FNED FEB 14 1955 THE DIVISION OF HEALTH OF MISS0URI

2. I hereby cegqfy that 1 attended the deceased fro%ddﬁ”_ " to /Y% ,19'( ‘J,,that I laat saw the deceased
alips,on , and thal dedth cccurred al m., from the causes and on fhe dale slated above.
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24d. LOCATION (City, town, or county) ¢  (State)

Feb 5.1955 Calvary Cemetery | St. Louls, Missourl

S SIGNATUR ?25. FUNERAL DIRECTOR S S| GNATURE 4746 ADDRESS
ﬁ% )’/% mschwig and Son  w Florissant

B
/ —% }-—4 (Licensed Embalmer’s Statement ont Reverse Side)

|AL CREMA- | 24b. DATE 24z, I\KME OF CEMETERY OR CREMATORY
Tlﬁ OVT- (Bpedify)

No. 300 [} A
- STANDARD CERTIFICATE OF DEATH Stte Fie N,
"BIRTH NO.___: REG. DIST. NO. _3_1_8 PRIMARY REG. DIST. NO. J_O_O_Bﬂegmmn No.. 10%5....
1. FLCIO\SNET‘:)F DEATH z U?rL.;?EL RESIDENCE (Where deccased lived, If Instiwation: residence before
a. H - nk a).
a Mi 5 Souri b. CQUNTY adinissina}
b. CITY (1t ontcid to Umits, writo RURAL and gi ¢. LENGTH OF || . CITY . Residen .
R o @ orour = - tnw'n..hip) STAY dn wbis place OR d 1"‘“! L aeﬂr;‘:lf?wuwlﬂl;:!
Town 3%, Louls yIrs. | Toww St. Louls ‘e )
g d. FULL NAME OF (If oot in hospltal or institution. give streot addrul or Ior.al.hm) ! S[;FDR}EFE{S (It rgral, glve location)
0. NSTITOTION 5372 Queens Avenue / ’7«\? 5372 Queens Avenue 15
77
2O SNAMEGE- s mm b QU7 TG COATE (dmy  (Day) (Yem
& || (Typeor Pin)  MARY M. J. BENCE ofam Feb.. 3, 1955
. E 5. SEX / 6. COLOR OR RACE | 7. \”FD%%!IEB' gﬁggcnésamzn. 8. DATE OF BIRTH 9. IﬁGE_ (o years| = um 1| YEAR | IF (HDER u HES.
7 . tﬂmcl!.vy t birthds Monthsl Hours | Mia.
3 Female White Married February 2 188 __"'} ™0 |
2| conipon gy | e KNO O BUSNS QR | 1 BRI ;s o e o | e GEROT T
“ | House wife $t. Louis, Missouri () ) USA
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w i-Henry Lohbeck | Mary Brink =~ | Joseph Bence
2 ﬁr WAS DECkEASE:D E‘:‘ER INIU.S. ARMdEP F(‘)RC_E'.; 16. SOCIAL SECURH-C}' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 o8, DO, OI UDXKDOWD, Yoa, EIVE WAT OF o8 01 service. .
= |_No None Joseph Bence 5372 ueens Ave,
hli 18. CAUSE OF DEATH ] \ONSET AND DERGH
I. DISEASE OR CONDITION .
z | E‘:ﬁfﬁi‘}gf‘:‘fgﬁ; DIRECTLY LEADING TO DEATH® (53 '
;{f‘: *This does nut mean ANTECEDENT CALSES — D'
“ the mode of dying, such | Afordid conditions, if any, giving DUE TO (b)
- as heart faflure, asthenia, Y;;“ to !MI ubove cause (a) sating
& ete. It means the dis. | the underlying couse lost. DUE TO ()
ease, infury, or 4 L
% tion which caused d'caﬂl 1. OTHER SIGNIFICANT CONDITIONS i
- Condilions contribuling to the death but not
ﬁ related to the dirense or condition causing death.
Iy 19a. DATE OF OP'IEI%AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
% | X
= YES D NO
© 21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY {s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, tactory,aireet. office bldg..et0.} '
é HOMICIDE
g 2id. ngE (Month) (Day) (Year) (Hour) 21g. INJURY OCCURRED .ZIf. HOW DID INJURY OCCUR?
WHILEAT [ _NOT WHILE
i INJURY m. | WORK T WORK . A 2 ud 1/-3 X
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DATE RECD BY LOCAL

FEB 4 195
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STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY ot itti ettt et aaaeaaa et aeea et inens , Student Embalmer No...........

Licensed Embalmer No. 35

P. O. Addres% 6.:—4—.'

working under my personal supervision..

Student .. ... it e Signed...
Signature of Student Embalmer

Note: 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 OWN handwriting.

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




