THE DIVISION OF HEALTH OF MISSOURI

o. 300
- FILED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH s s o 00304
! BIRTH NO. _ REG, DIST. NO. iB_. PRIMARY REG. DIST. no.1003 ReammnNo s 568.7*.
.D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased "lived. If inssitution: rmsidence before
a. COUNTY a. STATE b. COUNTY adinisioa).
Missourl e o
b. CITY (U outetd limits, write RURAL and . LENGTH OF . CITY . a
DR Cuside sorpumee limite, write R vombiod| ETAY in thie slacell]  OR O o gt towad
g Town ST, LOUIS = TOWN 8t, Louis Ye @ Mo .
d. FULL NAME OF (If not in hosplta! or institution, give strect addross or loestion) STREET {3 raml, give location) d 7
HOSPITAL OR o ADDRESS g
3 instirotion ST. LOUIS CITY HCSPITAL 3 2216A. So. 12th,, St, A /0
> -7
< B NAME OF 8. (Firsh) b. (Middle) ¢. (Last) SONE  (Moxt) (Day) (Yo
B (Typeor Prins)  ROSE BENISH peati JUNE 30 1955
Ef‘ 5. SEX / l 6. COLOR OR RACE { 7. m&%&g EF‘}IOEECEBRRIED' 8. DATE OF BIRTH 9. AGEh:in yeam bl: UKDER | YEAR | IF unoER u ma,
N {8pw : day} opths | Days | Houm | Min.
3 Female ’ [White Widowed Jan 8, 1880 | 7B° MM |
i0a. USUAL OCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
5 :ﬁmduﬂnggglol' kjull.(fcn..i:::n'il nt!r:) i Kl ° St L i ﬁ“d Stare e F“"'" Couatry) C ‘ZCSLTIZEP;TOFWHAT
2 | _Housewor Home . Louls 7.8,
< 13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND OR WwIFE
« Unk, Hoffelder -~ | Unknown
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yea, xive war or dates of service) NO.
| 18. CAUSE OF DEATH MEDICAL CERTIRJCATION |g:"§g¥.:lﬁgirwu$“u
[ - I _Enter only onecauss per. _1. DISEASE OR CONDITION - K M - - o
- -Z | Moefor a), (t), and (¢ | DIRECTLY LEADINGTO DEATH® (n) /4 < ZL,
: —_— - . : .. )
K «This does not mean | ANTECEDENT CAUSES * - e» i
| g || the mode of dring, such | Morbid conditions, if any, giring DUE TO (5)
A ar heart fadlure, asthenis, 1';‘“ to dﬂ'“ G’Wt am.r; {a} stating
| .8 de. It means the dis- the un er!yngcauu vut‘ ] . : 4 . /
o case, infury, or complica-"| = - i DUE TO {e)- !
l‘f iz tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ,
-t PP Conditions econtributing to the death but not . -
| ?4 ! "] Fetated to the diceate or conditéon cauring death. { «To q a.aﬁu A‘ 1‘.«/&. L.
E i9. DATE OF ORERA- | 190. MAJOR FINDINGS OF OPERATION JJ d 20. AUTOPSY?
= ’ ) T ves [ no [
21a, ACCIDENT N {Specify} s 21b. PLACE OF INJURY {eg..incrabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
p SUICID . homa, farm. {astory, atreet, office bidg.. eto.)
7 HOMICIDE . .
fg_ 214. TIME (Month) {(Day} (Year) (Hourd | 2la. INJURY OGCURRED | 211. HOW DID INJURY CCCUR? L
WHILEAT ] NOT WHILE
- i'_* WNURY L 3 " | woRK AT WORK 5 8 -rx
E a1 hereby certify that I a!tended the deceased from J_l.l.s_s._ 18 o .6_.39_55_.. 19, that I last saw the deceased
z _; ) “alive on b=30=55__, 15____, and thai death occurred al 12:084 m., from the causes and on the date stated above.
E 2. SHGNAT (Degres or title}g {}23b. ADDRESS ' 2%. DATE SIGNED
e K y y ; © 1515 Lafayetts A-enus . . 6=30-55
E 2T4n. BEER é\vi.. CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) + (State)
g ) . y/2, 1955, -SS PETER & PAUL CEK. 8St, “Louls, Mo,
DATE I{EC'D BY LOCI(\;L ST 'S SIGNATU - 25. FUNERAL DIRECTOR' S Si GNATURE ADDRESS
JuL @ 1985° &é M’ MI‘Mogde;I Funeral Home-1926 Allen Ave
(Licersed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by mMe, OF By .. ire i e e eeiemmamaraanaae , Student Embalmer No...........

working under my personal supervision..

Student ... .o i itttz
Signature of Student Embalmer

Licensed Embalmer No.. 570

N _ - .
R P. O. Address . QF 4 OCELE

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.

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




