' TRE DIVIRNUN OFr FEALIR UF MDAAUARI -
5. Mo. 300 F“_E[] JAN 1 DARC
o0 91948 stANDARD CERéFICATE OF DEATH  \  suerueme 209
"SIRTH NO. REG. DIST. MO. __ 2 =" pRiMARY REG. D1ST. MO. _0_... Regittror's No.— 3‘3()
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Lostitutlon: residence before
a. COUNTY a. STATE b, COUNTY adwchmion).
Missouri At
b. CITY Of outsids corpurate I.I.ml\-. write RURAL and ::;M . & AI?Eﬁ‘GE ﬂc.)tr:‘ c. Cg;{ (I outde corporate Hmi;u. write RURAL asd give townshis) '/ .7
TOWN  St. Louis, Mo, days TOWN St. Louis
d. FH(%SL I;ITJ_\AI\;I.EOOF (If not in hr-nh-.l or institation, give strect addrws or loeatiom) d. STREET (If roral, give location) i
instrrution  Homer G Phillips Hospital d f 3 1414 N 16th Street j
BD'QEACNéES%FD 8. (Pirst) b. (Mlddle) c. (Last) ] 4, DSIE {Month) (Day) (Year)
( Type or Print) Marie ' Benjamin DEATH Jan. 7 1949
5. SEX .6 COLOR RACE 7. x;\dﬂoﬁiég. gfygac%BRRlED- 8. DATE OF BIRTH & | 9. AGE (In yesrs| v tnomm | YEAR | O UseR M nes,
5 {Bpacify) Hours } Min,
Female D 53 Ta Married Sept. 9.. /gp/ m |
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR’ IN- | 11, BIRTHPLACE (Buhorlomi‘n sountry) CITIZEN QF WHAT
doudwln:mwtd!:wkiuuh.mnundud) DUSTRY UNT Y7
Domestic None Sou;l'lu./—'rnc ¥I& Q ....j serlqg Nicog
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME id4. NAME HUSBAND OR WIF§
o/, Jo /. y Jo '
Endarnacron lofeofi  [Jullan Qunones  |SJose BenJarm/xn
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Vos, 0o, or unknown} | (If yes, xlve war or dates ol sarvice) NO. B / .
T oloves Ouinapes (40, /6 =5t
18. CAUSE OF DEATH MEDICAL CER'I?IFICATION 4 ThrOmbus INTERVAL BETWEEN

E museper | 1. DISEASE OR CONDITION o v ORSET AND DEATH
‘“;ﬁ:’?g’ . and (| DIRECTLY LEADING TO DEATHS(y _ HEART:=-Myocardium,: Infarct and‘ Mural Undet ,

' -
ANTECEDENT CAUSES . U
*This does not mean Undetermined '%/ \

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) )
as heart follurs, aesthenia, | Tise to the above canse (a) slating ] V P 4
ete. I means the dia- the underlying couse last. ]’ )

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

case, infury, or complica- DUE TO {¢)
tion which cayaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death bud not
related to the disease or condition causing death. Cerabral Thro 0515 ~ Undet,,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - . : 20."AUTOPSY?
- TION
No . ] ves (] wo [
21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (ex..inorabous | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) {STATE)
SUICIDE Lomae, farm, factory, street, offios bldg..s10.) . -
HOMICIDE no
21d. TIME {Month) (Day) (Year) (Houor) 2le. INJURY OCCURRED | 211, HOW DID INIURY OCCUR?
INJURY None ok ) AT WoRK ceeee
2. I hereby certify thal I atiended the deceased from ll'_l.é.____ 19_1& to_1=7 19.&9_ that I last saw the deceased
alive on 1‘7" ,19_49 and that death occurred at _8_._3.0_pn from the causes and on the date stated above.
slGNATU (Degxm or title) 23b. ADDRESS 2. DATE SIGNED
< M M & . b 2601 N Whittier St 1/10/49
Z%NBRERMI OA\:. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)
) {Braalty) . .
Lurgg/u- l‘“}"q'? c)/e. C’e‘r‘heﬁr‘l SanT l.oo:,s A M‘-‘

DATE REC'D BY L%:E?;L REGISTRAR'S SIGNA 25. FUNERAL DIRECYOR 'S SIGNATURE ADD ﬁ .
M' t. /73 2"‘& & Wade .?éxgnbgrr':j H202 Finney

L2 {Licensed Embalmer’s Statement on Reverse Side)




Y

i . ' ,\t
) g w/_ J//f Lo 4*(2 &vf’: (.4:; LA{L, /3{“ f

STATEMENT BY LICENSED EMBALMER

“ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e oeee .

S s Student Embalmar No.
working under my personal! supervision.

Signed

Signed......... s.{..d....t..E..;.a-l.';;.r............. . Licensed Embalmer No
uden m

P. O. Address

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.




