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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 Ii.; PRIMARY REG. DIST. I01

State File No.. 201‘85

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived. If instiwution: residence befors

a. COUNTY a. STATE b. COUNTY adinkwlon).
‘ ' Missourd
b. CITY (f cutside timita, write RURAL and . LENGTH OF ¢ CITY
OR o om corpurmte o, write S msic)| STAY lis this piacer OR . el L
TOW St Lonis,Mo - TowN __St.Louls EETRTDT
FULL N#{EO%F (If 5ot Ln hospital or ion, mive streat address or locatlon) ..ASDF[?REEETSS (U rursl, give location) ‘;( / / 70
INSTITOTION. 4372 Fairfax Apt.1055 // 4372 Fairfax Apt.l055
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Yea)
{ Type or Prini) Lillian Benton DEATH 6 24 195‘{-
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.2 8. DATE OF BIRTH 8. AGE (Ip years| 1 UNDER | YEAR | * UwDER 2 po3,
WIDOWED, DIVORCED (Spe Last birthday) Monthl' Daya Hounl Min.
. Midow _ 74
l%%g&tcgl:’ATloNuﬁ::ﬁolwm; 10b, KIND OF BUSIN&D?J%I'IRNY; 11 BIRTHPLACE (City and State or Forsign Country) a |ztgb‘|;}ﬁq?opwﬂm—
None 5t .Louis LHissouri U.S,A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Anthony Patton Maria 1 . Dead
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of servios) NO.
No None Anthony Patton 4372 Fairfax &ve,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onlyonecanseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), end (¢} DIRECTLY LEADING TO DEATH! (a) ,
*This docs not mean | ANTECEDENT CAUSES %@M m G&M du‘l&
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b}
as heart failure, asthenia, rise Lo the above cause (a) stating
fe. It means the dis- the underlying cause last. - 4 ¢
care, infury, or complica- i DUE TO {c)
fion which cotwed desth. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
. related to the dlseane or condition causing death.
19a. DATE OF QPERA- [ 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION P -
ves [ wo [

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s...Inorabows | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, fagtory, sirest. ofios blda., ste.}
HOMICIDE
21d. TIME (Moath} (Day) (Year) {(Hour) 2ia. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—) NOTWHILE
. INJURY = | “work AT WORK oS 32
LA

___alive on

2. I hereby certify that I auended the deceased from
and that death occurred al

lo , 18 , that I last satio the deceased

7/6 A

, Jrom the causes and on lhs date staled above.

WRITE \IIL'AINLY—UEI

?Aa BURIAL CREMA-
emoval

REMOVAL tBpedty)

o 2heal -Za.q&

{Degros or liﬂg / DRESS Z . :’f g E’E IGNED
f2tb. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}

etery St.Louis County,Missouri

2

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR' 2 SIGNATURE ADDRESS

C.W.Roberts 1416 N, aylor Ave.




STATEMENT BY LICENSED EMBALMER

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

LT+ s LI+ - e

working under my personal supervision..

Student...............-. Cremmsreaanemraremaaeeaneaeaee Sigmed .. ST I A
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.



