No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

THE DIVESION OF HEALTH OF MISSOURI

_RI756

-] . n.-. o . -
FLEDAUG 11334  STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. REG. DIST. NO. ,.21.2_ PRIMARY REG. DIST. KO. m Registrar's No. _....J.ﬂéi........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Lartitation: residence before
. COUNTY . STATE b. COUNTY ’. . wdmisslon).
» St, Louis * ST MISSOURI . St, Louis
b, CITY y . LENGTH OF . CITY - i 7 I : -
OR ﬂlwtdd.muﬂmlu write RURAL and give - CSTAY(lnthhphu) < oR ﬁf G'EW“:EM‘;‘:::
TOWN Manchester 6 mos, TOWN Maplewood .= 0 _
d. F}':IILL NA{E OF (I ot In bospital or institation, give strest address or locatlon) ..Asl;rgégs (Il runal, give location) T, .
INSTITUTIONManchester NMursing Home - 2233 Yale Ave,
3. NAME OF s (First) 5. (Middle) . (Last) 4. DATE (Month) * (Day} (Year)
{ Type or Print) BOMOND . BARKER BENNETT DEATH July 28, 1954
5.5EX 6. COLOR OR RACE | 7. MARRIED, NEVER | ngsngu-:u% ) 8. DATE OF BIRTH 5. - AGE o o) 7 oen |Dmu s s
£11 hye ounrs .
M, W, ar o Gty | Aug, 28, 1876 7 l |
10a. USUAL gccu::.'mou camunaamlmn. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (0, 4y Suice or Fassisn Goustry) lzbgunr}ﬁg?rmn
Ret, sﬂm.er ok K%p r Fred Harvey Rest} St. louis, Missouri p USA
"Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ! 14. NAME OF HUSBAND'OR WIFE
¥William:Bennett.. . . . Flizabeth Barker 1 Marisn Bennett _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yua, an.owun:tmn) (If yws, wive war or dates of service) N .
No. None 492-07-8470 - | Mre, Marian Bemnett 2223 Yale Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘;sﬂﬁ\_f% SET.EV:E&N
Enter anly onscause 1. DISEASE OR CONDITION ° 4 -
[ vine for (;)y_‘:::_ mdl:; DIRECTLY LEADING TO DEATH* () /Q@}ﬂ/ ﬂﬁlfng e /MM% / 52,;47
. ANTECEDENT CAUSES @/
_*This doex ot mean ’
the mode of dying, tuch M"“"m”’;“'j,,,?"‘ i 7,,3 giving DUE TO (b) 17 Mﬂmm / l/:/f/)/
et Beart follure, asthenia, | risc to cause (o) dating
dc. It means the dip. | the underlying comse last. /
case, injury, or compl DUE TO (&)
tion tohich cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Oumditions contrbuting £ the death but AQ f M« /e
. related to the direare or condition S -] (/
19a. DATE OF OPERA. | 190 MAJOR FINDINGS OF omumon i 20, AUTOPSY?
YAD A s O i}
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag.. bnoraboct | 2tc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE B, farm, fastory, street, offion bdy,. ev.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . puitod [l Rt
2. ] hereby certify hauaumdedmedamadfmm.?JD 19 Lo T - , 18LC7, that I last saw the deceased
alive on _\,Z,ZL?_ , and that death occurred o ™, from the causes and on the dale stated above,
Za. SIGNA ortitl) | 23b, /gs | 'n-:sxem-:n
%@2 )'ﬂzﬂ 22 Jren 7 J:;?
oﬂaum&}_& KT | 24b, DATE z4c NAME.OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity,town, or comnty)” / (5618
(Bpeslly) ) . .
BULLEL .‘J‘uly 31, 1954 Mt. Lebanon. Cemetery - .St.. Louis Co, Missouri
DATE RECD BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS
fo Rl ) N Alexander & Sons, Inc, 6175 Delmar Blvd,
‘ LA ALl d] [ o B OV

*s Statement on Reverse Side)




Dr, C, H, Leslie
209 S, Kirkwood R4,
TA 2 1526

Reg, YO 5 86

26 ’ 7L
N XY Jqf/ozﬂ\r &n
|30~ 3

g e

I
t

&f%TATEMENT BY LICENSED EMBALMER

o ——

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

byme, or by .« e ee eremrmmcmee—anas eeeseeneiaaan PR , Student Embalmer No...........

working under my personal supervision,.

SHUAEDE e u e vnninereceiraneieeonse e m s e e aaaranan
Signsture of Stodent Embalnmer

Licensed Embalmer No.zqé
P. O. Addrens'é/>vﬁé

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

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

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




