo Reverse Sldl)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




. STATEMENT BY LICENSED EMBALMER

L

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

[ S— . . Student Eabalmer No.

working under my personal supervision. 3\ m\(\ﬁ
Slgned AuﬁM

StUdENt vovvsvsacccannsussssrsnsssasnsanannns

Student Embaluor
Licensed Embalmer No._t}—_ O,‘S..j —
' P. O. Address 4{/ 0é

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

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




