23 THE DIVISION OF HEALTH OF MISSOURI
45 300 ALED MAY 11 1950  STANDARD CERTIFICATE OF DEATH state Fite No LB

v, 10.48
BIRTH 0. — MML PRIMARY REG. DIST. m.m Registrar's No.........l.A.Z.-_—é:_..

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. If Lustitatlon: residence befors

a. COUNTY ST LOUIS 8. STATE HALINOIS b. COUNTY wdwimmion},

¢. LENGTH OF ¢. CITY (If outeids sorporate limite, write RURAL 553 give township)

| 357 548" rown  SALEM ¢ % 2,

\\

I

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORID

i

b. C]TY {If outaide corpuraty limity, writs RURAL and give

TOWNJEFF ERSON BRKS, MQ. “™**

FHC%PP‘&“IEEOOF {If not in hoapltal or instiugtion, give street address or location) ASJ[:%R (1f raral, give location) X
iNsTiTuTion VETERANS ADMINISTRATION HOSP. UNKNOWN
3. NAME OF a. (First) b. (Middle) ¢, (Last) . 4. DATE (Month) (Day) (Year)
DECEASED OF
| (Type or Print) JOB H. BENEFIEL ' peat MAY 7, 1950
| 5 SEX O §. COLOR OR RACE | 7. MARRIED, NE\IgRCNEISRRIED ) 8. DATE OF BIRTH 9. AGE (In n).m ‘: ::.u .D‘-n: ; OWOEN & KRB,
{Bpaolly] o ours [ Min,

3 MALE WHITE 1524 £ nald 6-21-18 e | | ™

lﬂa USUAL OCCUPATION (Qiekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ccuntry} 12. CITIZEN OF WHAT

workjng lifs, sven If retired} DUSTRY COUNTRY?
‘ - SAIEM, ILLINOIS
Llh._ FATHER'S NAME 13b. MOTHER'S MAIDEM NAME ' 14. NAME OF HUSBAND OR WIFE
UNKNOWN ] UKKNOWN
:3. WAS DECEASED EVER IN U.S.ARMdED FORCES? | 16. SOCIAL SECUR};I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, R unknown) | ( war or dates of servics) .
YBE | A 332056133 VA HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION g’fuggﬁgﬂggﬁ'
B I. DISEASE OR CONDITION
ot o o e ber | "oiRECTLY LEADiNG TO DEATH®(qy _ UNDIFFERENTTIATED CARC [mMA OF LEFT
ANTECEDENT CAUSES BRONCHUS

*Thiz doey not mean
ths mods of dying, such | Morbid conditions, if ang, ,m,,, DUE TO (b) _HQNE
et heart fallure, arthenta,, | rise.to the aborr cause (a) stati .-

” Ethdeﬂping couse laxt. . - T 7 - )
de. "It means the dty-
caze, injtiry, or complica- DUE TO {c) NONE : _i[ﬂ Q
= 7 T

g which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nol
related to tha diseate o ndicion causing death. NOI‘JE

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERAT]ON o * ’ ' o l b - \K 20, AUTOPSY?
. L s )00 o [
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (sg..inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) - , . (COUNTY) . (STATE) -
- SUICIDE" ~ - - boma, farm, fagtory, street, cffice bidy., o0} :
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE, .
INJURY VA = | “work AT WORK
2. ] hereby certify thatlauendcd'the deceased from % lo _5=_7=5.Q_, 2 O0CE
.;{,:ﬁ,:.,;-j;’:eee‘a‘.’.&!'geggg.ggg and that death occurred af , from the causes and on the date slated above.
3. SIGNATURE ‘ . / Degres or titls) | 23b. ADDRESS 23c. DATE SIGNED
, DONALD V. BUS_SME__M.D. VA HOSPITAL, . JEFF- BRKS, Mo, 5=-7=50
24s. BURIAL, CREMA- | 24b. DATE 24::. NAME OF CEMETERY OR CREMATORY ud LOCATION (Ofty, town, or county) (Btate)

TIOﬁ. GEI‘MjO-Vé\i(btzlsl

5/10/50 St. Jacobs Cemetery|St. Jacobs, Iilinois

2. FURERAL DIRECTOR'S IIGIA'I'UIE ADDRESS




~

N
%
‘4

%

1961 1 AV

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 by oo

working under my personal supervision.

- / /
icenzed Embalmer No. “W ...................

' P. O. Address
Note. The lbovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so mated above.

31gNnede.ccrersereasannenonannn
) Studcnt Embalmcr

-




