. 10.48
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G?II-NFADING BLACK INE—MAKE A PERMANENT RECORD <

o

WRITE PLAINLY—USIN

Y

5. MNeo.300

BIRTH NO.

TFE IAVINUWUN Ur MEALRIM W MisWURI

FILED APR 20 1950 STANDARD CERTIFICATE OF DEATH

Aotk
338.)

State File No

REG. DIST. NO. _315_ PRIMARY REG. DIST. mma;-_ Registrar's No

a

2

bR

WORK

/| WHILEAT, - KOT WHILE
AT WORK

2. I hereby certify that I attended the deceased from

K4

i9 o , that I last saw the decensed

yg

alive on . 5_0_, and that death occurred al _Y_.SO_Bn from the causes and % the dale slated above.

23a, SIGNATUR 0 (Dﬁmorw -@DRﬁw . DATE SIGNED
s, BLI RTAL, CREMA. . DATE +4e7 NAE OF CEMETERY OR CREMATORY | Z4d. LOCATION (Clty, tawn, br connty) (State)
T .REMEV&M)
_burial » 4/10/50 | Greenwood Cemetery St. Louls, Missow 1

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?5. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

APRO 1950 ﬁ'@ . cﬂaaﬁl Chas. J. Gates, 4107 Finney Avenw

4 “(Licensed Embalmer'a Statement on Reverse Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d Uved; I § id befcre
a. COUNTY . 8. STATE b. COUNTY sd oimionl.
. Misgouri -
b. CITY (M outeide corpurate limits, write RURAL and rive ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL snd give wvnuhin)
OR .. , towmhip)| STAY (In this placelf] oR l
Town St, Louis, Missouri 1.4 fa OWN /
d. FE&SLPIIH#AI?_EO%F v}n aot li boapital or Instltution, give strect addrems or looation) ASDT[;?FEE‘T (f rursl, givs loeation) ' 157
ashington University Medical — .
INSTITUTION g Y . 4___053'%3 Cogle Avenug
W lIVAL
B.SIE%ME %l;‘: a. (First) b. (Miaddle) S ¢. {Last} ry DA'1__'E (Month)  (Dsy) (Yesr)
{ Type or Print) Allen W, Benson peath April 5, 1950
5. SEX .| 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE COF BIRTH 8, AGE (In years| tr tipim | YEAR | o weoER b wms.
}{ ,y C WIDOWED, DIVORCED (Bpecify) ‘ last birthday) Moll'-hl, Daye | Hours } Min,
: Do A | _8/25/48 1 l
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn sontrr) 12__CITIZEN OF WHAT
done mmd working Life, s¥8n If retired) DUSTRY COUNTRY?
Ste Louls, Missourid {iga
Jlaa.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John A, Benson i Ca a Coburn ,
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (If yeu, xlve war or dates of servioe} NO. A
No: ' None Iohn A, Renson 40338 Cook Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
| Enferonly onecaussper | 1. DISEASE OR CONDITION Conpenital endocardial sclerosis H DEATH
Jioe for (a), (b, ead (o) | CIRECTLY LEADING TO DEATH® (5) e since birth
—— e
*This does not mean ANTECEDENT CAUSES ﬂ,,*
the mode of dying, such | Aforbld eonditlons, if any, gieing PUE TO ()
aa heart failure, asthenia, | Tire fo the above canse (o) sating
de. It meons ¢he dig. | the underlying cauae lan.
eare, injury, or lica- DUE TO (o)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition g death,
|9a DATE OF OPERA- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
§- . YEs EI NO L—_]
21a. ACCIDENT (Bpaclity) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (Cou - STA
SUICIDE boms, farm, factory, strest, offios blds,, stod J
HOMICIDE
21d. TIME ' [Moath) (bu! (Year) {(Hour) 2ie. INJURY OCCURRED. | 2If. HOW DID INJURY OCCUR?



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,

ofr b¥mmee e

working under my personal supervision, udent Embaimer Mo

w

SigNedeceecaresnronnnrensancen ressmssansan

Student Embaimer

Licensed Embalmer No. 4476

P. O. Address. 4107 Finney Avenus.... .

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

If this body is ot embafmed, fact should be so stated above.




