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Doctor, coroner, elc. must use only standard nomenclature in item 18. No symptoms will be fisted. All

disoases in Part | must be cosually related.

Coroner cannot certify to o death dve to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ﬂ LEﬁ D EC 1 Igsagisnation District No. _...... \5/7__ Primary Ragistration District No, Jﬂ_ Registrar's N3O$?_

STATE FILE NUMBER

(Fes, no, or unknpwn) | (If yes, pive war or dates of service)

no

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Ro;idan;e holort)
. STAT b. admission
o COUNTY St.Louis ° £ Mo, COUNTY St.Louis /
b. CITY {If outside corporate limits, give TOWNSHIP enly)| Inside Limits ec. CITY | |nsid{Limits
OR ORrR
TowN  Normandy Tes§{ NoD town Normangdy \,\\?’ o Yekl Neo
<. ﬁg;.laL'#:IPjggF (1f NOT inhospital, give location)|L ength of stay in 1b 4 STREET {1f outside, give lacation) Reside on Far
wsTitution 3300 Lucas & Hunt Rd. 5]4-}"1‘8. appress 3300 Lucas & Hunt Roady..o .o
3 :::&:{n Firat Aiddle Laat 4. DATE Month Day Yeor
oF
{Type or print) Alfred De Benedetty oean Nove21,1958
5. SEX 6. COLOR OR RACE 7. 3 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR JiF UNDER 24 MRS,
o MARRIED [ pever marriED [ | st birthay) e T DamomDEE 1 MRS
M. W wioowep [] ovorces ()| March 16,1878
“]10a. USUAL OCCUPATION (Gice kind of work dome | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ind afatc or country) = | 12- CIFIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . U
Retired Builder Cowndlroct ow Grenovle,France Se
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles DeBenedetty Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY KO.[17. INFORMANT Address

WHILE AT Jarm, factory, street, office bidy., etc.)

WORK

NOT WHILE
AT WORK

- Mrs.Eugenie DeBenedetty,3300 Lucas &
18, CAUSE OF DEATH {Enler only one couse per line for (a}), (). and (¢}, mandy INTERVAL BETWEEN
PART |. DEATH WA{S CAUSED:Y: P d —ﬁ:{y I.-IuntLl‘Ioad,No Voo . | ONSET AND DEATH
IMMEDIATE CAUSE {a} buiomtilieaflnth o At Yame Yl VAwly 2 hyy,
; C N A B/ !
hl -
Conditions, if any, DUE TO (4) yﬂ.,— o ».,Vr‘; }
which gare rise fo b !
u_e catse (8), C B - k — ’ "
z iying" canse. tasp, ] OUE TO (0 Jeainets o\ oy T, seli 220 (6 ym
o PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED réme TERMINAL DISEASE CONDITION GIVEM [N PART Hn) 19. WAS AUTOPSY
= 5;}/0 PERFORMED?
u ves uoﬁé’-
:E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Part M of item 18.}
g O 0 O
2| 2. TIME OF  Hour  Month, Day, Year
3 INURY  a, m,
E p.m.
Z | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or chout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2k, 1 attended the d.

d fraom Wl‘?’:ﬂ:

Death occurred at

Thaxs 20 198K and rast saw mﬁve on M
- im

2 H 15 am. m on the date atated above; and to the best of my knowledge, from the causes stated

22z, SIGNATURE

= (Degree or title) o
LW M, 0

225, ADDRESS

&34

22¢, DATE SIGNED

N-M %3#L H-l{-:},

23g. BURIAL. CREMATION. | 236, DATE

Nov.2k,1958

23, NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

23d. LOCATION (City, foten, or counly) (State)

St.Louis County,missouri

25. DATE RECD. BY LOCAL REG.

=R/~ 5P

26. REGISTRAR'S SIGNATURE

iy
1
z} ADDRESS
M‘%o Lindell Bl d.
-

{Licensed Embalmer's Statemont on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ~——

|
|
|
: 3, , . _
SRR B ST R ST ' / - T

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

LS = T = 5 3 S , Student Embalmer No.........

working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer No.(g..é.

-~ . 7 P. O. Address..j,&sz.q ..... :
ety mlgh
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

toe . If t}:u.s body is not.embalmed,- fact- should be so stated above. P R
A A ’




