THE DIVISION OF HEALTH OF MISSOURI ; -
Ho.300 FLED NOV 3 1950 STANDARD CERTIFICATE OF DEATH 34585

‘0. Stote File No... o
0.48 _ 100 88& )()
BIRTH NO. — REG. DIST. NO. RIMARY REG. DIST. m Regisifar s No, . rerreressrsssossomssoes smme
d 1. PLACE OF DEATH 2 UBUAL RESIDENCE (Whers duseased lived. 11 lostitation: relns moics
. COUNTY . STATE 3 = b. CO dmimion
. o . Missburls Y Stl.Louis™
b, %EY {1 outoide corpurate limits, write RURAL and .x.u c. J|‘I.YEN‘:?'T“‘}‘!. ﬂ?F) “}IT"{ (If ouwide corporate lmits, write BURAL and give towinship}
. 10 ) o
oo St. Louis . 18 dag 8 Vicwn - Maplewood U 2
d. FULL NAME OF (I not in hoepital or institution, give street add or location) d. ST (If rars!, give location)
HOSPITAL OR 7 ADDRESS
stmution  Christian Hospital 2609 Arthur Ave, /
3 NAME OF & (Fimst) b. (Miadle) <. (Last) - 4. DATE (Month) (Day) (Year
DECEASED )
(Typeor Printy KATHER INE C. BENSON oAt Octoe 18, -1950
5. SEX 6. COLOR OR RACE | 7. ‘miﬂﬂ%}% gﬁlgﬁ ggRRIED 8. DATE OF BIRTH -’18, ':?E (hn’n- o DEN ID-'I'I: ; UXDER 34 mxs,
{8 outy | Min.
Female White arrie 3=3-187¢ 7e o "B |
10a. USUAL OCCUPATION w 10b. KIN| R _IN- | 11. BIRTHPLACE n y / ” '
S oot e L | 9 KIND OF BUSINESS o8 I etk el /GO WA
Hougsewife St. Louis, Mo. «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF NUSBAND OR WIFE !
| Christian Bauer | Sophie Schindler | Maurice Benson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
”.th unknowsn) | (If yes, give wat o dated of servics) NO. .
fcEct None Stewg

18. CAUSE OF DEATH MEDICAL CERTIFICATION

lOHSEI':I!.GD
| Enter only onecausoper | |, DISEASE OR CONDITION DEATH
Hne for (s}, (b), and (¢} | PIRECTLY LEADINGTO DEATH® 5) Mf Le Elns.

*Thiz does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) =
as heart faflure, asthendn, | Tite {0 the abote caure (a) stating - - -
the underlying cavae last

ete. It meana the dis- b
eaze, infury, or compliza- DUE TO {¢) W%‘M

tion which caaed death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but ot
related to the dizease or condition cousing death.

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
‘ ves [ wo
2la. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (sx.,inorabont | 21c. (CITY. TOWN, OR TOWNSHIF} , {COUNTY) (STATE)
SUICIDE honse, larm, fagtary, sttwes, offios bldg., %)
HOMICIDE
210, TIME (Menth) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? AZ';: - /
WHILEAT NOT WHILE “
INJURY WORK ATI'ORK /ziﬁi‘ A

) - . ¥ .ox
2z I hereby certify that I gilepded the deceased from ‘/_L%.Q Mmi ifeal I last saw the deceased

alive on 19..}.? and that dca.!h oceurred at Jrom the causes and on the date stated above.

Za. SIGNATURE' [/ {Degroe or title) | 23b. ADDRESS 23. DATE SIGNED
Ao seg NG /2 bl e b

%Bnaugml.nl.. cm-:m‘\; ?.MATE 24c, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county)® (Btate)
I?urqﬁf'u"' 10-20=1950 |Friedens Ceneterv 1 St Lonis Co.. Mo

WRITE PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

DATE REC-DBYL%CE% REG S SIGNATU 25. FUNERAL DIRECTOR' 8 SIGNATURE T ADDRESS ’
00T 201950 Jm W Jay B. Smith, Maplewood 17, Mo

d Embalmer’s on Reverse Side)




|
I
|

v 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

. . Stud bal tesuesestetaaraesaan ceren
working under my personal supervision. udent Embaimer No

) ot K etlerl 7 W

9/ T4
Student Embaimer . Licensed Embalmer No

P. O. Address JJZ;LW 7’1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisn OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of licenss,)

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




