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5 o300 ’ FILED JAN 26 1959 STANDARD CERTIFICATE OF DEATHloog State File Nowwrgon A DI,
fam.m NO. REG. DIST. NO. fg LB PRIMARY REG. DIST. MO. R,,.,,,,,.,N,,__ 04 ?ﬂﬂ;

. d T, PIESE.E OF DEATH ' = || 2 USUAL RESIDENGE (Whers decessed lved. If iaadretion: revidonss botors
a. NTY 4 a. STATE b. COUNTY sdiinsion).
, Missouri-
b, C‘;TY (1 outelde corpurate Umita, write RURAL ludmdv:.u , CSTALYEI:SE n!?F) c. CgY (H outaide oornontl limits, write BURAL sad give townahip)
8 TOWN gt Louis : - 4 wks "l Town St. *ouis 4 /
g d. T{J%PIN'FA{EDORF (If aot in hoenital or institution. give strect address or losatlon) d. %Tg;% (If sural, glve location)
o INSTITUTION ot H I,.yﬁ 6305 Pernod Ave.
g 3. NAME OF a. (Flrat) - b..(Middle) c. (Last) i 4. DATE (Month)  (Day)  (Year)
B (Typeor Print) . Qliver J. Bene pEATH _ Jan. 14 1952
é 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| & UNDER | YEAR | o UNDER 1 nES.
& . . W WI}[&OWEDiD[\&ORCEDI(EImd!r) N v 28 1893 shnsblrthdl:! Monlh-l Dars Euurll Min,
M a&rrie OV 3
g 10a, USU_AL OCCUPATION (GWwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
[+4] done during most of working life, svan If retired) DUSTR 0 COUNTRY?
2 Milk Salesman St. Louls Dairy | St. Louis, Mo.
=, < hlsa._nmen's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
o |/ James Bene Lillian Graseck ertrude Bene
b 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
- (Yen, no, or unknown) | (If yes, mive wagor rhtt? sarvios) RO.
= 0o d,St.Louls, Mo
. 1}4 18, CAUSE OF DEATH i Drvon MEDICAL CERT!FI?TION mﬁg@"ﬁ
. Enter only onecauss per i C&o E ) ‘: ?
Z || 1me for (@, (), and (o) Dl DEATH'(5y ___ ZHf. &—@AC— aery of fney -
“\ 2 the mode of dying, o4 o na, if ang, giving OUE TO (6) LuLsy 7] F EI <.
- as heart failure, asthenty [o/he. QDORE cause (a) slating ”
il fidg couae last.

DUE TO {c)

2 confributing to the death but not
¢ disease or condition causing death,

™
19a. DATE OF OPERK 9. MAIOR FINDINGS OF opErmuO:) '| 20. AUTOPSY?

o @ m'_.
'@7 ’f‘/qju o7 7> %, ) ves (1 wa B
Zip. ACCIDENT (Bpecity) 2ib, PLACEOFANJURY (e.x..tnoraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / _ ,77,&7/{ F

1

SUICID —t—— home, farm, ry, sureet, offioe bidg..ma.)
HOMICIDE D

214, TCI’I#E (Moath) (Day) (Year) {(Hount | 2le. INJURY OCCURRED | 21t How DID INJURY ?‘/ /
URY AT 77 198 P m | e e e ﬁ?‘:ﬂ 7' S
i’ that I auended the deceased from Iaﬁrtﬁg I last saw the deceased
: nd that death occurred a the causes and on the date stated above.

wm'rn PLAINLY—USING TINFADING BLA

(Degres or title) .123b ADD DATE SIGNED
Ll 0 m,«ff,e
TION 4 VAL ' 24z, NAME OF CEMETERY OR CREMATORY
i"f % | ) 161952 St Pauls Chur chzard St L
\DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR - - FUNERAL DIRECTOR'S SIGNATYU DDRESS
. -~ P IANTS 1952 o, € @%ﬁﬁ@w&oﬂm%t“ﬂﬂgéﬁg

. - . = (i._'annd Embaltner’s Statement on Reverse Side)




|
|
|

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 b}-_.f.-...:.-..-....

working unider my personal supervision.

S51gnediceana. reestaaTaetannrnaan vararesan

Student Embalmer Licensed Embalmer No

‘ P. 0. Address_.. 2005 /X

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w1t{
the above constitutes grounds for revocation of license.)

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




