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| D gy 5 1952

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, m.__nMrnamv REG. DIST. m'.lﬂ Regirtrar's No /‘j/

State File No 2288 4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If institutlon: residenes befors)
. COUNTY : . STATE b. COU dml-ion).
. St., Louls * Missouri "5t. Louis
b, CITY (if cutsids iorpurate Umita, writs RURAL sad give ¢, LENGTH OF TY (If curtnide corporats limits, write RUBAL asd give township)
. _OR ST, s place) oi' -
TOWClayton m WN Overland B /f
X i . STREET X ’ .
d. FS&SLP#A{EO%F (If 20t in bospital ar institation. sive strest addrem o7 location) d ki (IF raral, ive location) / .
3 C H DL, 3 Fars
’3\ EACNE"E‘ 'E 8. (Flzst) b. (Middle) c. (Last) 3 mﬁ (Moath) (Day) (Yw)ﬂ
Mrm'nmm Jacoulline Bennett samJune 17 1952,
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ tanok | THR | # Ouote = poy,
/g y) . DIVORCED (Epacits) loot birthday) [Mowthe] Duys | Hoia| Min.
male Hhite single - - July 28 19%4 17 N A
1047 usuAP.FgEgl?‘rlou (G kiad of ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c/0 1ot State or Foraign Couates} 12, cmz%?rwun
erk Dont Know S5t. Louis Co '
. Hi&n. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cscar Bennett Ethel Newberry Qg
I8, WAS DECEASED EVER IN U.S. ARMED FORCES? |18, SOCIAL SECURITY | T7. INFORMANT S STGNATURE OR NANE ~ ADDRESS -
{Yea B0, or unknown) Mdnmmdal-duﬂh ?
IO U R 65-44-3525 | Ethel Bennett 1206 Hodlamont Ave.
18. OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecaussper | 1. DISEASE GRt CONDITION - o ONSET AND DEATH
lins tor (n), (b), and (o) DIRECTLY LEADING TO DEATH® () i 2
*This does not muan ANTECEDENT CAUSES . 4 b
tAs mode of dying, such }  Morbid conditions, if m"ﬁ" DUE TO (b) _
oz heart foilure, asthepia, 7ise to the abovs cause (a) ing
dc. 1t means the dis. | EA mRdeTying canae logt
cass, injury, or compica- DUE T0 (0
tion whleh eoused death, | 11. OTHER SIGNIFICANT CONDITIONS D W
Conditions o the m butndt .24/7 (}-’f é ol e"v’%!
related o mam.u‘" <
19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF om:mnon 2. AUTOPSY?
/3

2ta. ACCIDENT (Bpectiy} 21b, PLACEOF INJURY (e in o7 bt
~ SUICIDE -~ hozas, larm, . ntreet, ta)

HOMICIDE (D & ot ofgacd | .

(COUNTY)
2]

2ic. (CITY, TOWN, OR TOWNSHIP)

Y m:‘nsn.%cu
02.. {Z.. i_z

.,

. !M‘ TéME (Manth) (Duy) {(Tear) (Houn 210, INJURY OCCURRED | 211, W DID INJURY R? : . ,-,t
ol

bR 6/17/5.1 2194 = "8 m& i. ﬁ oL Aol

2. I hereby umry t ed Jrom _ to - xd:?.,/:m 1 last saw the deceased
alive on lhal death occurred af ________ m., frem the and on the dale stoted ahbove.
23, SIGNATU (Degree or title) ADDR 3. DATE SIGNED
MW m. Q. Mﬂ'ﬂ e~/ P55
24a. BURIAL, CREMA- | 24b, DATE [ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) 4 (Btate)
curia /' June 21 193 Memor' 1al Fark Cem. | S8t. louls Co. Mo,
25. FUNERAL DIIECTOI 3 BIGNATURE ADORESS

Jos.¥.Clark 1125 Hodlamont Ave,
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STATEMENT BY LICENSED EMBALMER
T hereby c\;.rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by evimveee
. ' . . Student Embalmer Xo.

B R LT I T T TP PR

working under my persona! supervision.

Tl e X ... ot o T
Licensed Embalmer No........ ._4/...?$..

P. O. Address

Note: The above MUST BE SIGNED BY TEHIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license.) k| ’

U this body is not embalmed, fact should be sg. ;uated above.

SEUJENT suvessenrrarsovioasantsssasrasnasns Signed.....
Student Embalmer .




