THE DIVISION OF HEALTH OF MISSOURI

9669

. MNo. 300
o0 | HIED A STANDARD CERTIFICATE OF DEATH Stote File Nowwnoon. e
LED APR 12 1959 %704
BIRTH NO. REG. DIST. NO, %rnmmv ntc. CIST. NO. Kepistrar's No.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d lived. If inatl : resid before
d &. COUNTY a. STATE b. COUNTY v mimtonl,
Missouri
b. %‘I‘;Y (I ogtcide corperate limits, write RURAL lndgi:‘um , %I’ LYENGTH OF, c. CIT;{ {11 outelde corporste limits, write RURAL and give townahin)
Tomy  St. Louis | tommekiol] STAY 098"~ town  St. Louis 24 P ?
d. FULL NAME OF d. STREET N
HDSPITAL OR (ﬂ { {uﬂlﬁgl gge .H.OSpi'%dﬁw toeation) FRLLEAN (1t rursl. give Jocation) 0
_ INSTITUT 5 S Owond B Q_ 4965 Holly Hills Ave,
3. sg‘\:héi SOE'E-) 8. (First) b. (Middle} c. (Last) 4. DATE  (Momth) (Dsy) (Year)
{ Type or Print) Anthony r, Bander DEATH March 20, 1952
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (s years| ¥ TioeR 1 vEAR | o cooem w4 w08,
. WIDOWED, DIVORCED (Specify) last birthday} Mont.h-, Days | Hours | Min.
Male White Married / _Fabruary 35,1885 67 17 |
t0a. USUAL OCCUPATION (Gl kisd of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State ox forelgn scuntry) &Y/ .| 12, CITIZEN OF WHAT
d?u u%oltwkiuuh . even If retired) DU COUNTRY?
a1n St. Louis Mo U.S5.A.
N fla.- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
' John Bender | Barbara Pope Elizabeth Bender
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

15. SOCIAL SECURITY
(Yes, 20, 01 unknown} | {If yum, xhve war or dates of service)

izabeth Bender 4965 Holly Hills Ave,

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only onscaise per

i. DISEASE OR CONDITION
DIRECYLY LEADING TO DEATH® ;)

INTERVAL BETWEEN

CONSEY ANE DEATH

Iine for {a), (b}, and {e)
ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rize to the above cn'tu{ fa} cgai?g

* This does not mean
the mode of dying, such
of heart failure, asthenio,

WRITE PLAINLY—USING .UNFADING BLACK INE—MARKE A PERMANENT RECORD

- N ete. B mecns the dis- | the underlying couse last. - -S4 LI L G A 5 - - o -
case, injury, or complica- DUE TO ©
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions etm!rihdmgtom:dcdh bl not % ({m
related to the disease or condd couting death.
19a. DATE OF OPERA . {|5156. MAJOR FINDINGS OF OPERATICN B cruoarcaw oLt ad o by Au'lfa/
21a. ACCIDENT (Bx;cl-!..r] 21b, PLACEOF INJURY (e.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldz.,e%0.) o T TN
HOMICIDE
21d. TIME . (Monthy  (Day) (Vear) (Hour) 21, INJURY OCCURRED { 21f, HOW DID INJURY OCCUR? }Q/X
D : WHILEAT[ "] NOT WHILE
INJURY “work L_l- ATwoRK
2. I hereby jfy that I aitended the deceased from _j_L_ I&é_z,-loi_L 19-2_‘-—1hat I last saw the deceased
alive on ....__24_1,_ Iﬂ_i:ﬁru‘ud that death occurred al _1___&”: , from the causes and on the date stated above,
2. SI TURE - 9_@ (Degres or title) | 23b. ADDRESS 2%, /JA jIGNED
BUM CREMA- 24c. NAME OF CEMETERY on CREMATORY Lz,m Loscx.f\l;nou (onx. town, or county) Mo (Btate) -
TION ALthd!.v) ! 18 o . *
Tgur Tal 4/52 St. Feter & Paul Cemeteny . E
DATE D‘w REGISTRAR'S SIGNATUR . 25. FUMERAL DIRECTOR"S slmumlu: ADDRESS
|_"|35_ éFz by ES. John H,Gebken Sons 2630 Gravois Ave.

&, (Licented Embaliner’s Statemnent 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 by

Student Embainer No.

working under my persona! supervision.

SEUdANt cevererrnrrriennes cerrenereeeaes Signed /M &/.//Qgé%&.//

Student Embaimer

Licensed Embalmer No

P. O. Address. 2630 _Gravois Ave.

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

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




