FLED APR 5 1950  STANDARD CERTIF

/2 Y

REG. DISY. NO. -3/ é PRIMARY REG. DIST. KD.M‘.

THE DIVISION OF HEALTH OF MISSCOURI

CATE OF DEATH

—

Registrar's No..o

ta

+

"SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & 4 lhrod u fon: resid befors
&. COUNTY . N a. STATE . b, CO C adinimiont.
S5t. Franceis _ - Misgseouri 1. Loui sn
b. CITY (I cutoide corgfiate limita, L and give J ¢. LENGTH OF 6. CATY (If antside corporam limits, write BURAL and g o}
OR . townahip) | STAY dn this place| OR /
JTOWN Farmingten t Francais 2¥;9M; )QDégi ..-»Fergu aan . /
d. FUUS- NANI!.EODF {If oot in hoaplzal o7 institution, cive strect sddrem or location) dA%r[?REEESTS (I rural. give loeation) /
NSTITUTION Stet8-Heapisalld 4 802 .Carson Rd, /
3.&%!\&5;%% a. (First) b. (Middle) .c. (Last) ry DOA;E (Month) / (Day) (Ve
{Type or Print) EINs ELIZABTTH T BANGERT pEATH Mar., 23, 1950
5. SEX 6. COLOR COR RACE | 7. ubgiﬁmga gwgschéslam 8, DATE OF BIRTH ‘ Q.QGE (1o yeara| IF UNDER + TEAR | I UMDER u ms.
" . 8 - t higghday) | M Hours | Min.
Fimele /| White CNegar Harriaa, | Jdly 18, 1897 5% e [
10a. USUAL UPATION (Give kind of work 11. BIRTHPLACE (State or torelgn conntry)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

£ of working life, svep I retired)

done dumrg
at home.

Houge work

12. CITIZEN OF WHAT
CQUNTRY?

U SENE

o’

/)

Pattonville, Mo.

ACK INK-—MAKE A PERMANENT .REC.ORD&

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

Hénry C. Béngert Henrietta Duening —————
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yes, nNru.nknnvn) (Il yom, liv:'-nr-mdsmoluniu) Nene H“énriQttﬂ Thies, Fef‘guSOH, Me.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgIsER'ML BETWEEN
| Eater only enecsusoper | | BepRh, D SING T0 DEATHe @y Peritonitis - - - - - - - - m e - L aas.m

lne for (a), (b), and (c)

“This does not mean ANTECEDENT CAUSES

ure of Sigmoid

the mode of dying, such | Morti¢ conditions, if any, giring DUE TO () Rupt

"
' - as heart fallure, asthenia, ﬁ“ Wd!ﬁfz u_zow Ouﬂaﬂaw) dating ] .
SR b It | - the underiying cause L. - . e o, T T aT et T o e -
g e e it DUE TO p Carcinoma of Sigmoid - - - - - Beveral mos
. g tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS _ .~ . .- ° AR PR - y »
. o Conditions contributing to the death but not /
£ El rzluted’ttg?he diarc’aae ::,mduiori cuuﬁn; death, é-ax
ta | 192. DATE OF OPERA. | 19u. MAJOR FINDINGS OF-OPERATION : . i ' 20. AUTOPSY?
T CUTION [ T i .
= . i YES D NO E
3 ’E,’ 21a. ACCIDENT " (Bpecity) ‘| 21b, PLAGEOF INJURY (0.5..inorabout”| 2lc. (CITY TOWN. OR TOWNSHIP) (COUNTY) (STATE)
-1 SUICIDE home, farm., tactary., street, office bldy..et0.) . . L . . .
[ HOMICIDE
g 21d. TIME | (Moath) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
Y WRY - : - wmu:n NOT WHILE
; :i UR t . . o AT WORK .. . " ; . )
) E 2.1 hereby ceﬂzfy that I attended the deceased from Dec. 20, g9 49 1o March 23, 19 50 (hat'T last saw the deceased
; "alive on Mamh_ai,_ 19_50 and that death vccurred af ll_._B_QEm ., Jrom the causes and on the dale stated above.
i “ E W E—a r title) | 23b, ADDRESS 23c. DATE SIGNED
' -r-q @U . .|State Hospital No. 4,Farmington}Mo.3-23-50
| B & L 3 24. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or county), _{State)
| g [yia St. Peters Cémetery Louis, To6., Me. .
: TE REC'D BY L%Q{ REGISTRAR'S SIGNATURE ' 38 25. FUNERAL DI IIECTOI 5 SIGMATURE © ADDRE &5
- a3 ash Lt tion W/ Whiite Fineral Home, Fergusen, Mo
=kt —— =

icemsed Em&IuHr s-Statement on Reverse Side)
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CRPR 3 1350
 BISTRICT HEALTH OFEICE No.
Fiie Ho. __ M So - 4957,
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. 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 b}__.......’.... S—
e ets seeaesae st ememnn I - ¥ ey Studant Embelmer No. é..,

working under my personal supervision.

Student .i.eavrcccusccscansastnransrasansas
. Student Ernbalnor
P. O. Addre A e inin }.%‘
Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN" HANDWRI . (Failure to comply with

the above constitutes grounds for revacation of license,) ‘
If this’ body is not embalmed, fact should be 50 stated above.

- PR . 1




