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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
{isgases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD.CERTIFICATE OF DEATH

8. Primary Registratien District NJ- 003

14460
3509

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

H institution: Residance befare

admission}

o. COUNTY a. STATE mm b, COUNTY
b. ClTY (M outside corparate limits, give TOWNSHIP only){ Inside Limits c. CITY /07’0 Inside Limits
QR
vow 915 N. GRAND, ST. LOUIS MO/ "R ™°|  row  HUGGINS O | ek oo

e Egls_h{_l:l!flEOOF {1f NOT inhospital, givelocatian}|L ength of stay in 1h STREET (1f outside, give location) Reside on Farm ~
INSTlTUTIONRm ADM. HOSPITAL 56 DAYS } ADDRESS None Yests Noih
3 l::‘l or Firat Middle Last 4. DATE Month Day Yeor
DECEASED OF
(Tupe or print) MELVIN R BENGE DEATH L=l 157
5. SEX 6. COLOR OR RACE 7. : 8. DATE OF BIRTH 9. AGE ([/n years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
O MARRIED NEVER MARR%DD l tast hirthiay) [iromc | Dos T Fowre T sron
MALE WHITE winowep [ ovoreen [l 9799 o

“]10a. USUAL OCCUPATION (Give kind of work dene

105. KIND OF BUSINESS OR INDUSTRY

1}, BIRTHPLACE (City and atate or country) '

12, CITIZEN OF WHAT COUNTRY?

WS | §71/58-5/4k/58

UNENOWN. ..

during most of working life, ceen if retired) R . /
CABI Cabinet Making | prERY. OKTAHOMA USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i
1OUIS BENGE CORA GADDIS
. . S, . 17, Addi
ltsmw.\s DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO INFORMANT Texs MISSOURD

VA HOBP, RECORDS, 915 N, GRAND, S T. LOUIS,

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢}.]
PART 1. DEATH WAS CALSED BY:

Amedulloblastoma right maxillary sinhs with

INTERVAL BETWEEN
ONSET ANOD DEATH

extension into orbit

10 mos,

Conditions, if any, DUE TO (&)
which gove -risg fo . r'R - P -
ebove cause (a)
stating the under- .
> Iying  cause lagt, DUE TO (¢)
Q PART [). QOTHER SIGNIFICANT CONDITIONS CONTR]BUT[NG TO DEATH BU‘I‘ NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{q} 197 ;ﬁiég;{éﬁ\‘
] .. 0X i
S ves [ wo
.‘-"-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure o]m;urv in .Par! Tor Part 1 ojmm 18.)
& 0 (| O
]
;“ 20c. TIME.OF Hour  Month, Day, Year - . .
] INJURY a.m. . - T *
E p.m. .
Z | 20d. 1NJURY OCCURRED #¢. PLACE OF INJURY (¢, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidg., ete.}
WORK AT WORK

21. Ar“trérdsd:rhe deceased hom_'z-_'llp.SP. to Ll leBF _andiaat :nw%ive on —lEll&S?—

Death occurred at

>y

gree or Hed

m on the date stated above; and to the beat of my knowledge. from the causas stated.

225, ADDRESS

VAH.

Remova

Z3g. BURIAL, CREMATION,
REMOVAL {Specifin

23h. DATE

), /12/57

23¢. NAMEP'OF CEMETERY OR CREMATORY -

.

23d. LOCATION (CHY, foir k. or counrty).

CHANDLER,,_ QKLAHO)

ZZt DATE SIGNED

L=12-57

(Staze)

24. FUNERAL DIRECTOR

ADDRESS

Myﬁ(_.

25. DATE RECD. BY LOCAL REG.

APR 12°57

~N

EGISTRAR'S SIGNATUR:

D
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SEhe phrio el s‘r’rxTEMEﬁT mecf:srsi:‘anMhALMER
waG 1 B Jiduwo odni rofiliniie

-~ working under my personal supervision..

1 AT 1Y 1 . Signed..
Stgut.nu of Student Embalmer

Licens‘ed Embalmer No.b F:5.5

SrALLmd e L velri-s o PO Addreué:‘_t‘_’_ .......

T _[ ‘}. . { .;
Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRIT[NG. (Fa
T to _comply with the above constitutes grounds for revocation of licensel -~ ., . .-y, TH

If embalmed by a STUDENT, he also'shall sigii’in his OWN handwntmg : -
If this body is not embalmed fact should be so stated above.
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