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fiseoses in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3180 o 1003

FILED JUL 311957

Ragistration District No. ...

25938

TATE FILE NUMBE

e B762

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docecsed lived. If institution: Residence b:‘_nu)
. COUNTY a. STATE b. COUNTY favien
° Mjsgourt
b. CITY (It outside corporate limits, give TOWNSHIP onfy} | Inside Limits c. CITY Inside Limirs
OR OR .
TOWN St. LOU.'j.S Yesu NoO TOWN st.LOlﬁ.B YesD ~ Nodd
c. Eggé_l_p:tl%gF {if NOT inhospital, givelocation)|Length of stay in 1b ? {If outside, give location) Reside on Form
A gmsirution St Louis Gty Hosp, #1 ,,,{—g ,, bogE 5 1833 Ne20th St. YesO NoO
3. MAME OF Firat Middte T - Lot 4. DATE Monh Doy Yeor
DECEASED oF
(Type o print) William Bennevies DEATH July 18, 1957

5. SEX 6. COLOR OR RACE

7. manroX] never marrien ]

8. DATE OF BIRTH

9. AGE (In yeara | IF UNDER 1 YEAR JIF UNDER 24 HRS.

William Bennevies

ltost birthday) TMontha | Daps | Hours ] Min,
wipowen [ ovorcen [0 3 188L T2
[10a. USUAL OCCUPATION (Gize kind ofwort done | 100. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atatc or countey ) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) m USA
Warehouseman Furniture Company 8 souard
13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME

Minnie Brockman

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NG.|17. INFORMANT Address
(Yea, no, or unknown) | {If prx. give war or dates of service)
No ‘ unknown J 'S*'vb”""—
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {¢).] |£§§TA}NBDE;!:1§:
PART |. DEATH WAS CAUSED BY: 4/5‘; w
IMMEDIATE CAUSE (a) WwrE a VAT CIN ‘06 < S
T EOATD TN,
Conditions, if any, DUE TO () .
which gave risg fo . Ca—— D
cibob,e cause ;). / M’ A
stating the under- ,
lying  cause fost. DUE TO (¢)

T3, WAS AUTOFSY, 3

20d. INJURY OCCURRED

WHILE AT
WORK

20¢. PLACE OF INJURY (e. ., in or gbout home,

[0 NOT wHILE Jarm, fattory, street, office bidg., elc.)

AT WORK

z

o PART 11, ?m SIGNIFICANT, CONDITIONS CONTRIBUTING TO u Bur NOT R 0 THE TERMIN ISEASE ONDIT N GIVEN IN PART I(n) LRI
3 eoBgEamoniA - ANP Preio 7,

3 ves [ no ™ <=
;_—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nalure of injury in Part For Part 1l of item 18.)

é 0o . ]

;! 20¢. TiIME OF  Hour  Month, Day, Yeari-:

a] IMJURY  e.m. -

= pP.om.

[

H

20/. CITY, TOWN. OR

LOCATION COUNTY STATE

2. t attended the decoased from _7:12;5_7____._ to M-s.?iand' last saw :’;'1 alive on

1=18-57

Leidner Und, 2223 St.Louls Abve.

Jit 1957

. Death cccurred. at ﬂ 10 P M m on the date atated above; and to the best of my know!odja from the causes stated.
2q. 814, M;,) m E ) €.]22b. ADDRESS 22¢. DATE SIGNED
. 9‘ 1515 Lafayette Ave, 7-18-57
23a. BuriaL, CREMATION, [ 234, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sta‘e)
REMOVAL S Specifi
mo 7ee22=57 Memorial Park Cemetery St 8 .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, AR'S SIGNATU!

* {Licensed Embalmer’s Statement on Reverse Side)
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'STATEMENT.BY LICENSED EMBALMER

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

by me, or by-.' ....... P
v L R SO CLE ’ Y

« working under my personal supervision..

Student .. .ovoiii i cra e
Signature of Student Embalmer

FEE. . =t e
. 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

. to comply with the above constitutes grounds for revocation of license). -
" 1f embalmed by a STUDENT, he also shall sign in.his OWN handwriting.
If this body is not embalmed Iact should be so stated above § Gy Foave G
s 0, ""(L()s. [>a ] -_.u SRR R 4i.:..7:0 Ay Lvi L0
hi‘
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