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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

2458

BSRTH NC. "

",

s i |

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

REG. DIST. WO, :3 Ia PRIMARY REG. DIST. uo.%‘%ﬁ Registrar's No_...
~1. PLACE OF DEATH 2. USUAL RESIDENC lived. U loatitution: residencs befors
a. COUNTY 8. STATE M b. COUNTY ed.nimioal,
- 0 2
b. CITY (I outzide corpurnta limite, writa RURAL and ive ¢. LENGTH OF J{ ¢. CITY (If outsids eorporate limits. write BURAL and give townehin) 7 (/
. - wownahip)| STAY (in whis placs) OR R . .
TOWN 5S¢, Louis TOWN  University City ?

d. FULL NAME OF (i boaphl or k i s dd lotation) d. STREET runt, give loaation) Lt
WERTALOR Ty RWISH ROSPITAL O ADDRESS S >
INSTITUTION. WIS 6938 Kingsbury )

3 NAME OF a. (Fitsr) b. (Middle) o (Lam) 4OME (Mot (Dny) (f 0

{ Twpe or Print) Arnie Benjamin DEATH 1 9

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9_GE TS| IF UNOER | YEAR | F UNDER M uEs.
WiDOWED BAVORCED (Bpecify) b Mnhdu)\ H.omh-l Days | Hours | Min
Femal Yhite widowe Novembez; 10-? 76 g |
10a. USUAL OCCUPATION (Owekindofwork | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (Bute or rnr‘n ocuntry) 12, CITIZEN OF WHAT
dode during most of working lifs. sven If retired) - DUSTRY COUNTRY .
At home England - Yieede
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
A. Whitman Unknown bl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1 NFORMANT'S § GCATUR OR %ME ADDRESS
(Yos.00. orunknown) | {(If yes, give war or dates of servies) NO. - 3 6 8 b
0o no none A . 6938 Kingsbury
18. CAUSE OF DEATH \ MEDICAL CERJ|IFICATION - ONSEY AND DEATH'
| Enter anly onecausper 1 1. DISEASE OR CORDITION ,
yins for (s), (b, and (5} | PYRECTLY LEADING TO DEATH® (g) CMMM bccaaloen Wil Wﬂomd-n.‘.Q 2 d-a.-: s
*This does mot mean ANTECEDENT CAUSES _ ] i
the raode of dying, such | Aorbid conditiona, if any, giring DUE TO (b) ¢
as heart faflure, asthenia, | rise to the cbove cause (a) stating
de. It means the dis. | e m?derlying caude last. - /) ‘
eqae, infury, or complicg- ¢ DUE TO (c) — . s .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS / 7 I U
Conditions contributing o the death but not - ;
related to the direass or condition causing deall, / i
192. DATE OF OP_I‘I:ZIROJ‘;‘- i9b. M'AJOR FINDINGS OF OPERATION /4 I ".’_‘;. 2. AUTOPSY?
- B o ves (] wo X
21a, ACCIDENT (Soecily) 21b. PLACEQF INJURY (e.x..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP - (COUNTY) (STATE)
SUICIDE i home, farm, Iactory, sireet, office bldg., si0.) + :
HOMICIDE o — S'rf;uu /YT
21d. TIME (Moath} (Day) ¢ (Year) (B’m} 21s. INJURY OCCURRED | 211, HOW DIE INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “werk AT WORK - .
2. I hereby certify that I atiended the deceased from Lti_v__l__ IDL“Z_ to $2u % 19"6 , that I: !as}gsaw the deceased
alive on 7 19“ , and that death occurred at __U_ﬁ-m from the causes and on the date stated above.
Ba. SIGNATU f (Dagree or title) 23b. ADDRESS § 23c. DATE SIGNED
24a. BURIAL, CREMA- | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, orcormtyy {State)
TION, REMOVAL (Brecity) ‘r i .
Yozt al 1/11/49 , | MNew York City
DATE REC'D BY Locg]_ REGISTRARS SIGNATUR 25. FUMERAL DIRECTOR'S S| GMATURE ADDRESS
JAN 9 14Te j/_7 2. 1356 Lindell 51
g - (/- (Licensed Embalmet's Staternent on Reverse Side)




o onf L

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my persona! supervision.

Student Embalmer

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.




