pt. Health,

.o & Walfore

5. Public

Ith Service

. 5. 300
v. 1-57

o

Doctor, coroner, etc. must use only stondard nomencloture in item 18. Mo symptoms will be listed.

All diswases in Part | myst be causolly rslated.

USE ONLY BLACK INK OR RIBéON TYPEWRITE IF POSSIBLE

” E“ ” 1 N 2 Z IQS&gistmrioq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERT!FICATI OF DEATH

.1003

...Primary Registration L District No. Ne.

T B143

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
a. COUNTY a. STATE Missou I’i b. COUNTY admi ssion
b. C:)TRY (If cutside corporata limits, give TOWNSHIP only) Inside Limits c. CIOTRY R Inside Limits
Tom St. Louis Yool Mo om  St, Louis YesEJ No[]
FULL NAME OF {M NOT in hospital, give location) | Length of stay in 1k d. STREEES (If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRE:
o 7INSTITUTION Christian Hosp.l 3 weeks qU? § 1803 E. Preirie Avele0 NEl
3. NAME OF DE;:EASED First Middle F4 Last 4. DATE Month Doy Year ‘
{Type or print QF
JOHN BENZER oeati June 15, 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH 9, AEE‘ S;‘.i;:;; ::\TﬂERg;EAR I:ol::tDER 2:M:Rs.
Male O White wiooweoK) 9 pivorceo[] January 1 ,1886 I l

100, USUAL DCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during mest of working [ife, aven if cetired) tI”DUIIWi s
Retired Laborer S g i BRI Hungary & U.S.A.
130, FATHER'S NAME oCTeN RB-rﬁék'Halfneh" e 14. NAME OF HUSBAND OR WIFE
Unknown Unkhiown Rasie Benzer, Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
44 , or unk I (If yeos, give war or dates of service)
N(’n; > mw‘ ! nnf; e 133-10-6216 Mro Bosgmarle :MOI‘I‘iS_- anaa MBT‘(‘P]] a

FPART I. DEATH WAS CAUSED BY:

IMMEDIATE CALISE (a}

Condltions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢}.}

_41215.&_

“4 ol e Fr o LT SRR
DUE TO (b) eq-/“l'. PWM -] aﬁﬁﬂ—ﬁd,

abova cauvse (a),

which gave rise to
stating the under-

/57 A

é lying couse lost. DUE TO (c)

= PART {l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART I (o} 19. WAS AUTOPSY

3 PERFORMED?

[ YES[] NO

B 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OLCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) -

wi

4 o O 0O

S| 20c. TIME OF .Houw Month, Day, Year

a INJURY o.M,

o pm.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (s.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK L
21. | attended the deceased from ‘s_- a"o e rx 6 - I l’m.: iawti..:; alive en 6 _ ,d —/ q of j
/—th occurred at EH L) J’." ‘M' . . m on the date stated cbove; ond to the bast of my knowledge, from the couses stated.

IGNATURE ﬁ {Degree or titlg) y{ M 22b. ADDRESS 22¢. DATE SIGNED
M ) 3(_{0 A’ (%ygm—v (‘/"’ffy
I3a. BUHIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY ' #3d. LOCATION (City, town, or covnty) {Stete) "
{Specify)
Buria 6-18-58 Calvary Cemetery St. . Louls, Misgpuri

24. FUNERAL DIRECTOR ADDRESS

Stock Mortuary, 2117 E.

Grand Blvd. JN1b'B8

25. DATE RECD. BY LOCAL REG.

{Licensad Embalnec’s Stotement on Reverse Side)

4 37




3
"

Dr. Irvin Berwalaz -
3409 Union Blvd.

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oevrieiiiiiiii i iier it e s e s snssarrrrrr s tessassrrasansasasnnrttnsnrnssnes ., Student Embalmer No. .......ccocvvueenes

working under my personal supervision.

Student ..o.covviiiiiiiiiiii e
Signature of Student Embalmer

Licensed Embalmer }. .

P. O. Address.. st

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.

F
£




