meliNoy 2 195 THE DIVISION OF HEALTH OF MISSOURI 34824

V.S. No.300
) - . STANDARD CERTIFICATE OF DEATH State File Now...
Rev, 10.48 Pereee gzgi
Qs,/ 7.5”““ NO. REG. DIST. NO. 318 FRIMARY REG. DIST. NO. l.Loa Registrar's No. imesomonon s s
‘i‘- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitation: reallence befors
s . COUNTY . STATE b. COUNTY adinimfon},
0 * ° Missouri 8t .Loulse
1 b. CITY (If cuteide corpurate Limits, write RURAL and give . gTALYENEE: DEF c. ng (If outekde sorporate limits, writs RURAL and give township)
townablp) [t 8l
oW g9t, Louls oW West Mattese Y 430
d d. FH&%PI:‘?AI\?_EO%F (If not in hoapital or jostitution, glve streot address or loeatlon) ADDRES'S (It rural, sive location) l
" } INSTITUFION St Anthony Hosepital Route 8,Lemay23,Mo,
_’ 3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy)  (Year)
B ( Twpe or Print) Helen Ruth ¢ Bennish o Oct,18 ,1951
_@ 5. SEX 6. COLOR OR RACE | 7. xﬂ)%%}lég glli\\ligschélsRR!ED. 8. DATE OF BIRTH »18, I:?E {In n)-n ;‘:&n :Dr‘u’: F UNDER M WS
pacify) hirthday, Hours | Min
. female x| white single () 0ct,18,1938 13 ‘ |
& 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (St or foreles oountry) d 12, CITIZEN OF WHAT
. done during mowt of working life, wven if retired) DUSTRY COUNTRY?
AN none none St,.Louis,Mo,
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
T Michael Bennish | Anna ReicheXt
i5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Bo. or uokoown) | {II yew, give war or dates of RO.
no no Michael Bennish,Route 8,6 Lemay

18. CAUSE OF DEATH MEDICA} CERTIFICATION IWTERVAL Berwee
: I, DISEASE OR CONDITION - (!:Q Yo NSET AYD DEATH
- Enter anly onecausopar | Ty, [0PCTLY LEADING TO DEATH® ) /M«V—. -/ 2,4,,4,_

line for (&), (b}, and (c)

ANTECEDENT CAUSES '
*Thir doez not mean - széZ‘_W . - '
the mode of difing, such / !

Morbid conditions, if any, giring DUE TO (b)

as heart fallure, asthenda, | ride.to the above cause (a) stating s : e
dc. It meens the dis. the underlying cause last. Cﬁ ? A
case, infury, or complica- . DETOE ) W / J by ol
o tion which caused death. | 1. OTHER SIGI‘!IFICANT CONDITIONS =~ “~ =
Conditions contributing lo the death but nol
related o the dizease or condition eausing death. : L.
A Y 19a. DATE OF OP_FIFg;; "19b. MAJOR FINDINGS OF OPERATION =~ - R el “ - | 20. AUTOPSY?
21s. ACCIDENT {Spedily) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE}
\ SUICIDE bome, fsrm, factory. strest, ofSce bldx. . et0.) . N L' :"”‘hr' !
ﬁ _ HOMICIDE .
21d. TégE (Month) (Day) (Yemr) (Hogn) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY More L) ok : : //f g"X’ ¢
2. I hereby certify tha.t I attended the deceased from 2 £ ¢ 189 14/ /, 192’:“ that I last saw the deceased
alive on 18 T and that death occurred at /; A, from he couses and on the date sialed above.
23a. SIGNATURE (Degree or titlc) 23b. ADDRESS 2%. DATE SIGNED
E. G, Bigal 4‘7"5—2“ /"’~ Qo I 2ot I Fpernf rC g sy
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 244, LOCATION (City, town, or county)1H%2 SHBiate)17

Temoval # | 10/20/51 | Assumption Mattese MO, ' 4 cd ¥

DATE REC'D BY LOCAL | R 'S SIGNATU l‘ 0 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

15T]
19105y 2 Fendler Und.Co,,7420 Michigan Ave,/
([icensed Embalmer's Staternent on “Reverae Side)

- .
WRITE PLAINLY---USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




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 ...

..... - R Student Embaimer MNo.

working under my persona! supervision.

Student Embalmer //
Licensed Embalmer Ng //ﬂ/ /

P. Q. Address /r//»éd/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂilu:re to comply with
the shove constitutes grounds for revocation of license.)

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

hs




