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

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 21 1987

STANDARD, CERTIFICATE OF:DEATH.

REG. DIST. NO. __3__1_.&__PRIHMY REG. DIST. MO.

State File No. 37162
m_ chi:lra—r'}-‘l'@;,_ﬂﬁs_._‘s;;“_

1. PLACE OF DEATH.

2. USUAL RESIDENCE (Wbere decoased lived. If institation: residepis befors

a. COUNTY, a. STATE b. COUNTY /-dmh\un).
Missouri
b. CITY {If outelde corpurate limits, write RURAL and give’ -gml;(ENGTH OF [ <. ng 4. Is Residence within limits of
Toun, Shie Louis onibln) nweobell  rown  Ste Fouls e HTTRET

d, FULL NAME OF (If_not in boapital or lnstitution, give streot address or lotadon)

(If raral, give location)

HOSPITAL OR 'AD
INSTITUTION, Luatheran Hospltal b/ 7 ?‘0 3858 RusselLSt.

3. NAME OF a. (First) b. (Middle) 7 e (Lay 4. DATE (Month)  (Day)
DECEASED, i - “OF a7), )
DEGEASED.  Baby Girl Benson _ S %0 13 5T

o ate | o T | e SR st | o 83'“; ST [

emale /| white | Gmaiy” | TO-I3-57. ) |Moste| D | g | g
never married . i
10a. USUAL OCCUPATION (QiveXkind of work | 10b, KIND OF BUSINE‘SS OR IN- | 1L BIRTHPLACE 12, Cr
domdnrh(mutolquruuli(::.u:unm:uu:d) AN DUSTRY St Ipuis y and State or Forsign Counlry) ™ ‘ UTIZEN?FWHﬁT
none . ) "’ ie
13a. jAR}eln's NAME 3. uomsa s MMB NAME 14. HAME OF HUSBAND'OR ¥IFE %)
0 Benson uby “cJohnsen -

:3 WAS DECkEASE;J E\&ER IN‘;U.S.ARM‘ED i(!)F:giES': 16. SOCIAL SECURHJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS -

{ o, 8, Or unknowa, e, give war or dates of service .

e no i : non MED CERTI]:ly;Aielzsl;on (mOther) 3858 Russe]:ﬂ'%!ﬂ?: ;EI'WEE

18. CAUSE OF DEATH ) N

1. DISEASE OR CONDITION ﬁm- ETAND na\m
- Enteronly enecuseper //z.//ma,m,tm /écm Vw—é] 227

line for.(a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

.TM" does not mean ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rize to the above cause (a) stoting
the underlying cause tast. v

DUE TO (c)

the mode of duing, such
ok heart fallure, asthenta,
ete. Jt means the dis-

case, infury, or complica-

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nol
related (o the disease or condition causing death.
19a. DATE OF op}g%nﬁ 196, MAJOR FINDINGS QF OPERATION  ~~ ~ é 20. AUTOPSYLZ
o ‘ . 77 *~ YES D NO‘E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY. teg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
T e hotma, farm, factory. isrest, ofios bldy, \ota) . ) )
HOMICIDE
21d. TIME ~  (Month) (DayJ (Year) (Hou ~ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILE AT NOT WHI! ’
INJURY = | WORK Ay 2~1r 7
z I hereb'y Qf that I attended the_deceased J‘rom g?‘ to M 19 5 at I last saw the deceased
alive on or “and tha! death eccurred at OF '= QUile oy, from the causes and on the date stated above.

23b. ADDRESS

2. SIGN/ T uueD
M 2P

bﬁ Di]is%uﬁo

PPy H08§,Gra.nd

742, BURIAL. CREMA. | 24D. DATE 74, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Otty, town, or county) '~ -+ (8ta) -
TION, REMOVAL (Bpecits) ; ST :
r'emova 10-14-57 /fa'l halla. Ceme tery St Leuis Co. Mo

DATE REC'D BYI..OCAL

_OCT 1457~

2, FUNERAL DIRECTOR'S SIGNATURE “ADORESS

Sheard Funeral Home 1167 Hamilton Ave

‘_oanSid:?" -




STATEMENT BY LICENSED EM'BALMER

. - : - T P.O.Address .. ...

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his-OWN HANDWRJTING {Failur
- to comply with the above constitutes grounds for revocation of license).
«  If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is.not embalmed, fact should be so stated above. '

- B




