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diseases in Part § must be casuall
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STANDARD CERTIFICATE OF DEATH

FILED FEB 21 1357

Registration Distriet No. ... o

............................. Rngistrnr'c-No. .- PO

(Ves, no. or unknawn) -

No e et Unk

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacegsed livad. |f institution: Rasidence belorn
a. COUNTY o STATE Miggouri > UMY 3¢, 10U g"“"‘
b. Cé'l};Y {lf aurside corperate limits, give TOWNSHIP only) | Inside Limits €. Cé‘l';Y dogezo Inside Limits
town  St.Louls Yest NeOh TomOQverland 6 Yes O NoO
c. Eg;!..r?_l:tl%gF (I NOT inhospital, givalocation}[l ength &f stay in 1b 4 STREET {1f outside, give location} Reside on Farm
pg wstution DePaul Hospt, 2 7 aoRess 3569 Calvert AVE, veo neo
3 I(AM! or Firat Middle Last 4. DATE Month Day Yeer
DECEASED OF
{Type or print) _Henry Benoist DEATH 1_22_57
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
U marrieo XX Never marmigh [ Tant birthiay) Foromiae T Dose ot 24 NS
| Male White winowen [ owvorcen [ 6=-29-1874
"] 102. USUAL OCCUPATION (Qipe kind of work done |10b, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or coitry) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ]
Farmer Self Emp. .8t.Louls Co, Mo, USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Michael Benoist Julia DeVerilse
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Bryna Benoist '?100 Forest Hill

18. CAUSE OF DEATH [Enter onlp one cause per line for (a),"(b).end (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

. .
B |3Dm! e'! n!? :58“‘* R A )

C(u\.r.._& )Z,q,\wa.ﬁh

| INTERVAL BETWEEN
ONSET AND DEATH

2w, .

which pave rise fo
ahove couse (oh
stating the under-
tying cause last.

r L6 %l‘

z
a. PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nor RELATED TO THE TERMIAL msnsz CONDITION GIWEN IN P.lm I(r:) v B Was AL#OPSY /
= . —5-0 2 . PERFORMED?
g . . \ ves . wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Em‘er fiafure of injiry in Part I or Part II of {tem l& Y- o
=1 ¥ 20¢._TIME OF . Hour Month, Duy. Ytar
S| <"mury o m . .
al - i - v
x| 20d. NJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chmu homt. 20f. CITY. TOWH. OR LOCATION A 2T COUNTY- ' STATE
WHILE AT [} NoTWHLE [} farm, factory, atreet, DJﬁ“ bidg., etc.) - . : - :
\' WORK AT WORK -
:1'2l. 1 attended the decessed from ./ S S Y . te l:o 22 -7 and last saw ;:.:; alive on L322 .57

Death occyrred at —_,_____Mﬁp__m on the date stated above; and to the best of my knowledge. from the causea stated.

Z2o. SIGNATURE (Degree or title)~

225. ADDRESS 22c, DATE SIGNED

DM,C.Z o/.%‘ Az D 730 foda rmons /- L1.x7
2a. gr&tucrg::::?:‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY N 23d. LOCATION (City, toten, or fnun!v) - (State)
Removal 1-25-057 St,Ferdinand Cem, St.Louls Co, Mo,

24. FUNERAL DIRECTOR ADDRESS

J.wW.Clerk F,H.1125 Hodlizmont Ave

3. DATE RECD. BY LOCAL REG.

26,/ REGISTRAR'S SIGHATU

JAN 2% '57 p2s

{Licensed Embolmer’s Statement on Reverse Side) #
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¢ Pl STATEMENT BY'LICENSED EMBALMER
I hereby certify that the bod.y whose name is recorded on the reverse side of this certificate was e
‘byme, or by ....coooiiiiii. J SR ieiiereeieiieieavesot, Student Embalmer No........
workingAunder my personal supervision.. . .
Student .. ...
Signeture of Student Embalmer
. e . . s < I' noooe
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes: grounds for revocation of 11cense) : } -
"If efnbalmed by a’ STUDENT, he also shall signin his OWN handwriting.
If .thxs body is not embalmed, fact should be so Vst‘z_tted' above. v =, N
= s : S 3. Loe .



