Mg. 300
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FILED JUL 3 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NOg 1AL ..

REG. DIST. NO. M PRIMARY REG. DIST. NO. _,@, Registrar's Na.(??z..

s

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. )f instltution: residence befors
a. COUNTY . STATE b. COUNT dinzslon).
St.Louis Co. " Missouri Y e
b. CITY (If outeide corpurate limita, write RURAL and tive ¢. LENGTH OF c. CITY - d. s Residence within Umits of !
OR bip| STAY (Ip this place) OR : n
TOWNMB.IIC hBBt er I”IO . tomasile -2 Ny e TOWN St .Louis | -;e eo:p?{.-hd uz-::/
d. F}l-.l%lS-PT"I‘f\AR{I.EOOF (If mot in hoapital or institution, give strect addrelh or loeation) e 5T JB 9‘ MM

INSTITUTION  Pine Crest Nursing Home

ET
7 ker Hotel

d coowt tile, aven if retired)
RIS

13a. FATHER'S NAME

Peter Benoist

3fNAME OF 3. (First) b. (Middie) <. (Last) LOATE  (Meah  (Da) (Yo
(Typeor Pty Charles Benoist peard May 2% 1957
5, SEX f 6. COLOR OR RACE'| 7. MARRIED. NEVER MARRIED. 7 8. DATE OF BIRTH 9. AGE Gla yeun| v woon | v | @ coen 4 v
J . (Bpacity. 1 ¥, on ays | Hours | Min.
male white ivorce Oct.5 1876 88" "% 2 |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE = 4

uto Parts aalesngr

(City and Seste or Foreiga Country}

Rock Springs, Mo,

12. CITIZEN OF WHAT
RY?

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(1f you. wive war or dates of service)

(Yu.m.ﬁusknu-n)

. Entet only one eause per

18. CAUSE OF DEATH

tine for (a), (b), and (¢}

*This does nol mean
the mode of dying, such
as hear! faflure, asthenia,
ete. Tt meane the dis-
cate, injury, or complica-

1. DISEASE OR CONDITION

MEDI jRTIFICATION
DIRECTLY LEADING TO DEATH® (g _ gm %/%

ANTECEDENT CAUSES

Morbid conditions, if anp, gieing DUE TO (b)

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Arma Gregory Katherine
16. SOCIAL, 5ECURI1g 17. INFORMANT'S SIGNATURE OR NAME ADDRES
520-01-0558" | David R.Dayis,2020 Country Club Dr.Alton
INTERVAL BETWEEN
ONSET AND DEATH

(Do Se céa—-pw

rise to the obove cause (a) slating

the underlying cauase last.

DUE TO (o) ‘ ' v

tion which caused death,

I11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul not
related to the disegse or condition causing death.

192. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

A/l

0. AUTOPSY? “2—

YESI:] NO

(STATE)

21a. ACCIDENT (Bpeacity) 21b. PLACECF INJURY (o.5.,Joorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY}
SUICIDE bome, fartn, factory, sireet, office bldg.,#t0.) .
HOMICIDE -
21d. TIME tMonth) (Day) (Year) (Hour) 21e, INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
oF WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

22.'T hereby cerfify that I atiended the deceased from

19;5:) and that death ocmrrz

alive on

55

, that T last saw the deceased

%A 19.5
" from the chiusges and on he date slaled above.

23a.

r titic) 23!: ADDRES
? o :

W%z‘a“% ey 4,

BUR] uf ’CREMA-
'non

emov

ATE 2
EM

24b. DATE

§/1/57

24c. NAME OF CEMETERY OR CREMATCORY
Hopewall M. E, Comet

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

DATR REC'P BY LOCAL
/ REG.

ISTRAR'S S|GNA 3

24d. LOCATION (City, town, or county)

(Stuta)/

DDRESS

Jm_ww_ﬂ
25, FUNERAL DIRECTOR 8 SIGNATURE
-]

t on Reverse Side)

{Licensed

te




I -0 Loy it e e " . e e
STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that ;i_:hl.;?-hédy whose name is recorded on the reverse side of this certificate was embal

DY IE, OF DY - e ceemeeeeeeereemmasssssaassasensaesssennssansssnnns emiaeaernaaans —eeen , Student Embalmer No.............

working under my personal supervision..

Student .ccoociianceea it ctiiiriaisarasesa e,
. Signature of Student Embalmer

R
at

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the:above constitutes grounds for revocation of license). :
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so-stated above.




