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WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLE SEP 16 1954

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

31628

State File No.
BIRTH NO. REG. DiST. MO. 31 8 PRIMARY REG. DIST. KO. lQQS.. Registrar’s No 77&4\
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whae decensed lived, If lostitotion: residencs before
a. COUNTY & STATE b. COLNTY admimtonl.
) Migsourd
b. Col’lé‘{ (1 outride corpurate limits, write RURAL and give csrALYENGTH OF || e Cg’\ir d.hl-dduummu -
om ST. LOUIS wwstio)| STAY taudlesiacl] —OR. St Louis e 3
d. FULL NAME OF (If not in hespital or insthcntion, give strest addrems or loeation)
HOSPITALOR "o, LOUIS CITY HOSPITAL g‘ﬂ‘s B13a s"‘&i‘l'é'ﬁffﬁ St >0
3. NAME OF ™"a (Fins) b. (Middle) <. (Last) . 4DATE  (Month)  (Day) (Yesr)
{ Type or Print) HARPER - BENNETT DEATH AUGUET 20, 1954
5. SEX ‘q 6. COLOR CR RACE | 7. #&RIED. EIEVER MARRIED, 8. DATE QF BIRTH 9, hAfE mn;m ;u:!.: |D.rz ;«:ﬁ .u:.
Male White Warried ™| Nov. 25th, 1879{ T | | ™

10a. USUAL CCCUPATION (Give kind of work-

10b. KIND OF BUSINESS OR IN-
done during most of werking fife, even if retired) | DUSTRY

11. BIRTHPLACE

{(City and State or Forsign Cnlltry]" @ IZC‘O:WIZEB}?F WHAT

llne for (a), (b), and {¢)

" This doer nol mean
the mode of dying, suck
o# beart faflure, asthenia,
de. It means. the dis-

Morbid conditions, if any, gising DUE TO (b)
memmawcme(u)dwun
the underlying canse last, -

DUE TO (c)

DIRECTLY LEADING TO DEATH®(5) M@M@j_mw&ﬁ;,_
. anKetsry~
ANTECEDENT CAUSES 2 E z

tired Salesman Missouri oA
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF uussmo' OR ¥IFE
J Lewis Bennett . g Kate A. Powell .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT s SIGNATURE OR NAME ADDRESS
(Yew. 0o, orunknown} | (If yew, ghve war or dates of servics) NO. .
- Unknown Mrs, E. Bennet

18, CAUSE OF DEATH ‘ . MEDICAL CERTIFICATION . S INTERVAL BETWEEN
Enter coly onscenmper | 1. DISEASE OR CONDITION ONSET AND DEATH
' #

_C/@&r_

cane, Infury, ore il

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the dzath bul not
related fo the disesse or condition cxusing death.

%a&( Mmo&m

MJQ&(_WM

Ehrosre

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
v - YES 'Q_LI NO D
212, ACCIDENT Boeclly) 210, PLACE OF INJURY (ag.. lnor abomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botis, farm. factory, strest, offiow bidy., sts)
HOMICIDE )
21d. T(I)ME (Month) (Duy) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ) o | Mioae L] Mrwom Yol
2. 1 hereby certify that I altended the deceased from 8=T=54  19_ 1o _8=20=54 15, that I last saiv the deceased
/aﬁ'mdn_m_l , and that death occurred at Z343P  m., from the causes and on the dale stated above.
ATURE’ N (Degres or titte) (7| 23b. ADDRESS : 2%. DATE SIGNED
oo/ M d 2ot L)~ e 1515 Lafayette A-enue 8-21-5/
%a [-11] IAVL JREMA- | 24b. DATE ZA@NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {Btals)
c‘%&sﬁ‘ nd Aug.23/195h Be‘t.hany Cemetery St. Io
TE RE§'D BY LOCAL | R ?R'S SIGNATURE . ﬁ Iﬁ, FUNERAL DIRECTOR'S SIGMATURE AbDDRE RS
Ipoljﬁ & 195‘“ F, ___ m Ieidn,e U d . ouis Aye
[ _ y ¥ d Emb onn Reverne Side)



-

STATEMENT BY LICENSED EMBALMER

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

by me, g‘ﬁyf .................. et eaeseeiiteatiitsiesssneaessestssanescaneneeceeneieanenas , Student Embalmer No............

working under my personal supervision..

Student ..o.iiiiieiiiiiiii it eaeas
Signature of Student Embalner

Licensed Embal/mwya...%.
BT ' : P. O. Address_ -%+7. - Nk

Noté: 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 a STUDENT, he also shall sign in his QWN handwriting.
* this body is not embalmed, fact should be so stated above. .

. - . -




