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SUEINE, LOTanal, oic. MUt vie anly standard nomenclaiure In ITem (g. No symproms will e HsTed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoosas in Part | must be causally reloted.

FILED APR 21 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-016'764

STATE FILE NUMBER

Primary Regnsmmon DI!N’II:I No. ....______... 4[\'5— e Ruglstrur s No. No. __.q 3__..___,

347

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befora”
COUNTY 3%, Louis o STATEMQ ST. LOWTS fesion)
CITY (H outside corporate {imits, give TOWNSHIP only) Inside Limits c. CITY 5’3 Inside Limirs
R Yes ﬂ Mo [] OR Yu& Ne [
Towd _ Maplewodd TOWN Manlewood 4
<. sz}!‘.‘.' NAM%OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
hatiTotion R€Se 2233 Yale Life ADDRESS 2233 Yale Yes ] NIH
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeor
{Typs or print) - OF
MARIAN FRANCES BENNETT DEATH April 6, 1958
5 SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In years [F UNDER i YEAR| IF UNDER 24 KRS.

F \ W

MARRIED[JNEVER MarRIED[]
wIDOWED [3¢]

july 24, 1876

vorcen[ H

last birthday)
lyrs

Months | Days

Hours I Min.

109. USUAL OCCUPATION {Give kind of work dene

Hrlnhnglep{qwfli'nélih, aven if retired)

10b. KIND OF BUSINESS OR

INDUiFiRéme

11. BIRTHPLACE {City ond state or =oun::y]

St. Louis, Mo,

0

12. CITIZEN OF WHAT COUNTRY?

USA

13e. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

James W, Evans Sarah Silence Edmond B, Bennett
13 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y=s, oo, or unknawn)| (If yes, givg war or duhs of service!
S A ' |none Mrs, Helen M, Mace 2233 Yale

18. CAUSE OF DEATH (Eniq only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gove rise to
above tawse (o},
stating the under-

line for (@}, {b), and (c).}

INTERVAL BETWEEN
ONSET)ND DEATH

% lying couse last. DUE TO (<) v/
- PART I, OTHER SIGNIFICANT CUND]'I{ONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a) 13. WAS AUTOPSY 0
S 4 ? 0 PERFORMED?
[ / YES[J No [
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ¢f injury in PART I or PART [l of item 18.)
w
o O O a
§ 20c. TIME OF Hour Manth, Doy, Yeor
o INJURY  am.
E3 P
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21.

| attended the deceased from : - ) M ;zf:é .2
Deoth occurred ot 3e on the date stated obove;

ond last baw h
ond to the bouej my kno

* alive on

wlﬁge rom the causes afated.

I2a, S:ZHATURE

a . 0

(Degrue or title)

0

22b. ADDRESS 17 J #6&

22c. DATE SIGNED

/ k@%ﬁm@ q V2 Fectr. |43 '3’
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATIRY . LACATION (City, rown, o county) (-Sluil]
REMOY AL ;Sp.clfy)
Burial Afo/eg Mt. Tebanon St. Louis County
24- FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG,

Ince

Y -F - &F

HS’

’ {Licansed Embolmer’'s Statement on Reverse Side)

26. REGISTRAR'S SIGNATU
- W
&: 71‘& i 4f




P FriZer PLLr
73 44 A Wmm

/= HPA -

STATEMENT BY LICENSED EMBALMER =
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY it iiii e iiiiireceseires ces e se rrtr v ne e s saa s em s s ran e e rny b an ., Student Embalmer No. .........c.........

working under my personal supervision.

Licensed Embalmer NOQ4é/

P. 0. Address.....é[.k\m

Student oo
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




