w00 1 [ILED MAY 6 1954 THE DIVISION OF BoA T oF Y 13175

STANDARD CERTIFICATE OF DEATH Svte Fie
'BIRTH NO. REG. DIST. MO. _31& PRIMARY REG. DIST. M.J_Q.O_a., Hegistrar's No.ﬁ.n.azﬁl‘_}m._
D 1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Wbere decousad lived. If iostitutlon: rmaidence befor
a. COUNTY : a. STATE b. COUNTY adinimion),
MO ) N
b. CIEY (I outnide corpurnte limits, write RURAL and give §T AI?ENGTH OF <. ng 4. Is Residence within Nmits of
townahip) {in this place} & clty of incorporated town?
vowe St, Louis TowN  St, Louils WHETR D
d. FULL -KAME OF (If not in boapdeal or institution, slve atreot nddress or Jocation) «. STREET (1! rural, give location) J 7 7/ :
HOSPITAL OR DDRESS
wsTiTuTioN  St., Anthony Hospltal ) (f 6252 Mardel Ave. (]
3. glE%NE‘E S%FD a. {First) b. (Middle) | e, (Last) 4, DS‘I]:"E {Month) (Day) (Year)
(Tvoeor iy  FRANCES (FANNIE) BENEKE DEATH ~ Apr. 26 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIE%, glE‘yggchéiSRRlED, 8. DATE OF BIRTH 9.:.65‘,&1: ye)ln nf; T | TEAR | IF UKDER M HES.
. 8 \l an Days { Ho Min.
Femal s White M Gew ” Aug. 5,1858 | _9;’ ' T
i0a. USUAL OCCUPATION (Givi v N SINESS OR IN- | 11. BIRTHPLACE . .
Eln-dnﬁugf-m- uc.:. "(’:Wl; o W L0 IN. (City end State or Foreigs Couauy)/ lztngr!%EQ‘r‘iOFWHAT
ousawor (3, Carlyle, Il1l.
138, FATHER'S NAME . C1d¥8b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Andrew Willeprh .4 ])“ | Theresa Wunach Lats Julius J. Benska
I!;)'. WAS DEC;EASED EV%R | :S'iEs? ‘ 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, 7 unknown) (0 you, o o8} N
o | - Nona |Louise Bremer 5252 Mardel Ave.
. 18. CAUSE OF DEATH- MEDICAL CERTIFICATION . . R INTERVAL BETWEEN
| . L il haaiihs el B Lor L ONSET AND DEATH

| Enter only onecausoper | |, DISEASE OR CONDITION
Hne for {a}, (b), and (©) DIRECTLY IJ.-ZA_D!NG TO DE»?‘IH'@)

e This docs mot mean | ANTECEDENT CAUSES - 74 £ y
the mode of dying, such |  AMorbid conditions, if any, giving DUE TO ( 7 q,pa-‘il -

heart fabl i rise to the above cause (o} stating
as heart follure, asthenla, the underlying cause laxd. .

“{ete. Ji meana the dia- L
ease, Infurt, of complice- DUE TG ()
tion which coused death.;| 11. OTHER SIGNIFICANT CONDITIONS

* Cunditions contriduting to the death but not 7 .- . W
related to the dizease or condilion cousing death,
19a. DATE OF OP'FI%AI'i 15b. MAJOR FINDINGS OF OPERATION : . T . 20, AUTORSY?

‘ y - ves (1 wo []
21a. ACCIDENT - (Epecily} 21b. PLACE OF INJURY t(e.g.. Inorabous | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATEY
HUGHE, borse, fasmwk oo ] )
21d. TIME (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21¥. HOW DID INJURY OCCUR? 7 o
F ay S e - WHILEAT[—] NOTWHILE
INJURY  “yy ' 4 cf 4 = | “work AT WORK LAY

7 -
2. I hereby certify that I n‘uended‘tjle deceased fraom
" ___aliveon ' , 1954"’_1,( and thal death/occurred ot

23c. DATE SIGNED

W atl Z oty 553 P ss rrn Yol fnit v

¥,
, mﬂ, to ~ V3 zg.ﬂt, gg/]@@ the deceased
00 ., Jrom the causes and on the dale staled above. *
7
\

WRITE PLAINLY—USING UNFADING BLACK INK:-MAEE A PERMANENT RECORD

%l'% BlliJERMIAVI'-. CREMA- | 24b. DATE 2. NAM_E OF CEMETERY OR CREMATORY 24d. LOCATION (City,, (Btate) "
Bl aY™" | Apr.28,1954 S/S Petsr & Paul Cem|l _St. L TR

DATE REC'D BY L%C.E?;L REGAST 'S S'IGNATURE ., FUNERAL DIRECTOR"S S1GHATURE ADDRESS

- =)
APR 2 £ 1954 ¥ M, _H(riegshauser 4228 S.Kingshighway Bl,

(Licensed *s Statemetit on Reverse Side) +

L




rl

SfATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, oF by «..eeunnnn. eeeeemananas S e e reee et aaaaanaans eeeennns R . Student Embalmer No.....c...

working under my personal supervision..

Student .. ..ccimmnaiiiririiiense ez e arsaaaes
Signetare of Student Enbalmer

. &
-Licensed Embalmer No..........
P. O. Address ... __................

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

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

T# this body is not embalmed, ‘fact should be so stated above.

.




