. THE DIVISION OF HEALTH OF MISSOUR! - .
"°'”°GII/11LE[] JUL 27 1951 . STANDARD CERTIFICATE OF DEATH e e 22660

10140
BIRTM MO.____________________ REG. DIST. NO. ._.S-_é_':Z__. PRIMARY REG, DiST. m.vg_C_]_é. Registrar's N.;____..E?__z__&:é___

1. PLACE OF DEATH i ;/ﬁ / Z. USUAL RESIDENCE ((Whers decsassd lved. If tnetiration? reckiees bofo
a. COUNTY a. STATE A b. COUNTY adxisslon).
8t. Louis Missouri« Jf ﬂﬂLh

P .
b. CITY (I cutedde eorpurate Umite, writy RURAL nod gl l LENGTH OF e CITY mmwm-unndu,mnmnmdn

TOWN Pine Lawn mu” #7* : TN Universi’t.y City 4/)’_5’,é

d. FULL NAME OF (If got in boupltal o tem) )| d. STREET (I runa!. ghve loeation)
HOSPITAL © N it "H
INSTITUTION SHelnFo oK YT HomE ADDRESS 5820 Delmar %
3. NAME OF 8. (First) b. (Middle) c. (Last) i 4 DATE (Month)  (Day)
DECEASED ) (Year)
{ Type or Print) George Benas l DEA];'H July 20 1951
5. SEX o 8. COLOR OR RACE | 7. MARRIED, NEVER M/zgfgm 8. DATE OF BIRTH 9. AGE Goyeun] v oo | a2 | v 360 u e
~ Maontha Hoers | Min.
Mala White M’arr:{egLE July 4%*1872| Y |°5 |
Da., USUA : wor - . or fo
| 102, USUAL OCCUPATION (Givs kind of work | 100. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE (State or forelen eouater) / 12, CITIZEN OF WHAT
. _RatiredBox Mfg. | Wood Boxes Lawrence Kansas U.
; i|3a.'FATHER's NAME ‘ © [13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Benas Johanna Jacoby | Florence Benas
[5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR AWE
(Yes, 80, of gnknown) | (If yew, sive war or datea of sarvios) NO. B i
1o Unknown Dorothy Gradison-cin at Ohio
18, CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter on! 1. DISEASE OR CONDITION AND DEATH
o 1o oy a7 | " DIRECTLY LEADING T DEATH® (5) _W / a0 la mm T 5 Qzel,

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b)

os heart fallure, asthenio, | Tife to the abore cause (o) dtating

_ | the underlying cause laxt.

de. It means the dis d

case, Infury, or complico- : DUE TO (o} M/xeé

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not %: , T T E;‘ ..
velated to the dizeate or condition cauring death. S V

19a. DATE OF OP'FEJAPi b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 . ‘/ 23/ | wl] ok
21a. ACCIDENT (Bpeciir) 21b. PLACECF INJURY (sg..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IS-IL(,)IB%{(?IEDE bome. farm, fasiory, street, office bidy.. ste.)

ZI_H..T(%%E (Month) (Day) (Year) (Houn Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILET
INJURY . WORK AT WORK

2. [ hereby : iy .that Iatiended the deceased from %JA? o %_L‘a 1987/, that I last saw the deceased
alivgc M, 19,57 , and that death occurred at D L m., from the causes and on the dale stated above,
‘|| z3s. SIGNAPURE (Degres or titls) | 23b. ADDRESS p , 2%. DATE SIGNED
ain QN Pheep. T, | 44 0q (eat (s A

3PI.Al'.N’[.Y-----U’SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

SP
%NB g é{ M| ghl‘cm:m; 2b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tats)
2|¢remation | 7-228-1951 Missquri Crematory  [st. Louis Mo,
R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATURE - ADDRESS
o ,4, /1 ¢ A g o 7
LAY LW e rat el LYy

— ~(Licensed Embalm#f7 Begtemect on Reverse \Sid




STATEMENT BY LICENSED EMBALMER

1 he;'e‘ certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

?’
w orkmg under tny perspnal supervision.

Signe
5lgnedeserecanas e dseresasssareenann
Student Embnlmor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING, (Failure
the above constitutes grounds for revocation of license,)

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

comply wi



