No. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR 29 1952

THE DIVISION OF HEALTR Or MYOUKN
STANDARD CERTIFICATE OF DEATH

131’76

State File No.

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoessed fived. 1f lostivation: resllencs befors
. COUNTY . STA b. COUNTY adninaion).
° * STATey4 sgourd o
b, CITY a1 . . o and ., LENGTH OF . CITY
(i outolde corpursts Umits, write RURAL '::v:-up) .."':':TAY gl [ on . 'l ﬂg‘my ence ‘."Mn um". d
TOWN  St. Louis Toww  St. Louis H
d. FHOLIS.PP_&T'EO%F tIf ot in boapital or lestitgtion, glve streot sddress or loeation) ASDT(?REEESTS (11 tural, give loestlon) 2 / / 7
iNTiTUTioN Homer G. Phillips Hospital | // 4303 Easton
3. NAME OF . (First b. (Middle v c. (Last)
DECEASED o (Fissh) ¢ ) ‘ 4 03}'5 ~ (Month)  (Dey} (Year)
{ Type or Print) William Benford DEATH April 20, 1954
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED / 8. DATE OF BIRTH 9. AGE {In years| & UNoER ¢ TRAR | o UKDER U nus.
M B - WIDOWED, DIVORCED (Bpasity - Lflrt-bdiy) Months | Days | Hours | Min.
‘I"Negro- Married - i' g by ,
10a. USUAL OCCUPATION (Giekiudof work | 10b, KIND OF BUSINESS OR_IN- | 1% BIRTHPLACE
dongdurine mostof working lite, awes If ratired) | DUSTRY (Gity uaé Seate ex Forbign Comntry) / Iz(:((:::mzmOF""'H"‘T
er Tchula, Mississiopi
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |14 MAME OF HUSBAND OR WIFE
Ad Benford Galdie Mat¥iBenfaord
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.N.er unknows) l (If you, eive war or dates of sorvice) NO.
0 none Callie Frﬁz;gn,43n3 Easfnn

. Enter only onecatise per

18, CAUSE OF DEATH ’ '
1. DISEASE OR CONDITION

line fer (a), (b), and (¢)

*This does no! mean ANTECEDENT CAUSES

. MEDICAL; CERTIFICATION 4
DIRECTLY LEADING TO DEATH" () Post-onerative bladder lack contractome

. INTERVAL BETWEEN
ONSET AND DEATH

Tndt

Morbid conditions, if any, giving DUE TO {b)
rise o the above caude fa) :tuting
the underlying cause lost,

the mode of dying, such
o3 heart fallure, asthenia,
ete. It means the dis-

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

1. .OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizease or condition causing death.

fion wkich caused death,

A Y

Parkuisonism, Ceneralized Arteriosclefdsié

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION +| 200 AUTORSYT
* TION
ves L] wo )
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..Inoraboue | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) y ATE)
SUICIDE home, fatm, factory. strest. office bldg.. e}
HOMICIDE - ‘ :
2id. TIME {Month) {(Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if, HOW DID INJURY CCCUR?
: WHILEAT NOT WHILE
INJURY = | " work AT WORK

22. I hereby certify that I aitended the deceased from _F_._e.b_q._%l_,

1954 1o __Apre 20 19 54 that Ilast saw the deceased

alive on 19__14 and that death oceurred at 3410 8 m., fram the causes and on the date stated above,
222, SIGNATURE . o {Degroe or lit.lnD 23b. ADDRE‘SS_ ) ) ‘ 23¢. DATE SIGNED
Wf,’zﬁmu P g, - M. D, 2601 W, Whittisr 1/20/54,

242, BURJAL . CREMA-
Reh

MAL (Bpedity)

24b. DATE A
| April24,195/ Greenwood

24( NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, towm, or county) .
St. Louis, Missouri

{Btate}”

DATE REC

l.: (]

REGISTRAR™S SIGNATURE
/ .

P =

oy LA 7S e d

mbaimet’

. p 25 FUMERAL DIRECTOR'S SIGNATURE
o e e e e ————————

RODRESS

1221 N.Grand

Tement on Reverge Sid



S'fATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

2 AT -3 1 SN

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 a2 STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.



