. '.‘::I‘.”] ALED FEB 16 1951  STANDARD CERTIFICATE OF DEATH g, ruum, 1‘1":{;"

[ BIRTH NO.

Registrar's No

REG. DIST. NO. PRIMARY REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDEN bved. I bostltation: residenos befors
a. COUNTY a. STATE \ " b. COUNTY adabuisn).
- b. CITY L LENGTH OF cm'
. oR mm:d.nmuum writs RUBRAL nod xive . o §rAYc1.:.u.,h¢.a ¢ mmwmmnummmm _(/]
Town . Et,.Louis, Missouri PP
. FULL NA| boapi § ad
d H!..SLP'T:?_EO%F ar n;l i o1 xive atruct or looatlon) 1 rural, slve locstion)
iNsTiTution. 1, Louis City Hospital #1. 2120 A Qs
3. NAME OF a. (First) b. (Mliddle) ¢ (Laat) 4. DATE. (Menthy
DECEASED : (Year)
(Type or Fring) MARY ° E. BENTON | mw.eb 5th, 1951
5. SEX - } 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| & DOmR 1 YEAR | ¥ tcan o0 axs,
WIDOWED, DIVO| (Bpacity) : Laas birthday) m, Days aml M.
AT T ST e vy suazziedl
| UPATION of 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
S o e sy | 19> KIRG'OF BUSINESS Of Sy i SRR AT
k home Allenton Pa, 1.S.A
i3a. FATHER'S NAME T 13b. MOTHER'S munsn NAME 14. NAME OF HUSBAND OR Wi FE
’1. sa:unl i iﬁFORMANTi S SIGNATURE OR NAME ADDRESS
none Harr Benton 3139 A. St.Vincent

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter anly onscauseper | ). DISEASE OR CONDITION P - ‘ ONSET AND DEATH
1in for (a), (b3, and (o) | DVRECTLY LEADING TO DEATH® () _I)Q.JZ@Q_L&“M

*This docs not mean | ANTECEDENT CAUSES " Q ¢ . ¢ . ,
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

a8 heart fallure, asthenia, riu to the above cotise (a) sating .

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD—Q

- N ete. "1t means he dta- nderlying caue last Jf/'
ease, infurn, or complica- DUE TO (¢)
tion whlch cansed death, | [1. OTHER SIGNIFICANT CONDITIONS
to the death but not . *
related to the disease or condition causing death, [
19a. DATE OF QOPERA- | 159b. MAJOR FINDINGS OF CPERATION ’ 0 ’ " | 2. AUTOPSY?
TION .
: il w [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ey.. lnorabows [ 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC] bome, farm, faotory, street, offios hidg.. #t0) :
HOMICIDE _ o N
- 210 TIME | coeomaty, u:u) \t!-r) (Hoan) | 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? : A77
) N\ . " | e ATy KOTWHILE —d
- TIMJURY T WORK L1 AT WORK

v

17/51 1 ., ’
2. I heveby, cgf/gl /ﬁ: I aumdcd the deceased from Y gsara,,, fr_li[L_, 19—, that I last saw the deceased

. alive on , and that death occurred at om the causes and on the date sta!ed above.

238 SIGNATURE iR ({Degren or title) | Z3b. ADDRESS . Z3c. DATE SIGNED
M. - 1515 Lafayette ave., ' 2/5/51

24z, NAME OF CEMETERY OR CREMATORY 24d. LNATI‘?H (Otty, town, or county) {Etale)
Hope , . St. ouis Co. Mo

‘h.lr_te.]__;I_Ezh.lth.._lﬂALHﬂnx_p
DATE REC'D BY LOCAL Rl::GIST 'S SIGNA = RAL DIR oﬁZ,d luyuu . ZB-E“Q"'
FEBR 14 ’ M jy ~ £303 Gravois Ave
,%@Am %—

P

"WRITE PLAINLY:

CS ‘

BURIAL, C
TION, REMOVAL
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Froamop o8 LA QTIE v w

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, ot by ...

working under my persona! supervision. - Student Embalmer No....... tressssietecennne .
S g =92 ?}7 77774/4/ __________________
Student Embalmer L Licensed Embaimer No (5 A

P. O. Addre _Zf A2t g Ad,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\TG._ (Failure to comply wi
the above constitutes grounds for revocation of License.)

H this body_is pot{embaliiéd; fact.should be so stated above.

. . Corno




