S, Neo.300

L

10.48

Wf!lTE PLAINLY;UB!NG UNFADING B.LACK INE—MAEKE A°' PERMANENT RECORD

. BtRTH N0, 2 13" it = A

HED FEB 24 1950 STANDARD CERTIFI

#101622

l‘EG. DisT. NO,

.. THE DIVISION OF HEALTH OF MISSOURI

“ PRIMARY REG. DIST. HO-%eautmr:No

5993
A297

CATE OF DEATH

State File No..

1. PLACE OF DEATH

2 UsSuAL RESIDENCE {Where decossed lived.' I inatitution: residence before

a. COUNTY . STATE ok .
| * MissouffCOUNTY el nimiom
b. CITY (it outeids to limits, write RURAL and aive ¢, LENGTH OF || c. CITY (If outeid Limita, write RURAL and
DR e orpeme it N cownahip)| STAY (in thia place) QR (I cueids corporate limia, write xod sive townablod ?;?
TOWN . S5t.Louis, Mo, TOWN St.Lonis

d. FULL NAME OF (If not in hospital or institution. glve stroot addreas or looation)

(If rumal, du locatio

d. STREET
HOSP R
INSTIZUTION St,Louls City Hospital #14 *"FS23 2218 Menard St.)
S.glEIACNE‘ES%F[-) a. {First} b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (YW)
{ T¥pe or Print) BABY BOY BENNETT DEATH January 20,1950
5. SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year|  UNDER | YEAR | tF UMDER M HEs.
} . WIDOWED, DIVORCED (Bpecify) last: birthday} Manun' Days { Hours | Min.
single 1/19/50 |
IOMEUAL OCCUPATION (Give kind of work | 10b. KIND OF . BUS[NESSD?JETIRN‘; 11. BIRTHPLACE (3tats or forelan country} 6 12, CITIZEN OF WHAT
i mof' g life, ey ) . . E
mnﬁ;ema ru_nf-e ln_%‘am"ﬁ _ St.Louis Cit»y' HOSpl't&l #-»- COUNTRY?
l‘laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bert Bennett , Halba unknown
I5. WAS DECEASED EVER IN U_5.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S Si{iGNATURE OR NAME ADDRESS
(Yes, 0o, or ynkoown} | (If yeu, wive war or dates of sarvioe) . NO. R ’
M,Renard St,Touis City Hospital
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;’ggmﬁﬂmu
| Enteronly onecauseper | [. DISEASE OR CONDITION . f . AND DEATH
line for {a), {b}, and (c) DIRECTLY LEADING TO DEATH (a) :
“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if uny, giving DUE TO (b)
ar heert failure, asthenia, rige to the abops couse (o) stating . . . L. - o et - - -
etc. It means the dis- the underlying cause laaf.
eate, infury, or ! DUE TO {¢) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS'
Conditions contributing to the death but 7ot
related o the diseate or condition cousing death - .
193. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ TiON )
yes E o []
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} " (COUNTY) A
SUICIDE - : 1 bome,farm, fastory, strest, offics bldg.. e . '
HOMICIDE ) :
21d. TIME (Month} {(Day) (Year) (Hour) 2le, INJURY QCCTJRRED 211, HOW DID INJURY OCCUR?
o . WHILEAT[—] NOT WHILE, .
INJURY = | WoRK AT WORK - . - - - -
27 henby cmi?y)tayﬁ{)atunded the deceased from 1 197 0 196_._, o ____ 1/20/50 19, that I last saw the deceased
alive on and that death occurred at ;55131., from the causes and on the dale stated above.
2. SIGNATU SATO (Dem- ortitk) | 23b. ADDRESS i Zx. DATE SIGNED
A R 1515 Lafayette Ave., - -1/20/50.

. , - % ? MATQRY. 244, TION (Oity, town, a
%M?H&S#%CREMA, 2. m g 1850, 2% NAWE DF CEIETERY ﬂE Iy LOGATION (Oity, town, of county) {Siate)
2] .
ME;ECBDM ﬂ p :E..,._.L..I - Ja T RN '"-”s'ortua f’)?“é‘e’:"vice Iné
(Lt d Embalmer's St '




A

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 5

. . . . Student Embalmer-No
working under my persona! supervision.

Signed

S1gnediseseisscnenarannnennn rrsrrassenunnn

Student Embaimer Licensed' Embalmer No. : -

P. 0 Addre:ﬂ

Note' The above MUST BE SIGNED BY THE LICENSED ENIBALNIER in his OWN HANDWRITING ‘(Fazlure to comply with
the above constitutés grounds for revocation of license.)

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




