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WRITE PLAINLY--USING UINFADING BLACK INK~—-MAEKE A PERMANENT RECORD ‘Q‘ -~

THE DIVRIUN OF reALTR UF MIUUN
ICATE OF DEATH

FILED MAR 15 1950

BIRTH NO.

ST ANDARDﬁisﬁF

7032
State File No.

Y469 i ORE

REG. DIBT. MO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers /decessed lved, If lastitation: residence befors ,
a. COUNTY, a. STA b, COU adioisionl.
__~  St. Louis County Missourd NT8t. Louis -
b. CITY (I cataide corpurste Limite, write RURAL snd give CSTAI"ENIELFI £F c. CITY (If outelde corporate limits, write RURAL and give townshin) ‘
) { a)
om OVERLAND days - ll&/ oWn St. Louis, Mo.
d- FULL NAME OF , tho d. STREET )
IAME Of %BSB%EIH igggimtion. sive streot addrees o location) STREETL (11 rara), give location) Itl’ 0
msrlTUTION nence 2912 Hilleman
3. NAME OF 8. (First) b. (Middie) <. (Last) . l 4. DATE (Math)  (Day) ear)
('nmm Print) Benjamin Robert Bernard pearh Mar., 9 950
0 6. COLOR OR RACE | 7. MARRIED. E;E\}’EECEBRR'EE;; | & DATE OF BIRTH 9, AGE (= yeun| i oea D“m“ T
. {l 1 H Min.
male white never married (j| Oct. 8, 1924 ] |
102, USUAL OCCUPATION (Give kind of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g 1
:nm during most of working I.Ih.o'nn?! n!.lr:l) - : DUSTRY fate or forels souner) 0 ‘ztgil};:-zrsq'?': WHAT
none none St, Louls, Mo, .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Benjamin Bernard Grace Smith ! none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17: INFORMANT' S S1GNATURE OR NAME ADORESS
o8, B0, or unknown) | (I yes, give war or dates of service) .
no ‘ ST 488 -10- SR Benjamin Bern&rd (father)
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onl I. DISEASE OR CONDITION AND DEATH
e (a{"(’g,":ﬁ‘(’g DIRECTLY LEADING TO omm'(a,ghmgig_glomerulonenhritis ! / years
This dors pat mean | ANTECEDENT CAUSES _
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b)
at heart faflure, asthenia, | rise to the abore couse (o) dating e
ede. Ii means the dis. | the underlying cause last. ,‘:..f):
eaze, infury, or complica. DUE TO {e) B —
tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS e =
Conditions contributing o the death bul not T 5 ﬁ‘é\x
related to the dlacase or condition cousing dcaﬂ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION * -~ 20. AUTOPSY?
TION . L A L\(
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY te.s.. lnorabow | Zic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bidg., sto.)
HOMICIDE ; )
214, TIME (Mcoth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY m, | WHILEATI™] KOTWHILE
22, I hereby certify thal I atlended the deceased from Dec, 19.48 1o __M_B.I‘_Qh_é___, 1990 _, that T 1ast saw the deceased
alive onllare , 19 0 , and that death occurred at 7 8. m,, from the dauzes and on the dale siated above,
232, SIGN RE (Degres or title) | 23b. ADDRESS . 9} 23. DATE SIGNED
aa&\’-%%n__ WD 6o Se. Kuyg M-/Lam, A L] 3-9-50
24a. BURIAL, CREMA. | 24D, DATE 24, NAME OF, CEMETERY OR CREMATORY zw TION fOlty, town, or comnty) (Btals)
TION, REMOVAL (Bpeetty) / %f, : ¢<
)7y 3/n/%s - X : 2
DATE REC'D BY LOCAL | REGITRARE Sl RS SIGMATURE ADORESS




. : ERCETRES O T

'
e e —
rr——

Il

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

51gNedeccisieransanarrrnnnas tterseanananns
. Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




