THE DIVISION OF HEALTH OF MISSOUR! .
96'78

.. No. 300 |’
10,48 |[mEn A 1 » STANDARD CERTIE|CATE OF DEATH LS00 Fle Noweoemnge ey st
e APR 12 135) 03 709
BIRTH NO. REG. DIST. NO. _* _— ~ PRIMARY REG. DIST. No.___ ™~ Wonistvar's Ne.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. If isstitgtion: residence befors
0 a. COUNTY a. STATE b. COUNTY siliniaaion?,
Missouri
b. Cl'l“‘fr (I ogtelde corpurate limits, writs RURAL and glve ¢. LENGTH OF c. CITY (I onwdde corporate limits, write RURAL and give township) -
township}| FTAY (I this place) OR /?
oW St, Louis . TOWN  st. Louis, 2/2
d. FULL NAME OF (If not in hospital or institution. cive street addrees or location) || - . STREET (1! rurat, give location) a '
HOSPTAL OR DRESS
INSTITUTION. _ St, Anthony Hospital 18° 3109 Meramec St.
3.5‘2&%&;&% o. (First) b. (Mladle) ¢. (Last} 4. DS'II:'E (Month) {Day) {Year)
{Typeor Print)  Mary Ge Benz DEATH March 19,1952
5. SEX l 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years| i tmbEm 1 TR | 7 DMOER 3 s
WIDOWED, DIVORCED (Bpecify) last birthduy) Hnnl-h-' Days | Houra | Min
Female White Widowed 2~ Joetoberil, 1879 72 |
10a. USUAL OCCUPATION (Giwi kiadof work | 10b, KING OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or farelen sountey) 12, CITIZEN OF WHAT
done during moat of working lifs, svan if retired) DUSTRY COUNTRY?
; At Home St. -Louis, Missourl Sl
. 13a.. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) John H, Gebken Tekla Becker_ | Wm, G. Benz Dec'd
Y I15. WAS DECEASED EVER IN U.S. ARMED FORCBT I 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
N (Yea, 00, 0r unknows) | {If yes, glve war or dates of service} NO.
No ) Theresias Benz 3109 Meramec St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onsceusper | ). DISEASE OR CONDITION ) ONSET AND DEA
Hne for {a), (b), and (c} DIRECTLY LEADING TO DEATH‘(a) [V )

e | MOS0 p R Wb |

the mode of dying, such ' Aorbld. conditions, if any, giol .
.t heart faflure, asthenda, | rise fo the aboce canse [a) stating

de: It meana the diy. | the underlying couse last, . ﬂ A ,
eaue, infury, or complica. |, DUE TO (o) %,M P BAA A s Z: J 3&‘,\,
tion which caured death, | [1. OTHER' SIGNIFICANT CONDITIONS® U

" Conditions contributing to the death tul not
. reloted to the digease or condition cauting death,

19a. DATE OF OP_Fligﬁ 19b. MAJOR FINDINGS OF CPERATICN . 2, AUTOPSY?
1 . . YES D KO
21a.. ACCIDENT- {Bpecity). 21b. PLACE OF INJURY (e.c.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ homs, farm, factory, atrest. offios bldg.,etel
: HOMICIDE : . .
21d. Té%E (Moath) (Day) (Year): (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
: . WHILEAT[™] NOTWHILE - #4 ,
INJURY =. | “worK AT WORK 4"'-")(
1 I
2. I Kereby: certify that I atiended the deceased from o = & 195! ~ 19 19_5 &~that I last saio the deceased

diveon __3— /% 185 Mand that death occurred at _8_._552‘"1 from thc causes and on the date slated above.

23!. SIGNATU REJ h LML (Dwo tla) Z3b. ADDRESS 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE & PERMANENT RECORD

E BUR]AL CREMA- 24b.. DATE 24e. NA\‘IE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate) _
) .

tﬁ'emova‘e_\t ﬁ 3/24/52 Resurrection Cemetery St, Louls Missouri

'DATE REC'D BY LOéAL REGISTRAR'S SIGNATURE . 25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS
REG.

MAR 2 2 195« E Y\Gebken-Benz Mortuary 2842 Meramec St.

TV w4t (Ticensed Embalier's Statement on Reverse Side) oG, LOULS 10 MO.




STATEMENT BY LICENSED EMBALMER
I hereby certify that the bocl-}:'wi:lose name is recorded on the reverse side of this certificate was embalmed by me, or-by___ . B& ... .|

_— reneit eeeeanton — : evreemmeneannanene ,- Student Embalmer Io.

Student . - o 0 S:gm-rl ’)ﬁ“‘/—m / id —Q/i/w_)

* Student Embalmer

I..:cen~ed Embalmer No 4094—

T

P. G. Address 2842 Meramec St,

I | HA$ S #5188 o ;

Note: The lbO\e MUST BE. SIGNED BY' THE_ LICENSED EMBALMER in his OWN NG. _a.J._Iure_Ec! _comply wi
the above oonsntutes grounds for revocation of license.) D ) 2
- H this body is not embalmed, fact"should be so stated.above. - .. — o meee



