1950 THE DIVISION OF HEALTH OF MISSOURI 14353

cwexa 1 FLED MAY 5

" ro.46 N STANDARD gﬁRéIFICATE OF DEATH State nnq .........
' BIRTH NO. __ REG. OIST. #0. _ ™ | pajuasy REG. OIST. m-]_O_O.B. Registrar's No.m......g.ﬁl:,_g_ﬂ.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institution: remid before

a. COUNTY - a. STATE b. COUNTY adinimion),
Mo
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutaide carporats lim!ts, write RURAL and give township)
R - townahip)] STAY dia thia place OR /
TOWN  St,Louis YOWN  St.Louis ') / Y
d. FHOLIS-PN'PAT.EO%F (If aet in hoapital or instliation, give strect addrem or location) d.AsDr[;*REEErSS (I ramd, lin.bnﬂon) 5
INSTITUTION~ 1,931 Pershing Ave. vV 1,931 Pershing Ave.
3. gz%"éﬁs%% a. (First) b. (Middle) e. (Last) ‘ 4. DATE (Manth)  (Day)  (Year)
(Tvpeor Print)  Yowayd A, Benoist pEATH 12650
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans] # txoem 1 vER | & owoem w0 amm,
WIDOWED, DIVORCED (Spesify} i wunum Mouthe| Days | Hours | Min.
. W, Married i | April 7,1866 | |
10a. USUAL OCCUPATION (Giwvexindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g
dona duriag most of working e, w-nI;l retired) ) DUSTRY . tate or farelea covatey) 0 lz'c&'}}ﬁ'{?’r WHAT
Betired St.Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE
Louis A,Benoist |Unknovn Wilson = | Agnes Benoist
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yee, 0. or unknowa) | (1f yes, cive war or dates of servica) NO. . .
MYrs.Agnes Benoist U931 Pershing Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecausaper [ 1. DISEASE OR CONDITION . %
Lie for (), {b), and (o) | DYRECTLY LEADING TO DEATH*() ( fna BAALS- LA '

*This doer not mean ANTECEDENT CAUSES ! ’ <
the mode of dying, such gorudmmduigm, if any, giving DUE TO (b) E——---—._5 J—
! e to the o em:ue{n}ttct
4 heart fallure, asthenia, the underlying cause last.

ete. It means the dis-
ease, infurp, or complica- DUE T0 (c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ’
Condifions contributing {0 the death bud not udb’“\ L 'é“‘_"
related to the disease or condition cousing death. 4, 1 af T
G~

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

19a. DATE OF op;&)»xﬁ 19b. MAJOR FINDINGS OF OPERATION 20. alfTOPSY?
“ J—
S i ves (] wo
21a. ACCIDENT (Bpeeity) 218, PLACEOF INJURY (e.e. tnor abont | 2c. (CITY,'TOWN, OR YOWNSHIP) (COUNTY) SSTATE)
SUICIDE bome, farm, fustory, sireat, ofSen bidy..ete.} :
HOMICIDE \
219. TIME (Month) (Day) (Yess) (Houn | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IRJURY © o m | WHREAT[™] WOTWHILE
2. I hereby certify that I attended the deceased from 321:.!.0_ 1042, to %ﬂ.ﬁ_ 1838 | that T last saw the deceased
alive on " , 1 , and that death occurred at m., fromk the cauzes and on the date siated above.
2. SIGN B ’ {Degres or title) | 23b. ADDRESS - - 23c. DATE SIGNED
— L) K .
pn | B2 269
onagéu L CREMA- 1245, DATE * ) 24c. NAME OF CEMETERY OR CREMATORY ION (Olty, town, of county (Etate)
Mﬂ
Pt aﬁ 1;=28=50 Calvary Cemetery St.Lm.w.:Ls,MoL 7
DATE REC'D BY Locm_ REGISTRAR:E-SIGNATUR . %5. FUNERAL DIRECTOR S 81GNATURE AbORESS
Kﬁ? 2¢, 1950 REG. ﬁ—,y v /7 _
"éf_’i_:- gt Lo A/ 22 0 &
(Licensed Embnalmer's Stat t on Reverse Side)




SRS R S T 1‘
5 ;
A
v . ' )
02 Ny
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, of By oo
L - - ' Student Embalmer NOuesyuuneosesssnsasnsas P
working under my personal supervision.
Signed
51 Guvavecrnnnnaaanns herrrrraesressrb i N . 2; v
>lgne Stodent Embalmer Licenzed Embalmer No.... 2 g -'2 N
P. Q. Address Uq UD
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Fn‘ure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact.should be 5o stated above. - o




