YHE DIVISION OF HEALTH OF MISSOURI

5.300 F G 1.
e | HLEDAUG 151955 STANDARD CERTIFICATE OF DEATH  que ri o 243465...
! BIRTH NO. REG. DIST. NO. _Bl_ PRIMARY REG. DIST, NO-IQO_H_ Registrar's No..83r7..5.
fO I. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived, [f loatitution: residence ‘befors
’ a. GOUNTY a. STATE Missouri b, COUNTY .amrﬁ.
b. CITY (1f outeids corporste limits, write RURAL and give ¢. LENGTH OF |l . CITY - d. Is Restdenee within Lmits of
OR townabip)] STAY (in this place} OR acity or !.ncorwnled town?
: TOWN St. Louis days Town  St, Louis *H®. ™0
d¢. FULL NAME OF (If not in hoapital or institution, give sireat nddress or location) REET (If raral, give location) b Fr
HOSPIT DoREsS 0‘1
NsHTUToNGhrdstian Hospital g 1958 E. Adelaide Avenue
: 7
BSE%%ES%EE a. (l-u:st) b, (Middle) ¢ {Last} 4, DS.;E (Month) (Day) (Year)
(Typeor Print) THOMAS M . Benish peatH  July 23 1955
5, SEX ~D ‘6, COLOR OR RACE | 7. m&%ﬁb NIEVEECIEBRSIED. 'L_B. DATE OF BIRTH 9-l:GEk&nd:-;n n:’ m‘ﬂ;n (YR | ooeR @ o,
. (Bpwcif; t ¥, an! Days | Hours | Min,
_Male White Widower Dec. 16, 1860 o .
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE | 12,
:omdu.ringmu:ofworklu Ill!e.a:enﬂ':ovured) . DUSTRY (City and State o7 Forsign Country) d C%rJ'ZgE@iFWHAT
Ratired Public Service St' Louis, Missouri ] elefle
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Jacob Benish ! Mary Bruha Gertrude Benish (Deceased)- :
I!"'o{. WAas DEkaASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURKI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, ) | (U yeu, i dates of service) ,
ﬁ.o“ or draowa | yo%, Elva war of dufes of servics Unknown Mrs, Gertrude Sinn, 3034 New Ashland Av
EDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH 1C R . OMERVAL BETWEER

| Enter only cnecawseper | |- DISEASE OR CONDITION
e for (&), (b, and (&) | DIRECTLY LEADING TO DEATH* (q)

J?a—#

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditfons, if any, gizing DUE TO (b)
s heart fuflure, asthenda, | rise fo the above cause {a) stating )
de. It meana the dis- the underlying cauae last. - }
cade, infury, or complice- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but ot
related to the direase or condilion causing death.

20, AUTOPSY?

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF QPERATION
TION y N
HH2AK | O X

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY to.g..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE boms, farm, factary,atrest, ofSce bidz., e10.) .

HOMICIDE
21d. TIME iMonth} (Day) (Year) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOTWHILE

, .INJURY WORK AT WORK

= A
2. I hereby cpriify jhat I atiended the-deceased from ;f:ﬁ_l_f_ 1988 to , 19898, that T last sato the deceased
alive on , 19_& and that deathfocertvred al _l.._&x ., frém thg/causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

. 232, SIGNA E Dy or uup)ol 23b. ADDRESS - 2. DATE SiGNED’
5 W 20N o s W s 72358
' 24a. BURJAL, CREMA- ATE 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION '(Qity, town, o county) (Stale)
TION.RE::VIAL(BM:') J ] 26 195; Valhalla Cemetery St. Louis -County, Missouri
DATE REC'D BY LOCAL SIGNAJURE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
5 ' )ydh-nath Hermann & Son,Inc.,2161 E. Fair ave

(Licensed Embalmer’'s Statemeut 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 eml

DY INE, OF DY .o ettt aatraaererian e , Student Embalmer No..........

working under my personal supervision..

Student .o i iiaiieaiaaieraaas

Signeture of Student Embalmer

Licensed Embalmer No. ?'2

: {
P. O. Addresswm

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.

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




