THE DIVISION OF HEALTH OF MlaoUURI
STANDARD CERTIFICATE OF DEATH

_ REG. DIST. NoojLB_Pmumv,ntc. DISY. NO. 1003

FILED MAY 18 1353

State File No... 19181
Registrar's No,oo, .. 4.5.9.8.- .

' BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where datoased ilired. | Lumtitution: residence befors
a. COUNTY 8. STATE b. COUNTY sdaiselon).
i Mo,
b. CITY (Jf cutclde cotpurats Umits, writa RURAL sad give ¢. LENGTH OF ¢. CITY (If outside corpornt= lizmits, writse RURAL sud give towaship) J é r?
. townablp) | STAY tin thie place) o 2
TOWN St .Joui o ||___TOWN St.Louis
d. FHouéPf-PA'f.E OF (If sot in hospital or Institutios, give street addrem or loeation) Sgg&E;l’s gx mnls sive bention)
Iwsrorion Bnroute to City Hosp. & 1380 Shawmut
3. :r’g}:aég s%% a. (Flrst) b. (Middle) T e, (Last) 4, DATE (Menth)  (Day)  (Year)
(Typeor Printy  HARRY 8. BENSKY At May 5,1983
5. SEX 6. COLOR OR RACE | 7. ”"R'}:%% EWEEC%QR?ED' 8. DATE OF BIRTH 9. l;\_t‘iE Qe ren| ¥ DCk | S | ¥ o u .
g (BEpedifr) birthday! oh oure .
Male]) |White Merried ;" | Jan.l,1884 69 l |
w. USUAL ggtcg?nw J’cimh;amn; 10b. KIND OF BUSINESSD?.ET IF:!; 1. BIRTHPLACE (i) a4 State oz Foreign Cosntry) 12, ogarﬁr‘c’?r WHAT
arpenter Contractor IS8R TISA
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sam Bensky Unk _Jda
15. WAS n:c‘f-:AsE,a z\gfn IN d&s.ARMED l:?RCES': 16. SOCIAL SECURITY | 1. INFORMANT' S S{GNATURE OR NAME ADDRESS
Y ar N dat. servios)
AP o minowe) | A re.shve war or daten 492-05-70%7 Mrs.Ida Bensky 1390 Shawmut

18, CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
| Enter only cnecemseper | 1. DISEASE OR CONDITION AND DEATH
Jinefor (2), (b, and () | PIRECTLY LEADING TO DEATH® (4 ! é é 2y
This does mot tmean § ANTECEDENT CAUSES )

She moce of dying, such | Mordid conditions, if eny, glving DUE TO (8) ____&‘J/&VV"M — P &W'f-'—t-a..a { ‘:fL .

o8 beart failure, asthenda, | rise to the cbove cauiae (a) Hating

de. 1t medns the du. | esndclyingenwelest. L ' S .

case, infury, or complica- DUE TO (g)

tion whitk coused deeth. | 11. OTHER SIGKIFICANT.CONDITIONS o

Condittens contributing o the death buf not
related Lo the discare or condition couring decil.
19a. DATE OF OP_FE)A'i 195, MAJOR FINDINGS OF. OPERATION 20. AUTOPSY?
— ves (1. wo []
21a. ACCIDENT (Bpecify) 215 PLACE OF INJURY (e, lnor about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
boag, farm. fastory, street, offie bldg. ete) : .. -
HOMICIDE pa— ) : IRF ‘ Lo
21d. TIME (Menth) (Day) (Yoar} (Hewn | 2le. INJURY OCCURRED | 2%, HOW DID INJURY OCCUR?
' mm.n'r NOT WHILE
INJURY . m. T WORK q 11 OJ
2. I hereby centify that I attended the deceased from _ML/ 1851, 10 _%LC 19_4 that T last saw the deceased
alive on 19_2.3. ond that death occurred af _Lﬁikm from the and on the date staled above.

T za, BURIAL.

Da. SIGNATURE (Degros or titlo)

Vig

2. DATE SIGNED

S-5-53

mmjf?/dﬁ’W

24b. DATE

5[7/53

%OV&T

DATE REC'D BY LOCAL

-

24d. LOCATION (Oity, town, of connty) (State)

F-N FUNERAL DIRLCTOR'S SIGMATURE . ADDRESS

Maye 1953

Z ))/gRBerger Memorial 4715 Mc'herson

v Statermatst on Reverse Side)



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, of by

Student Eabalmer Ne.

working under toy persona! supervision.

Student L.iucesesrssrrsrsarsesnsrrersrarans

Student Embaimer

P. O. Address

Note: The above MUST BE' SIGIIIED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilmlaoccmp
the above constitutes grounds for revocation of license.)

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




