S. No.300

¥.

WRITE,  PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ..
ot N

10.48

(=)

'ﬁLEp MAR 11 1383

: BIRTH NO.

I. PLACE OF DEATH
? a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST. no.“ m: Registrar's No, ...._..._...9

2. USUAL RESIDENCE (Where 4
o. STATE Mimsouri

Statr File No

°34'7

d lived. If i

L,

b, COUNTY

ldanhioa.

b. CITY (I cutcids corpurats limits, write RURAL and stve

c. LENGTH OF

c. CITY (If outaide corporate Limits,

&

write RURAL acd give townehiny 6
CR townahl ou
Town Saint Louls " gg“.'?' "‘T:ph ) TOWN  §¢t. Louls 0?0 Z
FH!'_SLPT_PHE‘EOUF (11 sot in hoapital or Institution, clve sirest addrem or loeation) AS.SrDRREEErS (It raral, give location)
_ mstiuTion De Paul Hospital 5348 Hidge Avenus, 12,
B'SEACPEES%E a. {First) b. (Middle) . {Last) 4. DATE (Month) (Day) . (Year)
(Typeor Prit)  J OSEPH G. BENNEMA DEATH Feb. 16th, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVE mngﬁ | & PATE oF BIRTH oo, AGE o rmn] v ooen ﬂ T a3
oure
Male Wnite EOED. Divorkes May 23rd, 1882 70 | |
L3 ION (G work- | 10 - | 1. BIRTHPLACE .., . -
ita. Jii.lrat OCCUPATIO (hvaiad ot wock | 105, KIND OF BUSINESS OR IN. (City cad Seate o Todin Coustrr) 12, ogulrul_rz%r\c’?rwm
Dairyman Daitfy Marrum, Holland USA

13a. FATHER™ S NAME
Gerrit Beénnema

13b. MOTHER"S MAIDEN

Alice (Unkng

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?
ﬁ-ol. fo, or unknowa) I {11 yym, :nlvé war or dates of service)

16. SOCIAL SEI'.‘URITY
Unknown

NAME

1. INFORMANT" §

|. Enter only onecotse per

18, CAUSE OF DEATH
Mine for (&), (b), and (c)

*This does not mean

1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH®

ANTECEDENT CAUSES

14, NAME or[nusamo OR WIFE
Helen K. Bennema nee Fage
5 SIGNATURE OR NAME

® |Holen K. Bennema. 5348 Ridee Avenue, 12,

inlcm. CERTIFICAT j E
) ¢ 3

ADDRESS

INTERVAL BETWEEN

iussr AND PEATH, B TH
7

the mode of dying, such ﬁ‘wbwmmdb:t'!:m if a‘ng ng DUE TO (b)

o heart failure, asthenia, | | a cause (8 r . .
cde. It weons the dig. | W24 Enderiying catse Lokl

case, Injury, o complico. DUE TO (0}

Hon which caused deth.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions m:rtmmeommzbm-m
related Lo Lhe diseass or condition causing

19a. DATE OF OPERA-
TION

15b. Mﬁﬂ FINDINGS OF OPERATION/ : Z

=
(STATE)

21a. ACCIDENT 21, H.Acsonmuavd Inorabout | 216, (CITY, fown OR TOWNSHIP) (COUNTY)
SUICIDE farm, Eactory, strest, office bidyg., ena.) '
HOMICIDE
214. T‘I#E tMenth} (Day) (Yaat) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
INJURY ) m. m“ nﬂr:gﬂn'.‘: ,8 'X

2. I here ify that I atiended the deceazed from
aligé on L.(a_. 10253,

, 18 2, to[__z&_.i.’:m_ that I last saw the deceas

nand thal death occurred «12840P .. , Jrom the causes and on therziate stated above.

Rt

)\ Becad

Degros or Litle)

A

492k 2]

DﬁRE'DBYLWAL R

_81818555'

'S SIGNATURE

4

-

212wttt

uloﬂﬂg&ﬂlhl-mA- 24b. DATE 24c, NAME OF CEMETERY OR CRI JORY ) 244 LQCATION (Oity town, of county) ’ /tsh&l)
emova 2/19/53 Qﬂmg];eg aonrd
2. FUNER

DIRECTOR'S $1GMATURE

( ‘s Sesteroent on Reverss Side)

A/ alvin F. Feutz, 4828 Natural Briige Blvd.

ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

....... , Student Embiimer Re.

working under my personal supervision,

SCudBNt vovnriaionasansnrarsasnrsrannsenacs Signed.... L§ s

Student Embalmer

P. 0. Ad

Note: The above M'US‘l' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fuilure to comply with
the above constitutes grounds for revocation of license.)

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




