No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

i MV ISIWIN Wi 7Tl WPl T Wy

STANDARD CERTIFICATE OF DEATH
BIRTH NoHLED FEB 4 195& REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO].O_O_B_. Registrar's Mo, _0999

MWV o v W TS

State File No............ 2 570.

{¥ea, no. or unknown}

(Il yes, xive war or dates of sarvice)

16. SOCIAL SECURITY
NO,

i, PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deconsed lived. 1f institation: resiclence befors
a. COUNTY &. STATE MiSSOU.I'i b. COUNTY adunission).
b. CITY (I outeide corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. I3 Resldence within Uity of
TOWN St. Louis wtiel) STY g™l 15w St. Louis TR G
d. FULL NAME OF a1 not ia houpiial or imsizutlon, give siswss sddress or locatian) o STREET, (1f rura?, give Iocation) ] U‘f%
instirution  Christien Hospital @ 2019a Alice Ave.
3 EE%%ES%FD a. (First) b. (Middle} 7 c. (Last) 4 DATE (Month)  (Day) (Year)
{ Type or Print} John H, Benne DEATH February 1, 1954
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | F UnDER u WS,
mate | Cumtve | IR SRR Siet B 1862 | e e oen [ M
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE =
unknown unknown deceased
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS

Mrs. Charlss Lecoutour 2019a Alice Ave.

09 none
‘18, CAUSE OF DEATH - . MEDICAL CERTIFICATION INTEE‘\_.'T&SEDIE\EEH
 Enteronly onecauseper | 1. DISEASE OR CONDITION _ 25 H
line for (8}, (b), and (c} DIRECTLY LEADING TO DEATH'(a) ,; .
*Thiz doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b}
as heart fatlure, asthenda, | Tite to the abose couse (@) stating
ete. It means the dis- | Vhe underlying cauae lasl. B .
ease, infury, or complica- BUE TO (¢)
tion which ecaused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - *

related to the disease or condition causing death.
19a. DATE OF QPERA- | 150, MAJOR FINDINGS OF OPERATION - - L 20. AUTOPSY?

TION - ’ =
ves [ wo
2ia. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (o.x..inorabowt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory,sireet, ofice bldr.. ev0.)
HOMICIDE -
219. TIME {Month) (Dsy) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
C - * WHILE AT WHILE
INJURY = | "WORK ngﬂx LL\l X

22. I hereby

ify that I atlended the deceased from%ﬁ:_.gi 19_\.'2__7’10 #&At_%_
7 , 18 5 ~ and thal deathfocchaded at 2300 8, from the causef and on

f-that 1 last saw the decensed
date stated above.

N

23b. ADDRESS

zytau.'otgz

| 23¢. DATE SIGNED

2 )b th

24a. BUR|AL, CREMJ- |
TION, REMOVAL (8 )

Remoyal

2=T=5h,

Z4c. NAME OF CEMETERY OR CREMATORY
New Bathlehem Cemetsry

24d, . TION (Clny. town, or oounty)
St. Louis Co. Missouri.

(State)

FEB 1

DATE REC'D BY LOCAL | Rl R

gba

1

'S SIGNATU

5. FUNERAL DIRECTOR'S 81 6MATURE ADDRESS

th Hermann % Son, Inc. 2161 E, Fair Ave,

(Licensed Embalmer’s Statement on Reverse Side)




‘STATEMENT BY I.:IC:E'NSED EMBAL.MER

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

, Student Embalmer No.

P. O. Addrell‘% .......

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

If embalmed by a STUDENT, he alsco shall sign in his OWN ha.ndwrxtlng.

¥ 'this body is not embalmed, fact should be so stated above. .




