r XC 16 215 138 - THE DIVISION OF HEALIR OF MISYOURI 41080

V.S. No.300

ey REG # 106218 STANDARD CERTIFICATE OF DEATH 54688 File Nooreecoremresrsss e rressocn
alRTuFIH!!;EB DE_Q 2 195? REG. DIST. NO. z‘ 2 PRIMARY REG. DIST. NO. ‘-Sao Rem.rlmr:Na.}Q../d .......
1. PLACE OF DEATH [4 2. USUAL RESIDENCE (Where decosssd lived. If institution: ence befors
090 a. COUNTY g7 LOUIS : a. STATE MISSOURI b. COUNTY 5 adenimaiont.
w ' b. c&TY {11 outelda corpurats timsita, wiite RURAL and givs ¢. LENGTH OF . CITY (f cutalde corporata iimits, writse RURAL snd give
TOMJEFFERSON BARRACKS, MU™"™| BEMHYE™l +Sin ST LOUIS (14) wMJ 20 ,
d. FH!..SLP#ANE.EOOF (If Aot in heepltal or lostitgtion, give streot sddress or location) d. AS'BT[?REEESI; . (If rursl, ghve location)
NSTHUTIGNVETERANS ADMINISTRATION HOSPITAL 61l»37 DERBY
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Maonth)  (Dey) (Year)
e oy DANIEL E. BENNETT oA 11-22-52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE Un yeare| v tooxx 3 Y2 | ¥ ber 4 1.
Maie O | waztE | RRERERET 6 [ 11.10-86 g [Hemte] D | Houn | e
102. USUAL OCCUPATION (Giwe kind of weck | 10b. KIND QF BUSINESS OR IN- | 11 BIRTHPLACE (i, 14 State o7 Foreigafoustey) 12. CITIZEN OF WHAT
-SRIt | ukowy ™|  LOUISVILLE, KENTUCKY’ 4a oM’
[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES BENNETT . 4 JYHRROYR Belle Boyd LILLIE BENNETT
Er. WAS DECEL‘SE;) E\(lER IN U.S. ARMED ::)m: 16. SOCIAL sscungg 7. INFORMANT’S STGNATURE OR NANE ADDRESS
T | Y 488038793 | VA HOSPITAL RECORDS, JEFF BRKS, MO,
18. CAUSE OF DEATH MERICAL CERTIFICATION lm\fﬁm
| Eater culy cnscommpr | 1 DISEASE OB, CONDITION, . ENCEPHALOMALACTA CF LEFT CEREBRAL HEMISPEEE

puy Thie docs ot e M””f::‘ c“”f‘S ouE To @ THROMBOSIS OF LEFT INTERWAL CAROTID
'3 e ,
ukecr!jnrlure,a;hmh, m:rw the ﬂbwmﬂl,ﬂ 7’3% ARTERY

ce. It mems the di- | ONRIEIE T o @ ARTERIOSCLEROSIS OF INTERNAL CAROTIL ARTERY
tion which exused dexh. | 11. OTHER SIGNIFICANT CONDITIONS -AND ChFhﬂHAL ARTERTES

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

Cnetims coppibtng o e e bt R X &A-
19a. DATE OF OPERA- [ 19b.. MAJOR FINDINGS OF OPERATION ' A it . . 20. AUTOPSYY
} TION - - - - - -
_ ; ves K o O]
"t 212 ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (s.g., inorabout | 21c.' (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE NONE hore, farm, faatory. sireat, ofice bids.. et _ _ _ L
HOMICIDE ] . . - .
21d. TIME (Mouth) (Day} (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WURY. T " a | "oek L] "rwone - - -
2. ] hereby certify that yaumded the deceased from 10-31 1552 4 _11_22,-!9,52 DI BN EH S YN R EBE e
MBERTIX XXX XK XXX YIXCXY and tha! dgath occurred af 1:25 P m., from the causes and on the date stoted above.

7. SIGNATURE £ ortitle) | Z3b. ADDRESS i Zx. DATE SIGNED
Ol =.J. szewez M.D. | VET ADM HOSP, JEFF BRKS, MO, |11/22/52
fa %&.NBURI DALA.LCREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
L" BTt lNov. 25, 1952 [Lake Charles Cemetery St. Louis Co, Mo,

4445 FUNERAL DIRECTOR'S 81GNATURE ADDRESS

6175 DPelmar




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——.....

Student Embalmer Mo,

working under my personal supervision,

- — Simeiﬁﬂrﬁ%cw/

Student yueavenruovanrrnaes wrerasaresarases
Student Embalmer - . o
) B o Licensed Embalmer No g ‘7‘5 s

P. O. Adﬁm_ééz.dm

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

If this body is not embalmed, fact should be so, stated above.




