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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI 4181 (-
STANDARD CERTIFICATE OF DEATH - -
HLED JAN 1 7 1956 3 State File No -
"BIRTH KO, . REG. DIST. NO. 3 I !3 PRIMARY REG. DIST. NO. 100 Regisirar’s No. 1.1.578 -
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived. 1i institution: residence belors
a. COUNTY . a. STATE . . b, COUNTY adintnaion?,
Missouri
b, CCI)IRY (1 outsids corpurate llmits, write RURAL snd rive gﬁ-AIQENGTH x‘IC.!F c. Cg‘g 4. I Retidence within limits of
towophip) (1a this place) . clty I.nenrpanhd townT
own ST, LOUIS, MISSOURI. - 2 days TOWN St., Louls <HTRD
d. F#(I)JS.PF]J_'\ME OF (If not in hospital or institution, give strect address or location} . AsérRJEESS ({If rural, give location) / 4 /-0
\stirorion ST, LOUIS CITY HOSPITAL #1. # 1127 Laclede
3 NAME OF a. (First) b. (Mliddie) o (Last) 4 DATE _ (Month) _(Dey)
(Typeor Pring) G US BENSE peary DECEMBER ae, 1955
5. SEX 16. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| tf UNDER 1 YEAR | F UNDER u mas.
' . WIDOWE[.). DIVORCED (Bpacif last birtbday) |Months| Days | Hourm ;| Min.
male white Married 7nool2 12 I
102, USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE : f " 12. CITIZEN
:umdurm;mmt working life, I:In‘;f ra\‘.ir:l) ) DUSTRY (City asd State or Foreign &“"”/ COUNTRY?OFWHAT
Invalid-6 years Carpenter Red Bud, 1lllinois U. S. A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Fred Bense . | Sophie Bense_(not %r% ' __
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yen, 0o, or unknown)

no

{If yoa, give war of dates of service)

486-16-3244 | lrene Bense 4127 Laclede

18, CAUSE OF DEATH MEDICAL CERTIF)CATIO INTERVAL BETWEEN
 Enteronlyoneoouseper | |- DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (e} DIRECTLY LEADING TO DEATH (e}
*This does not mean ANTECEDENT CAUSES {E c ' EZ
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
s heari fatfure, asthenie, | Tide (0 the above cause (o) ating
de. It means the dig. | the underlying cause lest.
case, injury, or complica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGHIFICANT CONDITIONS .
Conditions contributing to the death but not *
related to the diseare or condition cousing death. ﬂ"\m\ 7' e R 3 3 -:)\)(
192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION d I 2, AUTOPSY?
TION : “wo X
- X YES NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY [es.. inorsbom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE)
SUICIDE boms, farm, Isstory, sirest, offics bidg..e10.)
HOMICIDE
21d. TIME (Moath}) (Day) {(Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | wWoRrK AT WORK
2. I hereby cﬁt_fy %t I attendeg he deceased from 12- 28 f - 30 19 55 , that I last saw the deceased
alive on , and thgt death occurred ot 10 ] from the causes and on the date stated above.

23a. S1G (Degree or ;m(j‘ 23b. ADDRESS 23c. DATE SIGNED
MLa B /M I515 LAFRYRTTE AVE. 12- 30 =55

%‘5 Nsu ﬁlkl:u - CREMA- | 24b. DATE v 24c. NAME OF’CEMETERY OR CREMATORY | 24d, LOCATION {City, town, or county) (Etate)
1 {Bpedfy) . - s
Y Jan. 3, 1956 "Matthews Cemet ery St. Louis, Mi ssour:

FUNE AL DIRECTOR' S SI1GNATURE

DATE REC'D BY LOCAL | RE 5 SIGNATYRE
REG. Byottmes ster Colonial 6 6 Ch t.
DEC 31 l%= ng ,Xﬂd /)ﬂs’ Mortuary 4 AI oui Epgwa 5

([_n:cmed Emhlmcrf 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

. |
Licensed Embalmer NO.J.XA

crer P, O. K&rei..ZJ{ZMf

7. 7f Noté: 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 alsc shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

2a ooty
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