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Doctor, corenet, etc. must use only standard nomencloture in item 18. No symptoms will be listad. All
diseoses in Part | must.be casually related. Coronar cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED JAY 7 19

Rugl stration Distriet No. .._....3 ]7

STANDARD CERTIFICATE OF DEATH

s S WA DTS T——

STATE FILE NUMBER

.- Ptimary Registration District No. . 54& ............ Registrar's Na3 l b A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceatod lived. Il ingtitution: Residence before |
. STATE b. admission) |
o CONTY g¢  Louis ° Missouri COUNTY g¢. Louis .
A b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 3 y Inside Limits
7 OR CR
4 town  Overland City Yol Moo toww Overland City, YestX NoD
. <. P’:gls-Fl'_l'?:ll_‘E OF (If NOT inhospital, give location)|Length of stay in 1b d. STREET {If outside, give location) Reside on Form
nenTuTiod verland Restorigm 6 yrs aporess 10460 Thorpe YesO No
3. MAME OF - First Middle Lest 4. DATE Month Day Year
DECEASED -~ aF
(Type or print) OLGA BENECKE SCHUSTER DEATH Dec., 13 1957
5. SEX €. COLOR OR RACE 7. marriep [J never marmien [ 8. DATE COF BIRTH 9. AGE (In years | IF UNOER | YEAR |iF UNDER 24 HRS.
A last hirthday) [afontha | Daws | Hours | Min.
female white wivaneo K] oworcen JAPTL1 7, 1867 90
‘|10, USUAL OCCUPATION (Glae kind of work done |10b. KIND CF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) ‘) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
at home HonNlE [St. Louis, Missouri USA

13, FATHER'S NAME
Robert Benecke

14. MOTHMER'S MAIDEN NAME

Mary Koenig

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(¥ea, no, or unknowal {If vra, give war or datex of service)

no ANDNE no

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Lynn Schuster,

6921 Southland Ave.

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (0).]
PART I, DEATH WAS CAUSED BY: - '
IMMECIATE CAUSE {a)

)

INTERVAL BETWEEN
ONSET AND DEATH

MW&(—-—S.

yy..

21. J astended the deceaned from _f £ = ‘_I -

LN P

Death occurred at

Conditions, if eny, DUE TO (&)
tehich gare risg fo
abore causge (0 3 3/ X
slating the undcr i
. lying cause lasl. DUE TO (¢)
b=} PART II. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 15 I!‘E»:‘SFSEJ;%PD?
= . !
"4 " [
g . ves ) no [
E Z0a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1 of item 18.) -
& 0 ] 0
o N
2| %0c. TIME OF  Hour  Menth, Day, Yeor |+
s INJURY a. m.
= i p.-m’
[m]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ehout? home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jfarm, factory, street, office bldg., etc.)
WORK AT WORK

and fast saw h

aljive on _I_L"_L

= = o . S 2
him
m on the date stated above; and 10 ths best of my knowledge, from the causes atared.

2Za. BIGHNATURE

{ Degree or title)

H

v

W%Hm Y

2. DATE SIGNED

/D

23a. BURIAL, CREMATION, |23, DATE 23:. NAME OF CEMETERY

OR CREMATORY

23¢. LOCATION {City, town. or county)

{Statt)

C. R. Lupton & Sons-7233 Delmar

/1=/-579

REMOVAL (. ﬂjv\ N
crematis 12-16-57 Missouri Crematory St., JLouis, Missouri . |
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. '

{Licensed Embaimer’s Statement on Reverse Side) ﬁ
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IR ‘STATEMENT BY LICENSED EMBALMER

Y
- '3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by ............ e et aaaas eeaa fieeecaesececerraracas cevaenee . Student Embalmer No..........

working under my personal supervision,.

Student......uue e iareaa e Signed. w ”

Signature of Student Embalmer
Licensed Embalmer No.\?fﬂ/

) ) ’ P 0. Address}&{;zfug_&/

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constltutes grounds for revocation of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. - -




