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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 23
RALED AUG 2- 1g55  STANDARD CERTIFICATE OF DEATH State Fite No 46'7

!UIRTN NC. REG. DIST. NO.,,_3__1__8__, PRIMARY REG. DIST. l0.1_(__,)__0,§_ Kegitiras's Na.... 6125

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. 1f lnatitution: residence before
a. COUNTY a. STATE b, COUNTY adinimion,
Missouri
b. CITY corpurate limita, w . _LENGTH OF [l ¢ CITY
OR {1f outzfde corpursts limits, write RURAL ud«.:::uhip) gTéY&u:u e c on . m, men:lp:‘}.h \mnits “
Town  St, Louils ays Town St, Louls Gl = i
d. FHé‘ls'P?'laMEOOF {H pot in hospizal or Institution, kive streot address or location) N .As!')r[;’-!}%gs (1f rurad, give loestlon) 5 o) 77a
INSTITUTION DePaul Hospltal =4 1803 E, Prairie Avenufg
S:I;IEJ::I\EESOEI-'D a. (First) b. (Middie) J ¢. (Last) 4, DSTE ‘(Month) (Dsy)  (Year)
(Typeor Priey ROSIE BENZER . oeATH July 14, 1955
5. SEX 7 6. COLOR OR RACE | 7. #IAD%%!’EB h[l)lE‘yEchg[A)RRIED 8. DATE OF BIRTH 9. :Gskgz;;n LI;’ m‘::n 1TEAR | & veDen uowm,
(Bpecifi) it on! Days | Hours | Min.
Female ' |White Marrie L pril 10,1885 | 70 | l
10a. USUAL OCCUPATION ndofwork | 10b. KIND SINESS OR_IN- | I1. BIRTHPLACE . LA :
:onodunn(mnnolworklu E(I'(:b::::lf::dr::lk) - ! OF Bu DUSTRY {City and State or Foreiga Country) le- C{}-I;}%E"Q{TOFWHAT\
Housewife None Austria Hungary 5. 0.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
Sander Molnar {Rosie Modrotig_g.__.J John Bengzer
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknows) | (IE yem, mive war or dates of servies) NO.
No None John Benzer, 1803 E, Prairie Ave.

8. CAUSE OF DEATH eas Tion EDICAL CERTIFICATION ) Ig:gnva;. Bagggr?
” 1. DISEASE OR CONDITIO .
- Enter only enecauseper | 1 1o v P FABING TO DEATH® ) W y

line for (), (b}, and (¢}

. - .
*Thia does mot mean | ANTECEDENT CAUSES JL'! W / %
the mode of dying, such | Morbid conditions, {if any, giving DUE TO (b) / ” v T : ﬂ !

ar heard fallure, asthenta, | Tise to the above cause (o) stating
elc. It meana the diy- the underlying cauae tast.

ease, infurt, o plica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but ot
related Lo the direare o1 condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION
ves [1 wo []

21a. ACCIDENT ' (Bpacity) 21b. PLACE OF INJURY (e.5..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, factory. sireet, office bldg..et0.)

HOMICIDE
FAL. B TéhéE (Moath) (Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE ’
INJURY = | "work ) AT woRK 55 } X

2, I hereby ¢ £ ify that 1 atiended the deceased fron%&ﬂ&i 19_110 %&44([_ 194‘_,5 that I last eato the deceased

glive on gt 19 , ard that deat¥ occurred at 2P, nm , from the causzes and on the date slaled above.

(D orm!eb 23b. ADDRESS . . |Zk DATE SIGNED
- /%- J AAdQ W .r‘ (s~
24a. BURIAL. CREMA- | 24b, DATE : 24, RAME OF CEMETERY OR CREMATORY ] 24d. LOCATION (Oity, towndor county) 7 State)
TION, REMOVAL (Spweity)
Burial July 18 1955 Calvary Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S SIGNATURE ADDRE $8 -
REG.
JuL 1 ~— Stock Mortuary, 2117 E, Grand

"M}—é' (Licensed Embalmer’s Statement on Reverse Side) ' s




.

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...ccovunnn.n.. e et nemetesesssenaceaccctssassemamsssascsennnstessnnnnarnn PO, , Student Embalmer No..........|

working under my personal supervision..

Student......coomosieiiiemiaaaieer i atisisranas
Signature of Student Esbalwer

P. O, Address ...

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes groum:ls' for revocation of license). )
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,

Ta,

. : \




