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ANTECEDENT CAUSES

Mortid cndul \ DUE TO (b)
rlc‘:'r o the abowe ey m’ m
the anderiying couse hu

*This does not megn
the mode of dying, such
as heari fallure, esthenla,
ee. Ji means the dls-

e, injury, or compliea- DUE TO (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decoased lhvad. 1f lastitution: residence befo.e
a. COUNTY L _: STATE Missouri b, COUNTY adninion,
b. CITY {1 outzide corpurats mite, write RURAL and lhc €. IA|"ENGTH 'EF ng (If outaids eorporsts limite, write RURAL and give tmrnhip)

L1
TOWN St Louis, Mo. 55 ﬁm’c __TowN  St. Louis _ J3 f
d. FULL NAME OF (If not in hoepital or Institution. cive sitest addree or Ioul.hn) d: STREET - (11 rursl, give locatlen) .
HOSPITAL OR . ADDRESS
nstrution Mery Ryder Hame 4362 Olive S§. eﬂﬁ 5280 Page Avenue d _

3 &%MEE S%Fl': . (First) b. (Middle) ©. (Last) 2 ,-_,6;5 (Meath)  (Day) . (Year)
(Typeor Print)  Amelia Je Bennott peath  Feb, 22, 1953.

5, SEX / 6. COLOR OR RACE | 7. MARRIED, nggn mngfgh A 8. DATE OF BIRTH 9. AGE (o yesn ] ovocn 1 muin T oo i

. ot Housw | M.
Female White e | 11-13-1870 g | >
m:;_ USUAL 2::‘;3?1101\1 (Gie Mad ot nork 10b. KIND OF BUSINESS OR IN. 1% BIRTHPLACE  (¢iy oy state w Forsian Conntry) 12 ogmﬁwr WHAT
meker At Home St. louis, Mod 7/ UeSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAML OR WIFE
John CGraham Frances A. Clarkson Deceaged
R WAS DE(:‘EASE’D E:IIER mﬂa S. ARMED FORCESI,' 16 SOCIAL smumu'lg 17. INFORMANT' 5 5) GNATURE OR NAME ADDRESS
w8, Do, o7 unknow, dutea ol servies
No - sm—— Unknown Mr. James Benpett, 5711 Devonshire Ave.
18. CAUSE OF DEATH INTERVAL BETWEEN
.|| Enter only enscansoper 1 1. DISEASE OR CONDITION °HI AND PEATH
\ins for (e}, (b), and (¢ | DIRECTLY LEADING TO DEATH® (s) 2V

/77
7

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ot
related to the disease o7 condition causing death.

Hion whlch cavsed death.

2. AUTOPSY?

lﬁl. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
. TION .
_ vis ). w ]

HHa. ACCIDENT (Boueily) "23b. PLACE OF INJURY (g ln orabeut | 2%¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE, . home, farm, lnstory. stroet, offloe bide.. sae) . .

HOMICIDE ] . .. .
d. TIME (Mdentd) (D) (Yeard (Hewr) 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?

m KoY
INJURY - x [ "7 wonk. 3 D Q\.K

1 Mmmdfrm%
, and that death occurred af s

to_2=2C ~, 19 S 3 that I last saw the deceared

, Jrom the causes and on the dofe xlated adove.

(Degres of b, ﬂc DATE SIGNED
a - #m o4 )"ﬂ . 2-RYN
. 24t NAME OF CEMETERY OR CREMAT 24d. LOCATION {Olty, tul'n.otemmt’) (Biale)
omoval 2..25-53 | Bothany Cemetery Wellston, Moa’
wﬁpﬁm 'S SIGNATL - Z5-TUNERAL DIRLCTOR'S S|GHATURE ADDRISS
. )/dJMath Hermenn & Son Inc. 2161 E. Fair Ave.

lﬂﬂnuu-hus&)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. tudent Embainer lle. 2.
working under my persona! supervision. /é/ / M———-
| St y or2d

Student ....recovassenuscosaannsssnsannanes .,
Licensed Embatmer No 3,’7:7’7f

Student Embalimer
- - P. O. Address Z':'Wf Jz’*"

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in bis OWN HANDWRITING., (Erilure to comply with
the above constitutes grounds for revocstion of License.) '

H this body is not embalmed, fact should be so stated sbove.




