No ., 300
10.48

o=

HILED RUG 2- 1954

BIRTH KO.

I. PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mﬁé:g‘:nmuv REG. OIST. no1003 Registrar's No. _6&.2..8.; ......

State File No.

[2. USUAL RESIDENCE (Where decessed lived. [f institation: remidence before
a. STATE My g g oupil b, COUNTY addinimion).

¢. LENGTH OF

b. CITY (X outaide corpurate limite, write RURAL and rive
STAY (in this place)

Town . St. Louls sownahle)

TOﬁN St. Louis . "y lﬂm‘b;l’;'admmi

d. FULL NAME OF (If mot ia bospital or instltution, give atreot addrees or locsticn)

{Yea, Do, or unknown)

(If yus, cive war or dates of servies)
no :

unknownm

HOSPITAL O S ADDRESS kol i K277 7
wsturion 3519 Henrietta avenue  [||1] 3549 Henrietta avenue )
3. NAME OF 3. (First) b. (Middle) <. (Last) 4 DATE o ) (Yo
DECEASED
A ALBERT BENNETT A -
5. SEX 0 6. COLOR OR RACE | 7. M]ARRIED, NEVEEJ&SRRIE% 8. DATE OF BIRTH 9, AGE (l:;‘yun ): lrg.n 1 YEM | o UNOER b HEs.
male white AL PEPRREC oD G 25-1877 i - b el il e
10a. USUAL OCCUPATION (e kind ofxork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ;0\ vt seaee or Foraigs 'm“", 12 CITIZEN OF WHAT
STEVATST " SHErEEEPE” Mo. Pace HosPV" | Indiana / COUNTRY
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Augustus Bennett | unknown Skelton | Lula Bennett
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS

Raymond Bennett, St. Louis Co., Mo.

18. CAUSE OF DEATH )
1. DISEASE. OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

care, infury, or compli

. Enter only one catse per
tine for (a), (), and (¢ | PIRECTLY LEADING TO DEATHS ) 7 O_ -
“This does not mean | ANTECEDENT CAUSES 6 M&/ M/
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s hearifallure, asthenta, | rise fo the above carse (a) slating o
cte. It mezns the dis. | Hhe underlying caute lost, )
DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tions which eaused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [1 wo [J

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (ss..nerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, office bidg..ete.)

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE ;
INJURY . . - = | “work AT WORK 'fg ol

22, I hereby certify that I atiended the deceased from

ITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24b. DATE 7

7-23-54

, to , 18 , that I last sew the deceased
m., from the causes and on the date stated above.

£S5 ﬁ
24d. LOCATION (cl’ty. town, or emmt ;

Carmi, Illinois-

r
REGISTRAR'S SIGNAY) E -

ADDRESS

1l.

25. FUMERAL DIRECTOR'S S1GNATURE

Embalmer’s Staternent

Kittinger F.H., Carmi,




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 ..cciooroeorr i iiiiiaiemsasaanansenen Sign
Sighature of Student Embalmer 8

-

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 hiss OWN handwriting.

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

* - L. n



