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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

——

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 6- STANDARD CERTIF

! BIRTH NO.

1956

ICATE OF DEATH

State File No

REG. DIST. NO. 3/2 PRIMARY REG. DIST. Nﬂ-io,g. Regisirar's Na"aga.(...

1. PLACE OF DEATH

. T (1]
> O X\ avres

2. USUAL RESIDENCE
s STATE I'Iissouri

(Where decoased livad. 1i instltution: residence befors

b. COUNTY St Ioulslnhlnn)

b, C(I)Tl;Y (1f outzide corpurate limits, write RURALnndmr;v:. bio §T L‘{EI:ETH OFa c. CITY am Hﬁﬂ 5 y Lt of
town Mehlville, Mo. " EBE" Y YHs oW Mehlvi 1le’ < BTG
d. FU(%%PPT‘BABEE OF (1f not is boepital or institution, give strect nddroes or locstion) Asl;rl?F!EEESI; (It runal, dvu locatlon) ~
INSTITUTION 3209 Fairview Lane — 3209 Fairvliew Lane
3. NAME OF a. (First) b, (Middle) c. (Lest) 4. DATE (Month)  (Day)  (Year)
[Ty or Prist) Robert J. Benwlck o Nov,19,1956
5. SEX 0 6. COLOR OR RACE | 7. NFD%%EB ][\{)IE\‘IISEC.ESRCSEEI 8, DA.'!"E.SF BIR‘TH . 9. AGElr(“lbx;v;:n ;’ro:gu lDl'.U.I“ ;:::u uMn:.
male l whlte married Aug. 8,1900 |- 8877, - [
10a. ngggr.?nl;gccum?ou \@ivektadof work | 10b. KIND OF BUSINESS OR IN. | IL. BIRTHPLACE (1,1, cad State or Foraign Country) o#| 12, CITIZEN OF WHAT
owner- 1568 Flobr Co.(Carpenten) Scottland
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF uusamo!on YIFE
BT wa Renwick | Mary Story ‘Clara C.’ Renwick

I5, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea,no,0r unknown) | {If yes, xive war or dates of service)

15. SOCIAL SECURITY

12 INFORMANT'S SIGNATURE OR NAME | ADDRESS

ne none

|I. Enter only onecatis per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

DICAL CERTIFICATI
DIRECTLY LEADING TO DEA’

Clara Benwick 209 Fairview Lane

INTERVAL BETWEEN

0Nf7 A:D DEATH

line for {m), (b), and (¢}

* This doey not mean ANTECEDENT CAUSE"

7 egeo,

the mode of dying, such
oe kear! fallure, asthende,
de. It means the dis-
eqze, injury, or complica-

rise to the above cause {a) stating
the underlying cauae last.

DUE TO (¢)

Morbid conditions, if any, giring DUE TW W M

7

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition cauring death.

tion which eoused death,

1%a. DATE OF OP{’:{B‘E 19b. MAJOR FINDINGS OF OPERATION ; 0. AUTOPSY?
x/,?d@ ves 1 wo [
2ia. ACCIDENT (Bpecliy} 215, PLACE OF INJURY (o2 Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE bomae. fari, faatory, strest, offios bldg, ste.)
HOMICIDE -
21d. TIME (Moth) (Day} (Ymr) (Hewn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY m. WORK AT WORK

allended the deceased from

2. I hereby iy th
Jum;@z;_ , and that death oc

-
192e Q’Z lo M Iﬂ that I last saw the deceased

red al ._.j_E m., from the causes and on the dale stated above.

N, R MOfL {Bpwcity)

11-23-56

Mt. Olive Cem,” -

CSIGNATORE m W“u% 23b, ADDRESS DATE SIGNED,
ez SoPA 205
24a. BURIAL, CREMA: | 24b. DATE 740, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz connty) " (Blate)

Lema'y 23, Mo,

DATE RECD BY LOCE%L G|STRAR'S SIGNATURE

FU| ADDRESS

g’i ﬁé: nl(.:1:- usd rglfuglo, m, eSt . Loulsy Mo.

taternent on Reverse Side)}




P STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY ittt ie it tiaeerie e iiceriasrareriiemi i aas feanaean , Student Embalmer NO..c...ccnn.t.

working under my personal supervision..

Student. - ... iiiiiiiiiiiice i ez ae e
Signature of Student Embalmer

Licensed Embalmer No. . j/ . ?

- =
P. O. AddruWM gt

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

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

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

- ¢ . - ¢ - *




