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31 8 PRIMARY REG. DIST. m.JQg.S_ Registrar's N.........._.._189.1'
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REG. DIST. NO,

d I'PLACE OF DEATH 2. USUAL RESIDENCE (Whare duoesssd lived. H & luzon
a. COUNTY . a. STATE b, COUNTY sdwminion).
. : Missouri
b. CITY (I outeids corpurate limits, write RURAL and give c. LENGTH OF (I c. CITY (I outside corporats Hrmits, write RURAL and give townabiz)
OR B townahlp}| STAY (In this place’ OR ?
TOWN  St. Louis Q mn, TOWN__ St. Louls 27/
d. FHIOJS-PII!PA“[‘.EO%F (If mot in or 0, glve sirect or d. SDT.I;‘REEETE (I rural, give location) 6 .
INSTITUTION. Ho /} 3636 Page
) .:';'g'?;"éﬁs %IE a. (First} b. (Miadle) ¢. (Last) . 4 DSF (Maath) (Day) (Year)
(Typeor Pint)  Edward Bennett DEATH  Feb. 2l;, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH Y e T I T R ———
WIDOWED, DIVORCED (8peqity? : : Last ) |Months) Dazs | Hours § Min.
Male Negro Marpleda Feb,22,1885 | 67  d=i .| ™|
10a. UAL t1) ) - - . - . -—
O:om Uimgg‘cgl?gm \(Give kind of work 10b. KIND OF Husmi-'ssn?gr hNY 11. BIRTHPLACE (State or forelen sowntry) IZ.cgllJT’:TZERh‘I’?FWHAT
) Nane None Hananda, Mississippi
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Bennett
5 Edward Bennett Sp . Unknown _______| Catharine Matthew
@ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GMATURE OR NAME ADDRESS.
— (Yes.n0.0r unimown} | (If yes, xive war or dates of servics) HC. .
S __No No : Mrs. Bgme:Rl Roblinson 3636 Page
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onaceussper | I, DISEASE OR CONDITION ONSET AND DEATH

lie for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® 0y

*This doet not mean
the modz of dying, such
o# heart faflure, asthenta,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause () sating
the underlying cause last.

Lt/

ete. It means the dis-
ease, infury, or complica-
tion which caused death.

A

DUE TO (o)
II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cqusing death.

19b. MAJOR FINDINGS OF QPERATION

ad—m

19a. DATE OF OPERA- 2). AUTOPSY? '
TION

2fa. ACCIDENT (Boestty) 21b, PLACE OF INJURY (a.r.. inorabout | 2t¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  (STATD) .
ICIDE homa, farm. lastory, street, offiop bldz., a0, : !
HOMICIDE i
21d. TIME (Mcath)  (Day) {Tear} (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4, 2 '
WHILE AT NOT WHILE
INJURY o | "Work [ AT woRk )Q

5 g . L ¢ J A
2. I hereby certify that I aliended the deceased from 18 , to 18 , that I 'last saw the ‘deceased
alive on , 18 , and that death#nd al M %?,/f:om the couzes and on the date stated above.

el N sy cle |5

o+

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

}zi{. BUR+YAL, CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) “(8tata) !
N, REMOVAL ) i
(o pet2 ] bob. 29,105 | Memphis; Tenn. /
DATE REC'D BY LOCAL ISTRAR'S SIGNATU J 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB 2 g 19572 Metropolitan Funeral “ys. Inc.
: far .1 (Licensed Embalmer’s Scatemunt on Reverse Side) J"a 0 : _




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

. . Studen -Emba|mer NOeessonnnnns Sisseacnnnnsons
working under my personal supervision.

Smnpj\\
Sléncd. ......... isecesinersnas rrersrsranen

Student Embaimer Licensed Embalm Q’ S L

. Address SZ(‘J'E ;( dﬁl (ﬂmx-f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license,)

If thia body is nof embalmed, fact should be so stated above.
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