THE DIVISION OF HEALTH OF MISSOURI N
| 300 F".ED 0 1 19 . 4 ¢
ok CT 13 1349 STANDARD CERTIFICATE OF DEATH stae Fite Non...... 31099
. gt : kDL
'BIRTH NO. REG. DIST. NO. 3 la PRIMARY REG., DIST. m’ﬂm&_. Rem'.rfmr.lNo._.....ﬁ...&...m-.
1. PLACE OF DEATH . 2. UsuaAaL RESIDENC?M 76’ duceaasd livad. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY ndiaimslon).
‘ : Misgsouri e S
b. CCI)EY (1§ outaide corpurate limits, write RURAL and rive . g;rALYE:fm £F, ¢. Clc'.rg' (If outalds sorporate licrite, write BURAL and give townehlp) /
Towx St louds o™ g%, Louia 2,
d. FHéSLP’I"léh?_EOORF {If not in bospital or iostitytion, give sirect nddress or loe;rﬁon) d. STRREEETSS (i Tural, give locatfon) 7
iwstiturion  3826a St Louis Ave., /O 38959 St Louis Ave., 1,
3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Month)  (Ds (Year)
DECEASED
,nmwﬁw, George M. Benson ‘D&; Sept. 59 49
5. COLOR OR RACE | 7. MARRIED. gﬁgscvgsntmgn. 8. DATE OF BIRTH 9, I:\.GE o yeurs] ¥ weca ) TUR | ¥ e u
, Spacify) - laat onl Duays | Hours | Min,
Male /| White Widower <— |Augs 22, .1853 g8 l |
10a. USUAL OcczPATmuaomuﬁdml; 10b. KIND OF BUSINESS ongRNY 11. BIRTHPLACE (8tata or forsign sountry) 12b&l;rleN OF WHAT
tnomt of worl . rel NT
“Woreman Stove Pactofy™ | New Orleans, Ia. / R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Georgse Benson | Julia Harrington Catherine Barry
' Ig{ WAS ousfksase? E\;’ER IN U.S. ARMED I:)RCE"; 16. SOCIAL sacuukrg 17. INFORMANT' § SIGNATURE OR NAME  AODRESS
o, T nown, Y8 WAl OT tem v -
Yo | %3 . None ellise O'Donnell 3826a 3t. lLouls ive.
18, CAUSE OF DEATH ) MEDICAL. CERTIFIC.ATION - INTERVAL BETWEEN
| Enter only oneceusper | |. DISEASE OR CONDITION ONSET AND DEATH

1imo for (o), (b). and (@ | DIRECTLY LEADING TO DEATH'(a)
<This does mot mean | ANTECEDENT CAUSES q i ’: 9 g g 3
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (B

as heart faflure, asthendo, | rise to the above couse (o) stating. - . - U
de. Jt means the dis- the underlying cause lasl. _
ol DUE TO' (c) . AT D

case, infury, or

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7~ — W: _Q

Conditions contributing to the death bul not
related to the disease or condition causing death.

‘It 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ' - 20,"AUTOPSY?
TION : . ,____,...-—-—--
P ’ ves () wo
21a. ACCIDENT (Brecity} 215. PLACE OF INJURY {e.g.. Inorabont | 21c. (CIJH. JRWN, NSHIFY cou ] (STATEy = \
SUICICE . home, farm, fastory, strest. offios bidg . sto.) s -
HOMICIDE * -  ~——— M
21a. TIME (Month) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DI nm INJURY OCCUR?

INJURY ot ©om | Mioee L W woAk .
2. ] hereby t altended the deceased from 4’1%_. 1 Lﬁﬁ % , that I last sa{n the deceased
. , 19 and that death occurred m., Jrom the cduses and on the date stated abooe
i E | (Degres or title) _ | 23b. ADDRESS sn;n

24a, BURIAL, CREMA- | 24b. DATE 2%, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or countg) 7 (é’u&)7
1949

10-1~ CaJvagz_Cemetq;yw St« Louis, Mo,

Z«m ST ETEIR Y BESS I52Y 1. K1ARIHE ghway

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

(Licensed Embalmer's Statement on Reverse Side)




e

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 1) OO

Studant Enbllnr Mo, -
working under my personal supervision.

SEUAENt onerenenannonacnnnacareannansansns S:gned._{‘/...__._ ....... Ff
Student Embalmer

Licensed Embalmer No 3186

P. O. Address 3t. LO'IJliBl MO.

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

. . - . i
I this body is.not embalmdd, fact should be so stated above. : - . . .

-

.




