THE D1¥ISION OF HEALTH OF MISSOURI

58-045422

lealth,
Welfare STANDARD CERTIFICATE OF DEATH STATE F, i
i 1003 “g"fgo
ervice Mutmtmn District No. ... q 1 8 .. Primary Regiswation District NA AL s Registrars No e A e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc efore
0 @ a. COUNIY o STATE  Migsour) b COUNTY admi s3#an)
=57 b. ClTRY (If cutside corparate limits, give TOWNSHIP only) Inside Limits <. CBTRY tndide Limits
TOWN St. Louis Vesgg] No [ jomn  St. Louis Yes(F o [
c. EgIS-FL_I‘FAITEOgF (I HOT in hespital, give location) | Length of ttay in Ib STREET {lf outside, give location} Reside on Farm
A ADDRESS
0 77 istiution  Christian Hosp, 34 days _J 477' 4602 Bircher Blvd Yos [J Ne (X
3. (NTAME OF DE)CEASED First Middle Lau 4. DATE Month Day Yaar
ype or print 0OF
Ida Bennett peatw December 14 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 FUNDER 1 YEAR| IF UNDER 24 HRS.
[ MARRIED [ ] NEVER MARRIED[ ] April 23 1875 " LT.K;:’,; Monthe | Days | Hours Min.
£ ] white wioowedX 3 pivorcens[] P

10e. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
omemaker " At Home St. Louis, Missouri ¢ USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Bienke Mary Bierman Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
if:nﬁ:r unkm.m)|(u yes, give war or datas of service) — Miss Mildred McGuire, I+602 Bircher B].Vd

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

PART L

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) M Jlﬂ-t- OOMM

Condltions, if ony,
which gave rise to
sbove couss {a),
stoting the undar-
lying causs last.

DUE TO (c)

0~elXer

INTERVAL BETWEEN
ONSET AND DEATH

3 H -
/ Ga .

DUE TO (b) %’uﬂla_-d-v Aadin Conck o 4""‘"'-14:

hwditoe Lbo Y

J

PART Il. OTHER $IGNIFICANT COND!TlONS CONTRIBUTING TO DEATH but not related ta the terminal diseass condition glven in PART I (a}

)%-_4 v
19. WES AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD

NOT WHILE
AT WORK

O

farm, factary, street, office bldg., etc.)

PERFORMED?
Aty At .4?‘ YES[] MO [
a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOWINJURY OCCURRED (Entdnature of injury in PART | or PART 11 of itam 18.)
| O 0
20¢c. TIME OF Hour Month, Day, Year
INJURY  o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the deceased from

Death occurred ot

9:30 AM

/" ”7" J—f P Zg - /g—' rdundlun mw“nlivnon

m on the date stoted obove; and to the bast of my knowledge, from the couses stated.

her

’ 2~ (R~ =7

All diseases in Part | must be cousolly related.

22a. S5IGNATURE

{Degres or title)

©

22b. ADDRESS

g, Z:zjfﬂ/, M

22¢. DATE SIGNED

/2-,8-51

-
Ida. BURIAL, CREMATION,

24. FUNERAL DIRECTOR

Math Hermann & Son, Inc., 2161 E. Falr

Z3b. DATE

Dec 17 1958

REMOVAL (Specify)

2%c. NAME OF CEMETERY OR CREMATO-RY
Oak Grove Mausoleum

23d. LOCATION (City, town, or county)

St. Louis County

{Srate)

M4 ssouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

EC 17758

26. REGISTRAR'S SIG

| Gtinl

{Licensed Embalmer’s Stotement on Revarse Side)

7

[ w5




STATEMENT BY LICENSED EMBALMER

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

bY ME, OF BY oottt et em v ere e e e se s ean s s ba st s anma e b eenvenntassanrrnen , Student Embalmer No. .....cvveveeenins

working under my personal supervision.

Student

Signature of Student Embalmer

_Licensed Embalmer No... /.

P. 0. Address 3 eg o ST LY. 0

= &\ 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 embaimed, fact should be so stated above,

- i s

abre



