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

Vil JUL 2~ 1952

THE DIVISION OF HEALTH OF MISSOURI

21’?34

STANDARD CERTIFICATE OF DEATH Svate Fil Nov. =
BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. 100 Regisivar's No,. .. 5.’28.0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lved. 1If i retidanos befors
a. COUNTY a. STATE b. COUNTY sdmimion).
Missouri
b, CCI,‘IF;Y (1 outeide corpurste limits, write RURAL sad xive ssr AI:{ENm OF <. (:!:':.I;;nf (It outside corporata limita, write RURAL snd give township) P
wnablp) ] 4 "
towy St. Louis, Missouri ™" sl own 20 (- 7
d. F}lilglgpr_i_AAbll_EooRF {H oot in boapital or institution. give streot sddrems or location) AsorgﬁEEE;S (1 runal, give loeation) o4
mstiTution  Et. Louls City Hospital #1 Z 5163 Minerva Ave. '
3. NAME OF o. (First) b. (Middle) e (Last) 4, DATE (Manth)  (Day) (Year)
(Tyoeor Pty EATHERINE H. BENDER oeai  JUNE 20, 1952
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ] 9. AGE (1a years| tr unoer 1 1ian | ¥ onokR 1 wme,
WIDOWED, DIVORCED, (3pecify) last birtaday) | Montha l Days | Hours | Min,
female white dowed el L Y./ 2 I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tats or foreign couttry)} 12, CITIZEN OF WHAT
done during most of workdng life, sven if retired DUST (/ COUNTRY?
-Hougewife at hore Ste.louis,Mo. A
Ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
| Wiliiam Render
15. WAS DECEASED EVER IN_U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT' S SfGNATURE OR NAME ADDRESS
(Yos.n0,0r unknown) | (51 yes, mive war or dates of service) - NO. roo v
none none Bepd A
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | I. DISEASE OR CONDITION __ . é ONSET AND DEATH
tine for {g), {b}, and (c) DIRECTLY LEADING TC DEATH (a)
ANTECEDENT CAUSES 3 ; f - -
*This does not meen M
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) a"'&”"‘e d
|V a» heart faflure, asthenia, | rise to the cbooe caure (a) uuing . - . .
de. It means the dis- the underlying cquae last.
¢ase, infury, or complice- _ DUE TO (c)
tion ch’l_cimud death. | 11. OTHER SIGNIFICANT CONDITIONS 25
Conditions contributing to the death but nol
related to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20."AUTOPSY?
. TION
| ves [ wo []
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, iarm, {astory, street, officg bldg., wt0.) : LI
HOMICIDE
214. ngE . (Month). (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 3
M WHILEAT[—] NOT WHILE 3 ’é
INJURY = | work AT WORK * X
2. I-hereby certzjy that I uttended the deceased from __3=14=52 19 __ to _6=20=52 19_ that 1 last saw the deceased
alive tm and that death occurred af J.Z;.QBA m., from the causes and on the dale siated above,
23a., SIGNAT (/ (Degree or title) 23p. ADDRESS - 23c. DATE SIGNED
z%\ MO, 1515 Lafayette Avenue 6-20=-52
BU RIAL CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Btale)
TION REM (delr) ) ’
bm23e52 tery
DATE RECD BY LoCAL ISTRAR'S SIGTURE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
G —
JUN 2 11957 ’ 20 L Lt it 7o o )4 Stroot=Carroll 4600 Hatural Bridge Blvde

(u:!n’edrl' !

ent an Reverse Side)

/7%



e

e ———

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, ot by — ..

. , Student Embalmsr No,.

working under my personal supervision.

S5tudent c.eveeccstecananne uvamsaesrassansse
Student Embalmer

P, O. Addres 2 \Iaa-,-,g_c_—s-a%"

" Note:- The sbove 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. -




