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WRITE PLAINLY—USING UNFADING BLA“CK INK—ﬂKE A PERMANENT RECORD

FLED-DEC 4- 1982

e W VW INWATS Wi

REG. DIST. m.a‘ 18 P

F el il Wy

STANDARD CERTIFICATE OF DEATH

State File No 4 ()186
PO | 111}

RIMARY REG. DIST. 1003

Y BIRTH wO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero d d lived. 1f instl i before
a. CDUNTY . STATE, b. COUNTY dnisslon)
: - . /Y33 eens e

b. CITY. “0f outzkle corpurata limits, write RURAL and give

o’ ST. LOUTS, MISSOURF™

c. LENGTH OF
STAY (in this place)

d. Il:a:!dm; vtwmuumu og
R G

c. CEFF}’ .
TOWN J/ (Q (708 1

d. FH%SLPINA*;.EO%F (If not in hoapital or § ion, give streat add or location) . ASJEI;REEBTS (If rural, give location)}
instirurion” ST. LOUIS CITY HOSPYITAL / fjﬂ' /7 J ﬂlﬂlt/Wﬂ/
3. NAME OF a. (First) ' b. (Middle) i o (Lasty i 4. DATE (Month)  (Day) (Year)
{ Type or Print) JOSEPH BEN TSH CEATH  NO™E
5. SEX ) 6. COLOR OR RACE | 7. »“J;‘D%%EB- EIIEVOEECLE!SRRIED.) 8. DATE OF BIRTH 9, AGE o yeun ; e 1 ¥ ‘ﬂ ¥ UNDER 1 RS,
. § .ED (Bpecity) . - on Hours | Min.
Srnle White dingje 2|3-28-/903" | | |
w:‘.,zugugl.ﬁzl:mon (G ki of ok 10b. KIND OF BUSINESS og_r IN | 10 BIRTHPLACE (0, g Stace o Foraign Contry) | 12 CITIZEN OF WHAT
S eR R Auto T1rC St Aoutry Mo o | WA

Nlaa. FATHER'S NAME

Joseph Bewish

13b. MOTHER'S MA

[Mary

e?ﬂN;ES /e

14. NAME OF HUSBAND'OR WIFE

Now e

£

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? Lw. SOCFAL SECURITY |17 INFORMANT' 5 SIGNATURE © gu .  ADDRESS
(Yem, g or ooknown) | (If v, war of dates of servios}
7és AV, ?7- 12-556% | Hefen //oln e/en Y16 Michiapw
-1 8. fausE oF pEATH chL cERTIFICATION _INTERVAL BETWEEN
| Enter anly onecstiseper 1. DISEASE OR CONDITION - - .| ONSET ARD DEATH
line fer {a}, (b}, and {2) DIRECTLY LEADING TO DEATH'(a)
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such gor&ldmmgﬂm, if an, "gging DUE TO (b) _@.AZE:G L-—-ﬂnfla.?p_a—_ e
or heart fallure, asthenia, e ¢ abote catise (4
e Tt meams the dis. | 1£8¢ undertying eouae loat. :
ease, infury, or complica- DUE TO {c) .
fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . )
: s | Cuomditions contriduting o the death but not .
related to the disease or condition ceusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 20. AUTO
TION * . ’ )
ves LA wo [
2ia. ACCIDENT (Bpweify) 21b, PLACEQF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, office bidk.. #t0.) - 2 - .. ot
HOMICIDE CL _ :
21d. TIME (Month) (Day) (Ysar} (Houn 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | woRK AT WORK 1S5 Y™

alive on

2. I hereby eetify that auended the deceased from _ 11=17=53
____, and that death occurred at 53358 m

19__ o Y321 =87 19, thai I last saw the deceased
., from the causes and on the dale staled above.

@‘SIGNATUR;/ 5 z Z 2 d (Degru or tme)

_23b. ADDRESS , ' . 23c DATE SIGNED
1515 lafayette Awenue 11-21-53

P#a/BURIAL, CREMA- | 24b. DATE

//-.1 3- /453

2de. I\MAE OF CEMETERY OR CREMATORY

J S Pefen ™

244. LOCATION (Olty, town, ot county) (Btate)

Paul StAeu’s

TION, REMOVAL (ipeaity)
%uﬂfﬂl
REG

S

B/ vobermue Al e

2. FUMERAL DIRECTOI 8 S16NATYRE ADDRESS

Jf/? $. G-ofﬂ/VC/ ﬁn—!

(Eansed Ecbalmer's Statemeat on Reverse Sidey



A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student .. ...,

- P. O. Address A ... ..........,

.. Note:- The above MUST BE SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constilutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

i

e 9



