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I. PLACE OF DEATH

FHE DIVIION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

348

State File No

2. USUAL, RESIDENCE (Whers decssasd lived. 1f Inatitution: residence before

INLY-—USING UNFADING ﬁLACK INE—MAEKE A PERMANENT RECORD . __S_r

DATE R.EC’D BY LOCAL

FEB 19 108% |/

a. COUNTY a. STATE Missouri, b. COUNTY adiaimion). \
b. CITY (I outaids corpurats Umits, writs RURAL and rive . | c. LENGTH OF ¢. CITY (1 ootaide eorporate limtts, write RURAL snd give township)
) township) | STAY (In this place) / s
TOWN ot Touis, TOWN St. Louls o
FH&SLPP]%‘MLEOORF (If not in hoapital or insthuation, glve streot sddress or locution) d. STR . _(If raral, ghve locaslan)
|NmuvnouL§£$lg 3isters of tge Poor /,fDD 4419 Taft Ave.,
3-DNEAC'EES°EFD B (’i:‘st) . 1ddle) ¢, {Last) 4. DA}'E {Month) (Day) (Year)
{ Type or Print) Alice Benner pEATH February 18, 1953
5, SEX \ 6. COLOR OR RACE | 7. #{\D%REED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Us rean 7 moce Tk [ Woe 2 .
{Hbecify) " Monthe Hours | Min.
Female, White, Eﬁhowég, 4| April 17, 1885 | |
102, USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sommtry) 12, CITIZEN OF WHAT
done during most of working lfs, even if retired) DUSTRY COUNTRY?
At Home, Ireland, U.5.A,
132, FATHER'S NAME 130. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WiFE
}Patrick Moore, Margaret .Ke deceased
I5. WAS. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 5(GNATURE OR NAME ADDRESS
(Yws, 0o, of unkoown} | (If yes, glve war or dates of sarvice} NO.
No None George F, Benner, 4419 Taft Ave,,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecaussper | | DISEASE OR CONDITION Mé Aé—a-«?( ONSET AND DEATH
lime for (o), (b). and (o5 | PVRECTLY LEADING TO DEATH® q) (7 e €@ -
*This does et mean | ANTECEDENT CAUSES M % éc Lo 0
the mode of dying, such | Aforbld conditions, if any, gistng DUE TO (b). %7 -
as heart fallure, esthenta, | rise to the abooe caure (o) siating . A e & {/ K
‘W ete. 1t meins thé dis. F the underiping catize fast. .
eaxe, infury, or complica- DUE TO (0) - 2oz
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - iR - i
Conditiona contribuling to the death but not
related 1o the disease or condilion couting death.
19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION J = 20, AUTOPSY?
TION
| . LD wid
21a. ACCIDENT (Bpecity, 21k PLACEOFlNJURYc... borabout | 21c. (CITY, TOWN, OR TO IP) . NTY) (STATE) 7.
- SUICIDE bowe, Iarm. factory, strest, oifios bidg.,et0.) LA R .
HOMICIDE ' o
21d. TIME  (Momh) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJOWY oocURT  ~
INJURY - - ) = | "Wonk L) "Wrwomk. ey 2 o g
2. I hereby certif; thal atiended the deceased from _ﬁ_ to , 18, that I Iast saw the deceased
alive on &7 , 19____, and that deat rred o123 OA m., from caytes and on the date staled abovc
E- 'C: Za. SIGH — 7 = W earos or ile) | 23b. ADDR }) M 7
E ' JONBURFAL CREMA- b, 24c. NAME OF CEMETERY OR CREMATth 24d. LOCATION (Oity, town, or connty) /
£ | Barf 2 /53 Calvary Cemetery, _St. Louis, Misgouri,

25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS

Gebken-Benz Mortuary, 2842 Meramec St,

LI o




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . _J0& _

) Student EMBalmer MO.eivavansreancssscasnscnnas

working under my persona! supervision.
Signed Q??/zex /f ?

Licensed Embalmer No é/d ; y:

31gned.cesnscrrceenssnrrennas sessrssuannan
Student Embalmer
vdent Embalime . . . 28[‘_2 Meramec St.,
P. 0. Address gt 38— Hos
= -Note: - The sbove MUST -BE SIGNED BY THE LICENSED EMBALMER in _his OWN HANDWRITING. (Fnilu:e to comply with
the above constitutes grounds for revocation of license.) ]

If this body is not embaimed, fact should be 5o stated abave.




