THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 18 1354 STANDARD QERTIFICATE OF DEATH State File N,_____’]_B;L'?S
- 14993 31 1003 4557
I BIRTH NO. REG. DIST. MO, ' PRIMARY REG. DIST. NO. Registrar’'s No, .ot S0 00
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: reaidence befors
. TY
8. COUN * STATE Migsouri b COUNTY ot. Franceis™
b, CéTY (1 outside corporate Lmits, write RURAL aad give §T AI.yENGTH OF c. Cg’; (If outalde corparate limite, writs RURAL aad give townabin) 2’
) {ln il
town St. Louis , rommatl) STot 1';'5" TOWN Flat River ‘}“
d. FULL NAME OF (If not In hospital or institgtion, give streot adidress or losatan) d. STREET (f rursl, shre location)
HOSPITAL OR ADDRESS
INSTITUTION Barnard Free Skin & Cancer H Lp. 221 Houser Street
3DNEQ'.'PEES°E|E 8. (Flist) b. {Middle) c. (Last) , . 4 DSF (Mm?th) {(Day) (Year)
{ Twpa or Prini) John Je Bennett - DEATH 5 4 - 1953
5. SEX D 6. COLOR OR RACE | 7. MARIH'ED. rlg-lzngRa c’éSRR'EE,; 8. DATE OF BIRTH 9, :.?E (o yeun] w0 | I | O GROER B+ a3,
. ¢ ) oni H ,
Male Whi te T e 2-21-1872 . B e 1%
10:. UEUAL occum‘rl:don (Qbvekind of work 10b. KIND OF BUSINESS OR | H‘l 11. BIRTHPLACE (Stats of fereign counter} K cnglzmorqu'r
o, or] . Y?
ReEAFET" Ma!n’b%n SteJ0sepha iea& Missouri 0 48;
[Ilsa._um:a's NAME 13b. MOTHER'S MAIDEN MAME 14. WAME OF HUSBAND OR WIFE
Franklin Bennett &nn Ellzabeth~Whitmire Ruvganndh-Jane Bennett
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yew, bo or unknown) I {1t yem, wive war or dates of service) — . NO. .
No., - Hospital Record - Barnard Hospital
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'lgnsf-‘-gr‘iﬁlig{fm
I. DISEASE OR CONDITION
'l‘?;‘m:ﬁi‘;z;:‘;ﬁ‘(’; DIRECTLY LEADING TO DEATH" (5) W ——d NS ¢ | ©
. ANTECEDENT CAUSES a *
Thiz does not mean -
4A¢ mode of dying, such | Aortid conditions, if any, giving DUE TO (bt) Q-\A(V“'L Q-V' *‘if‘osc\evn,(s. Io 7 -
s heart follure, asthenia, | rise to the above cause (o) stating | B ’
de. It means the dis the underlying cause lagt. :
case, infury, or complica- DUE TO (¢) o
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
itions contributing to the dealh but not N :
Roroied e e o Tl bt 1t . @0 ‘k— \-OULY' L— y P . 4 mos,
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i ) =), AUTOPSY?
TION
ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, larm, lnctory, street, offios bldg ., s1a)
HOMICIDE
2. 'rggz (Month) (Day} (Yesd (Houn? | 2ie. INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? ] ey
INJURY ’ a | "Work [ "Twork. . H5 00 4
2. I hereby certify that | atlended the deceased from , {?3_, to 1953 that I last saw the decessed
alive on _mﬂdq_ﬂ_, 19_53, and that death océurred al m., from the douses and on the dale stated above.
T . (Degros or titls) F::.fgnnnms 2. DATE SIGNED
M.D.“ Barnard Hospital « St, Louis, Mo. 5-4-53
74a. BURTAL, cazm- 7] 24c. NAME OF CEMETERY 'OR CREMATORY | 24d, LOCATION (City, town, or county) (Btate)
TION, REMOVAL :
Remova §=4-53 S s Momorial | at River,Mos -
DA DB{W RESISTRAR'S SIGNATURE —_ 5. FUNERAL nu:c'ron's S| GHATURE ADDRESS
MIEYR? ' .«l AL /4_;;, 4 ibert E,Hoppe,4700 Waghington Blvd.

1L (Licensed Embalmer’s Statemenrt on Reverse Sice)
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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, ortp._......

working under my personal supervision, ) udent Embalmer No.....c.ievaeiaaalans,

FLZ oot UttA dg s Li
Signed LA
Signed.--...”..s:c;;;;.tl.g;ns;'i,;,;;-..-; ...... - ' . Licensed Emhalmer NO 4{2[ Y\g

P. Q. Address_.... a ¢ U"‘“‘a) =

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in l'us OWN I-IANDWRITING (FaJlure to com
thi above constitutes grounds for revocation of ‘license.)

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




