YHE DIVISION OF HEALTH OF MISSOURI

. 300 ) . ¥
> ' ALED JUN I 1955  STANDARD CERTIFICATE OF DEATH g sk 7558
! BIRTH KO. ___ REG. DIST. NO. BJ_B_ PRIMARY REG. DIST. m-@;. Regisirar's No.__..i&QB..-..
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whbers decotsed lived. If institatlon: residence hefors
] a. COUNTY 2. STATE . . b. COUNTY adeimlon).
Misgsouri
b. CITY (f outide corpurate limiu, writs RURAL "dw'::.up) g_r Alfl:ﬂl: ,.(.)f.) . CI(‘)I'&! © 4.1 Residencs within mw,_‘,m ot
TOWN St. Louis days TowN  5t, Louis G
d. FH(I).'IS.PF_AI\:._EOOF (If not in hospital or institation, Kive strest addrems or losaticn) .]"EEF'EF?S (I rural. gve Jocation} 1 s 7
|____INSTITUTION Desloge Hospital - 5711 Devonshire Avenue o
BDNEJ‘\:?EE S%FD e. (First) b, (Middle) ¢, (Last) 4. DS‘II.:E (Month) (Dey)  (Yean)
(Typeor Prim)  James G ~ Bennett | oeaw May 16 1956
5. SEX Z1 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. # | 8. DATE OF BIRTH 8. ACE da T} 1w | Dnmu T Gom §
DOWED " it birthday) on Hours | Min.
Male White Married July 7 1892 , |
10a. USUAL OCCUPATION (Ghv work-| 108, KI SINESS OR_IN- | 11. BIRTHPLACE
a o OCCurATION u‘,‘i'?,l;’.“é';'.'w‘.’:’;‘ gl_t X N]?D%FJ.E‘:U DUSTRY St. Lo (Civy and IS'E:. or Forsigs a‘.mm G IzégUszN?FWHAT
rinter (N ohe-Demoecrat * uis ssouri
1{‘38. FATHER'S NAME ' 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Clay Bennett | Amelia Graham Ruth Bennett
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL szcuaarg 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

(Yes, 0o, or ynknown) | (If yes, xive war or dates of servics)

Unknown "t Mrs. Ruth Benne‘bt. 571 Devonshire Ave

INTERVAL BETWEEN

+ ONSET :z DEATH
* - —
ANTECEDENT CAUSES

*This docs nol mean l / / M
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) 24 m /p_fa—m Arteriosclerio o

a8 heart faffure, asthenia, | rise to the above cause (a) statiag mr
de. It means the dig- the underlying cause lost. ﬂJ‘L

nter oy sanctaope SEASE OR CONDITION
. Enter only cnecausoper | 1. DI
line for (a), (b), snd (¢y | CVRECTLY LEADINGTO DEATH®

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or i DUE TO {(¢)
tion which coused dm.tb 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but nol
related to the dlsease or condition cousing death.
19s. DATE OF OPTE‘.'IFBAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
420! s B w0
21a. ACCIDENT (Hpacily) 21b, PLACE OF INJURY {e.g..inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fagiory. street, office blds.. sto.)
HOMICIDE . ] )
219, TIME (Mosth)  (Day) (Year) (Hour) 2le. INJURY DCCURRED | 211, HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK 2
2. I hereby certify that d altended e deceased from 4116‘ Iﬂi_._ o ff/ € 19;’_69 that I last satw the deceased
" alive on , 19,5, and that-deaih occurred al Am ., Jrom the causes and on the dale slaled above,
23, ‘.ﬂm ]10 TR r(m.(u or title}f™| Z3b. ADDRESS %% m . DATE SIGNED
om0 & 275C
%.:[%.Na gg T 3 L CREMA- | 24b. DATE & 24z, NAME OF csmsrzav OR CREMATORY | 24d. LOCATION (Qjfy, town, or comty) 14 ‘tsme)
. (Hpselty) .
_Removal ? | May 19, 1956 | Oak Grove Cemetery St. Louis County Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
MAY 1 7 1958° /F”-Id B Math Hermann & Son,Inc.,2161 E. Fair Ave

a) (Licensed Embalmer’s “Statement on Reverse Side)
. ' .




STATEMENT-BY LICENSED EMBALMER

t. . .
T, - &

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

Student.. ..o i e igned.,. . /.l L. FL TR

Licensed Embalmer No..

P, O, Addreuae';‘z—ﬂ-;

.....................

el < ) _ o
‘Note: The above MUST BE SIGNED BY THE LICENSEDfEMBAEMER'fn his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




