THE DIVISION OF REALTH Ur MiaaUURN 43434

‘0. 300
‘HFEB_JAN 18 1955 STANDARD CERTIFICATE OF DEATH State Fite No :
"BIRTH NO. REG. DIST. NO. 31 PRIMARY REG‘— I;-I'ST NO ma_ R;yi:lmr': Na,.... 11'590
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacoased lived. If institution: residence befars
a. COUNTY . a. STATE b. COUNTY adinimion),
% Mo S —omte
' b. CITY (It outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . A I Resldence within Lmits of
OR R townghip){+ STAY (in this place) QR .. @ ety or ins rated fown?
TOWN Sk, Louis Mo, o - Town S¥a Louisidlo, =)
d. FHIO-EPNAME OF (It not ia hoapital ujglsuurfﬁ, ﬁa."" or location) F As[-)rl?REEESI;; l# (gmﬁ;dva llo.ud;’ﬁ 02 /? 7
INSTIUTION Bernard Mirseines Home 7 i i385, Maryland;m ©
= 4
36\1'2%!\&55%% a. (First) b. (Middle) €. (Last) 4. Dé}’g (Month) (Day) (Year)
{ Type or Print) BEN BENNETT DEATH 12 19 19 gl
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yeam| i Unném 1 YEAR | F UNDER 4 nis.
O - WIQOWED, DJVORCED (8pecity) laat hirthday)} |Months| Days | Hours | Min.
male white widowe 420’*136 4 190 , I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ~ |,
dona during moat of working life, even if retired) B . DUSTRY (City and State or Foreign Covntrv) | Izcg{]n'lz'%r‘}?oFWHAT
erchan . Retired Russia |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Charles Bennett ) Unknown | ¥annie B DECEASED
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yee. no, or uoknown} (Xf yew, give war or dates of sorvice) NO. # Iak F t N
no - none Chatles Bennett 11 8 rores

'I8.'CAUSE OF DEATH Troerae + s v 4+ . MEDICAL CERTIFJCATION ‘ e : INTERVAL BETWEEN
5 . ET AND DEATH
_Enter only onecanssper | 1. DISEASE OR CONDITION
line for (a), (b), and () | DIRECTLY LEADING TO DEATH* (5 ' A ! u.a.-..i
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gieing PUE TO (b}

us heart failure, esthenia, rise to the abore cause {a ) statiiw

cic. If means the dis- the underlying couse lost.” -

ease, fnjury, or complica- - DUE TO (c) . y

tion which cxused death. | 11: OTHER SIGNIFICANT COMDITIONS » - .
Conditions contributing fo the death buf ot M} -P,\'u/u)

related to the direase or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP'IEI%AIG 15b. MAJOR FINDINGS OF OPERATION ' . o e . R - ' 8 F'AUTO?SY? .
B ves (1 o [
21a. ACCIDENT \_‘"\‘ (Bpecity) 216: PLACEOF INJURY ts.4.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
~ SUICIDE. . hN - hombs, farm, factory, street, office bldg., et0.) i
HOMICIDE - - . . ) , . .
. 21d. TIME (Month) (Day} (Year) (Heuws) | 2le. INJURY OCCURRED | Zif. HOW DID [NJURY OCCUR? : ‘_/? /X
OF o : WHILE AT [~ NOT WHILE
INJURY WORK AT WORK ., .
o, T
- || 21 hereby certify b that I aiten d the deceased from ., 1 _J_, to , 18 , that I last saw the deceased
alive oft 278k -/ % \S‘ , and that death occirred at _ 4’ m., from the causes and on the date slated above.
‘ 23a. SIGNATUI (Degree r title) 23b, ADDR . . . .| 23c. DATE SIGNED
) x“ obrenc - 1g3L | /2 T 20~
24a. BURIAL, CREMA- | 24b, DATE . 24c., NAME OF CEMETERY OR CRF.MATORY 244. LOCATION (Oity,\town, Or wunty) . (State)
'l:.lbp]‘l REMOVAL (Specity) 12/20 /54 .
uria Mi, Sipai 5%, Louis Co - . Mg,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE ADDRE 38
B . L i
DEC 2 1 1954 )2V 4356 Lindell Blvd

(Licensed Embalmer’s Statement on Reverse



t

STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. g P T LI braennen . Student Embalmer NG...oeee.....

working under my personal supervision..

Student....coeerooiiiaiiiiicaiiii ez iaa e nans
- 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). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. I |
. T* this body is not embalmed, fact should be so stated above.




