THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. m._B:LS_PRIIAHY REG. DI1ST. NO. 1003

5. MNo.300
v. 10_48

B3 015527

FILED MAY 12 1958

BIRTH RO.

Registrar's No. ..43.%.@...-—.

0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased livad. If L
a. COUNTY a. STATE b. COUNTY adaatmfon),
Missouri St. Louisf
b. CITY 1t outsida cormurate timit, write RUBALasdgie | LENGTH OF || c. CITY 3 g O 4 s hevigencn "“”“u“’”ﬂ.‘:., :
town  St. Louis 14°days 1% Olivette - »0
d. FULL NAME OF (1f oot in hospiial or institution, give strect address or location) . STREET ’ a rurl.l xive location)
HOSPITAL OR ADPRESS
32, nstiumion. St. Luke's Hospital ’9) 926 Dielman Rd,
3545%125 S?;":) a. (First) b. (Middie) T e, (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) HENRY BENDER DEATH Anril 19 19;8
5. SEX 0 6. COLOR OR RACE | 7. mnmgg EW&RC%RR!ED 8. DATE OF BIRTH i S, ﬁem::;)m o poo | TER | ¢ kot u s
(Bpld.!,!) it on Hours | Min.
Male White vorced June 27, 1876 & g 125 |
Wa. USUAL OCCUPATION . 10b. KIND OF BUSINESS OR IN 1. BIRTHPLACE ... ) =
done durizg mowt of working e, aren it reired) | DUSTRY (Gity aad State or Porsign Country) | 1% CIIZENOF WHAT
Ret.ired Auto Tire Dealer Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Matthew Bender Elizabsth Muehlhauser Minnie-Divorced
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Y-.MNlomknwn) {1 rew, wive war or dates of service) N . ]!
one frs Matthew Saleeby,926 Dizlman,0livette
19. CAUSE OF DEATH I CERTIFICATION - INTERVAL BETWEEN
| Enter anly onecausoper | |. DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5 Ay

Line for {a), (b), and {c)

> This does nol mean
tAe mode of dying, such
a# beart faliure, asthenta,

ANTECEDENT CAUSES

Morbid conditions, if on DUE TO (t)
rise 1o the abose cumfc (cgm

de. It meens the diy- the underlying couse last,

eare, injury, or complico-
tions whlch ezused death,

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting (o the death but not
related to the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATICN

L 7RL

19a. DATE OF op_lrs%\ﬁ ®, AuTOPSY? 1

ves (O []
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY tex..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTT) (STATE)
SUICIDE home, fartn, Instory, sirest, offios bids., wte.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
mm.:n NOT WHILE -
INJURY AT WORK

138d™ that I last sa1o the deceased

2. I hereby certify that I attended the deceased from 19, to

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

alive on , 184 ¥ and that death oceurred at £9.7 m., from the causes and on the dale staled aboue
23a. SIGNA E (Degree or tils) | Z3b. ADDEESS 2.
e \!——-
/v 3 - - &-J« Y J./ /&
zudNBgER:ALKLCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) N wuu)
emov L;/ 23/ 58 Mt Lebanon Cemetery St. Louis County, Mo,

DATE REC'D BY LOCAL

APR 2 2'58°




|

STATEMENT BY LICENSED EMBALMER ~—-

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

, Student Embalmer NO...cvouuaa....

P. O. AddressW

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

L)




