o
- / THE DIVISION OF HEALTH OF MISSOURI 2 JO’?G
y “// EMD JUi & 1957 STANDARD CERTIFICATE OF DEATH State File No... )
¢ /| eirmu No.__________ - ___ REG. 0IST. wo. __wpnmmv REG. DIST. NO. fO ) R,,,.,.,,,,,N,___/hgdé .
(Ve 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesssd lived, If loatitation: residonce before
. COUNTY : . STATE . b. adinimion).
» 8t. Louls 2 Missouri couNTY o
A b. CABY {1f outside corpurate liritas, write RURAL snd give " €. LEI’*:GTH OF TY (1f outalde corporats limits, write RURAL and give towmshin}
é . rown Koch {(rural) emie)| AE R wSt. Louls (Kirkwood) p: 703
s d. FH(L).IS.P? _I!\Ah;!.EoOF {I not in boapital or institution, give streat addrems or location) d AS["I' SREEESI-S (It rural, give Ipql.!on} ! /
8 instuTion Robert Koch Hospital 130 E. Madison
E SDNEACBEES%E 8. {First) 7 b. (Middle) c. (Last) 4. DéEE— (Month) (Dsy) (Year)
f (Tyoeor Printy  Ma e T - Bennetst pEATH June 30, 1952
ﬁ | 5 sex 6. COLOR CR RACE | 7. MIAR‘RVE'EB. rsr]z‘)rgscrggkmsn. 8. DATE OF BIRTH S, L:GE o youn| @ voen | x| o G u .
k . . (Bpecify} t ox Days | Hours | Min.
2\3“. Female | White. prried ] 1-9-16 [
%.\v Ti0a. usumoccuw;'l"ﬁ u:lc'u::z.:lwmn; 10b. KIND OF Busmass'D%gT IF:I\; 11, BIRTHPLACE (Buate or foretgs scustey): / Iztgm?z_gr‘a‘??:rwun
B HoUsewire a1 Aé—wuz_, No. Carolina .~ U, ST A
139. FATHER'S NAME 13b. MOTHER S MAIDEN NAME E 14 NAN‘E 'OF HUSBAND OR IIF‘(E -t
G. W. Perry | Geraldine Maida | L&o Bennett ¢
ig. WAS DEEkEASE:) EVI;:R IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S S1GNATURE OR NAME ADDRESS
, O nown| 41 . £ive war or dates of service)
“"No | ez b62- o—OB?& Hospital Records,Robt. Kdeh Hosp.

INTERVAL BETWEEN
ONSET AND DEATH

CERTIFICATION

18. CAUSE OF DEATH L DI oR & \
. Enter only oneceusoper | I. EASE ONDITION
line far (a), (b), and (c} DIRECTLY LEADING TO DEATH® (4

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giting DUE TO (b)
o Beart faflure, asthenin; | rise o the above.cause (o) stating -, M, - v e e e e - 7
dc. It means the diy. | the underlying cause last, oy .
ease, Injury, or complica- _ DUE_TO (¢) . .- L
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ’

Conditions contribuding to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e o . ﬂ ' 20. AUTOPSY?
TION ) - 0 ‘)/x
. s e . . ves L] wo X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..lnarsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE) .
%ﬁ:glEDE bome, farm, fuwrv.n‘zut.omu bldg. 010} 4 - - o

21d. TIME ‘Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 2If. HOW DID INJURY occum

WHILE AT NOT WHILE .
INJURY m. WORK AT WORK

2. I hereby cerlify gx(st Ia tended thé deceased from 5_15‘?_2 19 __5__59:_52 18 + that I last éaw the decedszed-

alive on _2 , and thalydeath cccurred at22—5'm from the causes and on the date stoled above.

Za. SIGN E - -0 L (Degron or vitlg). 23b. ADDRESS ) 2. DATE SIGNED
3 - ;M M‘M Robert Koch ‘Hogpital 7-1-52

UFIp . CREMA- | 24b. DATE 24z, NAME UFCEMEFERY OR CREMATORY. 24d. LOCATION (Olty, tpwn, or county) " (State}

2a. B
CREMATIon V’A—Lﬁf’r LLACRE VST Lowts Mo
. 25. FUNERAL DIHECTOR-'S Slaﬁmﬂi “nnyilf,@S‘ffR

L.

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A

DATE REC'D BY LOCAL | R

122 /-5 | e £,

icensed EmbalmzrlSutmm oo Reverse Side)
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.. b
H
L
<

Tt o R
STATEMENT BY LICENSED EMBALMER ~N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by ... —evermer

= Student Embaimer No.

working under my personal supervision,

Signed...caietaraianteasrarevacnnansacansnansasn I.xcenacd Embalmcr No /3 3 _)_
Student Embalmer

' ' P. 0. Addrmmm.ﬁ:&:a

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Jhis OWN HANDWRITING. (Failure to comply with
the abo_v! constitutes grounds for revocation of license.)

y pth . .
If this body is not embalmed, fact should be so sated above. P S




