10.48

—

! BIRTH WO,

FILED AUG 10 1955

1. PLACE OF DEATH

:;ti. DIST. W0, 3"7

THE DIVESION OF HEALTH. OF .
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. ,?O

State File No 248()5 .
Registrar's No. ,b yf

2. USUAL RESIDENCE (Where deceased lived. 1f institutlon: rasidence before

TOWN .

pi] STAY (in thie place)

Berkedley: ol e

o STREET

. COU . . ]
. COUNY  5¢, Louis »SAE Mo, > NS4, Louis
b. CITY (f outside eorpurate Umits, writa RUTRAL and gve e. LENGTH OF |t «¢. CITY d. 1n Remidence within limits of

gy ‘H’W“b__ﬁ__..

'New St. Marcus

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or coumty) ,7

St. Louls iy

Mo,

WRITE PLAINLY—USING. UNFADING BLACK INE—MARE A PERMANENT RECORD

‘ase.v A

%. FUNERAL DIRECYOR'S S1GHNATURE

- __/ﬂ_.? Buchholz Mortuary

5 Stigitdot on Reverse Side)

ADDRESS

067W. Florissant

d. FULL RAME OF (I not in hospitel or fnstituticn, aivs strest
HOSPITAL OR ADDRESS
INSTITUTION. & 3
3. NAME OF B. (Firsty b. (Middle) ¢ (La3t) i 4. DATE {Mouth) (Day) (Year)
DECEASED OF
{ Type or Print) Esther Benson DEATH July 1 195 5
5, SEX 6. COLOR OR RACE | 7. m&mm NIEVER MARRIED, ] 8. DATE OF BIRTH ' 5. AGE Go ren] # vocs 'Dﬂ & oD 4 W
Hours | Min.
femald | white PPy SUORCED St | p e 23 1906 | 48T | |
10a. U Lfgﬁ; ﬁzpmou (G kiadof ok 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE i1y and Stete or Foreign c"“"fo 12, CﬂrlZi".lNIOquA'r
housgsework home St. Louis Mo. eSeh,
138. FATHER'S NMAME 13b.. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
}_Charles Elinberger | Mary Franels | Roy Benson
75, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL. SECURITY | 17, INFORMANT S 5IGNATURE OR N ADDRESS
o pousraskmoms) | Gy stra wacor dsw st oorvicn) 1,08 16 246%|Roy Benson 585 Dow].ing Ave,
Al 18, CAUSE OF DEATH M CBRTIF ON : INTERVAL BETWEEN
| Eater ouly cnscnumeper | 1, DISEASE OR CONDITION W Ao/ ONSET AND DEATH
it for (a), (b}, and () RECTLY LERDING TO DEATH" () m/ ——
. - ANTECEDENT CAUSES A% —
. *Thiz doet not mean . .
'the made of dying, ruch M"w conditions, if any, giving DUE TO (b) M& D m
a8 begrt faflure, asthenia, wmm uc::-m)dm . . . [V 4
de. It meonr the dis- tndent ) .
m'm? i : DUE TO (¢) [L'IW/A/&J—
tion which caused deatd. § 11 omm SIGNIFICANT CONDITIONS | S
i Conditions eontribuding o the denth best 508 N -
. . related to the diseass or :}wum g death. . L
‘| 13a. DATE oF opic_laoaﬁ' 19b. MAJOR FINDINGS OF OPERATION o - : 20. AUTOPSY?
- ' : 414 X v [ w B
2ia. ACCIDENT Bowds) 21b. PLACE OF INJURY (e.¢., inctabou | 21c. (cn;{ro O TOWNSHIP) (COUNTY) STATE).  °
SUICIDE pr— home, farm, fastory, street. office bldg..ete) y - .
HOMICIDE o %:’; AAO ] . ;
21d. TIME (Mooth) (Day) (Ysmr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY = | work AT o~ 4 . .
~ -
atended thg.deceased from s ’d] lo _%, Ilﬁ,;!hat T last saw the deceased
, and iiot death ocdirred of 22 ., from i causggland on the date stated above.
( %m Z3p, ADDRESS | 2, S .
; 215 Mﬂéﬁml/



FHE ot -

[V

- P STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cccviorriimiiinciirenarersasrsiomenaeana.
Signature of Studeat Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O‘WN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ’ ™
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

"7° this body.is not embalmed, fact should be so stated above.




