THE DIVISION OF HEALTH OF MISSOURI

No. 300 X . . .
o | PIEDMAR 5 1956 STANDARD CERTIFICATE OF DEATH e e ... OO
. 1
T BURTH MO. REG. DIST. NO. 3 !8 PRIMARY REG. OIST. no.]_()_o_a Registrar's No~-18:21..
(0 I~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd Hved. 11 instliation: residence befors
a. COUNTY a. STATE I111n°1s.. b. COUNTY Mac,cupiﬁdmhlonl-
b. CITY w . LENGTH OF . CITY
TOWN (M outside corpurats limite, riMu RURAL “du‘i'r:nhip) gTAY e this plate! c Tg\'sN St t éﬁ , . ?Wm&%ﬂ%ﬁ;
St. Louis. Oe aunton: =
a d. FULL NAME OF (If pot in hmpdu[ or fnstitution, give strect address or loestion) «. STREET (If rural, give location) '\‘ E_’
S | WS BARNES BRS iRoute 4iitr 0
3 10SPIT: TR
ﬁ 3.645%%55%% 8. (Pirst) b.'{ﬂtﬁll! c. (Last) 4, DATE {Mozth) (Day) (Year)
H { Type or Print) John Benetti DEATH Feb. 18 1956
g 5. SEX 6 COLOR OR RACE | 7. #WE% rsi:ggggMgRRIED. 8. DATE OF BIRTH S.SGEh&::r-;n G m;n.:’ :D' T UKD(R 1 WES,
% | Male White erried " | May 4,1896 g o] e | e | M
s
E. 10a. .33””' S&ELDJ'PA'I;LCE (Gkekindofcork | 100. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (Gity wad Stote or Foreian Goustry) /| 12, CITIZENOF WHAT
i “MeTc Grocery Staunton,Ill., o3 e
< laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Albert Benettl Angelina Unknown Mamle
E I15. WAS DECEASED EVER IN Li.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, 0o, or unknown} | {If yes, Kive ij or dates of service} NO.
T Yog W Unknown Mamle Benetti, Staunton,Ill.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enteronly cnecauseper | !, DISEASE OR CONDITION ONSET AND DEATH
Z | ine for @, (b, and (& | DIRECTLY LEADING TO DEATH (g Pulmonary Edema
] _ *Thir does not mean ANTECEDENT CAUSES
C {/'he made o ssing, o | Morbic congivins, if g, gioing OUE TO ) _CaTdiac Decompensation 2l hrs,
- as heart fallure, asthenia, g“;g;htz G{go;?in c:amfn £ ?J sating R
[~ de. It means the dir € underty € tant s .
o case, infury, or complica- DUE TO (&) Upper G, I. bleedlng, etiology ? 3 wks,
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= : Conditions contributing to the death but not .
3 related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION — 20, AUTOPSY?
F;»‘ iy TION & 57 f A
= _ yes L1 no (K
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ta.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
P4 }S-]%ILCIEEIEDE homa, farm, fastory, street, office bidg. . et0.)
g 21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| iy . = | "aod"(] "W om
b
g 2. I hereby cerlify that T attended the deceased from _Fah, 7 1956 ,to _Feh, TR | 1986 , that I last saw the deceased
ﬁ alive on 19_54, and that death occurred at __ 7235 ., from the causes and on the date slaled above.
2 |28 W 9 {Degree or mm(f)zab. ADDRESS ‘ 23. DATE SIGNED
] ( ) % . M, D, BARNES HOSPITAL 2/20/56
E TlO BUERHESLALCREMA- 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (5tate)
; ;
£ Romoval ~| 2-19-56 |, Memorial Park Staunton,Ill.
DATE REC'D BY LOCAL - - 25 FUNERAL DIRECTOR'S SIGNATURE ADDREAS
REG. )” :
FEB 21195 Albert H,Hoppe,4700 Washington Blvde
3 e

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

bY IMe, OF By ettt e iciiiiiiee s cccriees e asara s aaas tesaeses , Student Embalmer No.

working under my persontﬂ supervision..

’ ' P. O. Addres e e

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
74 this body is not embalmed, fact should be sc stated above. - B



