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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD\‘T‘R

Ko, 300
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!BIRTH NO. REG. DIST. NO, _33_8__"“!”!‘( REG. DIST. ml@.@i. Rmu‘mr: No....... 3

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 27 1943 STANDARD CERTIFICATE OF DEATH Stag File .. 135 )1

306

b asniesbigbes bhett

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decasssd lived. If jostitation: residence before
a. COUNTY a. STATE b. COUNTY * adiniselon).
e Missouri R e anld
b. CITY (It outeide corpursie lirita, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporate limits, write RURAL acd glve townahin) -7 )}
wowmhip) | STAY fio this place) OR Lo
TOWN  St, Louis’ 2 weeks TowN St. Louis —
d. FULL NAME OF (I oot in hoepital or institution, give strest addrem or location) d, STREET {1 rural, ghve loeaticn) rd
HOSPITAL COR ADDRESS
INSTITUTION  Park Lene Hospital 3334A Se 9th St.,
3. NAME OF a. (First, b. (Middle ¢. {(Last)
DECEASED (Fizst) ( ) ( I 4DATE  (Moutt) (Day)  (Yewn)
{T¥pe or Print) Catherine Benninger _oeam April 12 1949
3 6. COLOR OR RACE | 7. wiﬂﬂfﬁég I’SE\\’IEEC?ESR‘QRIEE‘ . 8. DATE QF BIRTH 9. AGE (ln .v?n Ll; uz.n 1 YEAR ; UNOER U h2s.
. pecify, oo Duys ours | Min,
Female ) ¥hite November 26, 189 "‘BT“"" ' , |
10a. USUAL OCC'UPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelzn country} 12, CITIZEN OF WHAT
done during most of working 1ile, evenif retired) | / DUSTRY NERY |
Hougewife East St. Louis, Illinocis *SeRe |
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wn : Thknown - | Willliam M. Benninger.
1(5;_. WAS DECkEASE:) Evgn IN"U.S.ARMED FORCES? l 16. SOCIAL sEcun“rg 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o, AR, OF unknown (If yeu, glve war or dates of sorvice) .
No ' Nense illiem M. Benninger 3334A S. 9th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
tine for (8), (b, and (o | DIRECTLY LEADING TO DEATH® () mons a
" wThis does mot mean | ANTECEDENT CAUSES / j ﬂ’, )
the mode of dying, ruch | Aforbid comditions, if eny, giring DUE TO (b)
a# heart failure, asthenfe, | riae fo the abose cause (a} stating . ? / /
de. It means the diz. | the underlying cauae last.
cane, injfury, or complica- DUE TO (c) S
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS é
: Conditions contributing to the death but nol f,f?
related to the disease or condition causing death. .
19a. DATE OF OPEIROA- 19%. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSYT
4~8-49  Psthologicsel gallbladder and Pyelonephrosis. ves L] wo K]
2fa. ACCIDENT (Bpecityy . 21b, PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. a%lﬁgngDE N N = "] boma, tarm, h'm_ry.nml..uﬂub!d;.. oo} )

219> TIME (Moath) “Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?

i WHILEAT NOT WHILE
INJURY - WORK AT WORK

22, I hereby certify that I atlended the deccased f,-omMRI‘Gh 50 1.2 49 !aA ril 12 19_4_9 that [ last zaw the deceased
alive on A_pnll__la ,19_.19011(1 that death occurred at m,, from the causes and on the date stated above.

233, SIGNATURE o REsS 4930 Lindsll Blvd,. | - patesienep
t Louls, Misgsourl 8| 4-13-49

s
BURIAL, CREMA- '] 24b. DATE y‘-ﬁ X EMATORY 24d. LOCATION (Olty, town, or county) (State)
EM B pael Lo
it ﬁurxgl v h-15-h9/ Manorial Park gemetery St. Lovig Migaouri.

D, REC'D 8Y LOCAL
REG.

PR 14 15y

R RAR'S’SIGN4TURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS
M Math Hermenn & Son, Inc. 2161 E.Fair Ave.
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

s ere e mane s e et AR AR SR AT SRS A RAL et see 42 e Eem et s st emmsremmens eren -, Student Eabalmer Jd.

working under my persona! supe_rvision. 2 : f i M
Signed

STgned..ceeuvrsincennsasonnnas Ceberretaanrannnn . Licensed Embalmer, No j/ / ,
Student Embalmer . S‘% 3 v
‘ P. O. AddresggZd.” -

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

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

* " *



