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PERMANENT RECORD

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A

. THE DIVISION OF HEALTH OF MISSOURI
HLED JAN 6 1956  STANDARD CERTIFICATE OF DEATH

"BIRTH KO. REG. DIST. NO. S'Qn.um REG. DIST. NO.

State File No......

Kegistrar's N

41817
11278

0.

. COUNTY . STATE
: 8 Missouri

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived.

b. COUNTY

M lostitytion: residence befors

sditaion). |

¢. LENGTH OF e. CITY

b. CITY (1f ouwide corpurate limits, write RURAL and give Sy oo on
{in thia place)
TowN St,Louis

township)
TOWN _ st louis

d. Is Retidence within ltmits of
R ity Incorporeted town?
Yes °& Nao D

line tor (a), (b), and (c}

d. FULL NAME OF (If not in hospital or institution, give strect address or location) ' STREEF (If rural, ghve location) : . ,'j\ v /
HOSP| R . . 9_' b CAN)
INSTITUTION 26333 W.University Str, 25332 W.University Str.

SII;EACPEﬁs%FD 8. (First) b. (Middle) c. (Last) 4. DSF (Month) (Dsy) (Year
{ Type or Print) JAMES E BENTON pEATH  Dece23.1955
5. SEX y6. COLOR OR RACE | 7. wIADROmEg. gls‘\;'ggchésmizo. B. DATE OF BIRTH 9. :‘Gmﬂ.:n r woa | TEAR | DKOIR M WES,
. {Bpeci I ] ¥, oD! Days ; Hours | Mig,
Male White Tdowed Mar,17,1876 | 797 { |
102. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. . ;- ]
dozeduring :nc-to!workiullh.wnnnﬂ :nds:fi) - DUSTRY (City oad State or Foreign Coustry) & 'zcgtlj.rhhz'%@?ol: WHAT
retired miner I __mining Steelville Mo U, S.A |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND'OR WIFE |
. [ \
- Sweeney Benton L__Ma rds (Jate Fliza Benton) \
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS |
(Yoe. 00, or unknown} | {If yew, give war or dates of service) NO.
—_ —_— | — Mrsa Dayg 2533a W Univ.Str
18. CAUSE OF DEATH MED CERTIFI T'ONC ral hesmorrhage | WTERVAL BETWEEN
Fonter only oneczuseper | - DISEASE OR CONDITION mjg ONSET AND DEATH
i DIRECTLY LEADING TO DEATH* (5 ()M a > ALy el 9

lerosi€

—_— Arteri
*This does not mean | ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heari fatlure, asthendn, | rize to the above cause (o) stating

caee, injury, or complica-

de. It ' the dig. | the underlying cause last. f’ % M .
1] means the dis BUE TO (o} ./P J artension

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 7 2~ "Senile

Condifions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FIFE)AI'i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
23 /4 ves [J w0 B

21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.x.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUHCIDE home, farm, factory, street, office bldg., ete.)
HOMICIDE .

21d. TIME (Month} (Day} (Ywr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
OF WHILEAT[—] NOT WHILE

- INJURY WORK AT WORK

2. I hereby certify that I altended the deceased j'rom/__éi_._ 1913__ to L__é?_ IQ_LE that I last saw the deceased
alive on J_Z& i_l, and tha! death occurred at/l;:;, , Jrom the causes and on the dale slated above.

23s. SIGNATUR J.0.Pee er (Degree or title}<}) 23b. KDDRESS__ Zic. DATESIGNED
ﬁ g /77&/ 25 ¢°5 AO%M/M |/,_?‘Z4/“5J

"Z24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (State) |
Dec, 27,1955 Memorial Park Cem. St.Louis County Yo,

F",ﬁ;_'aﬁg}-“ﬁ';{'df& W? St TouTs &ﬁe

:i?ﬂi?fﬂiaaélﬂ(

(Licensed Embalmer’s Statemnent on Reverse Side)




o STATEMENT BY LICENSED EMBALMER

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

byme, oF BY coeeivannne-- eeeeeameeienaen. e e e it aeameanaa i eaaeneneeaaan evnnan , Student Embalmer No,..........

working under my personal supervision..

STAent voooooiieisaeseiireiint e eeanne e Signed. }W ﬂ ...........................

Signsture of Student Fmbalmer -

Licensed Embal

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

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

N




