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THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

FLED JAN 2 6 1958s:wrerion oismics Moo DL B primery Regisration prssrer i DO

09-002728
100

TSTATE FILE NUMBER

. Registrar's Ne. .

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decessed lived.
= STATE Missouri

If institytion: Residence bofows

b. COUNTY """“?"’"

b. CITY (If cutside corporote limits, give TOWNSHIP only) | Inside Limits

c. CITY Inside Limits

OR .
oy ot. Louis Yes)f Nol ow EBEE  St. Louis Yes X Noa
c. f'gls_é_l_?:l}:l%gF (If NOT inhospital, givelocotion)fLength of stay in 1k boe STREET (If outside, give locotian) Reside on Farm
institution Jewish Hospitall ¥ aooress 5949 Hamilton Ter. vea weo
3. ::r: :ur Firat Middle Laat 4. DATE Month Day Year
ASED OF
(Type or prini) HARRY BENSON DEATH Ehnuarry 5 . 19 59
5. ;EX 1 6 COLOR OR RACE |7 uaRRIED & never marnico ] & %Bf’{fm%'lgoo M el e e
Male c White _wioowen )/ oworceo [T Bten-owas -t 58 ]
10a. USUAL OCCUPATION ((Fipe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and xtate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Merchant Gen'l.Mdse Russia 6 U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
SrdRoumn Mochtcha Benenson SRR owWh— Nahomia Bloom

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, na, or unknown} {If yea. crze war or dates of service

s ‘:i'fﬁfl"z‘a"f-‘;?é'é's"“‘

17. INFORMANT Address

Mrs. H. Benson-5949 Hamilton Terr,

18. CAUSE OF DIATH |[Enter only one cause per line for (a), (b). and (¢}.]

PART I. DEATH WAS CAUSED BY: c é—ﬁgg eﬂ-‘-.

IMMEDIATE CAUSE (a)

He Mok i GGeE

ENTERVAL BETWEEN
ONSET AND DEATH

2 Lty

3

31X

Death cccurred at

Conditions, if any, DUE TO (&)
which gare Fise to
abore c;uu :‘.
stating the under- .
= Iying cauge last, DUE TO (e}
=] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN [N PART [{a) 13. :g:!SF Sg;%f\’
=
<
S|__HEALeD HyoCARD(AL |NFRPCTIoN . s o
E 2a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJU FEghy .
g O o 0
2| 20¢ TIME OF Hour Month, Doy, Year . " 1562,
= WJURY o m. 2. DOCUMENT 43 %) .S, M2
E P m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or about heme, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., efc.)
WORK AT WORK . /
——— —
2l. I aitended the deceased from J ﬁ‘ N q 11& to o M i ’qﬁand lase saw ahve en & ” “* /J’?

m on the date stated above; and to the beast of my knaw[edﬂe from the causes ltated

22a, SIGNATURE

(chm or rm'e) & |22 aooRess @ 22, DATE 51570
(-4
A (;Pg@c, e 577 &'M’%% fou /S
231, BURIAL. Ckzuu!cn‘. 230 DATE zac. NAME OF CEMETEM OR CREMATORY 23d. LOCATION {Ci'y, towrn. or county) V (st '
MOVAL (S pecify
Rémoval | 1/7/59 Chesed Shel Emeth CempSt, Louis Countyy Mo

24, FUNERAL DIRECTOR

Herman Rindsko »f . Inc,

ADDRESS

25. DATE RECD. BY LOCAL REG,

oL/

5216 Nelmar JAN & 59

26 /REGISIRAR'S SIGHATURE .
/’ ’ / l /

{Licensed Embolmer's Statement on Reverse Side)

- _‘.__A..‘--—IJ“.L.-,A.
/

- VA,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or - e , Student Embalmer No,......

working under my personal supervision..

Student . oooooii i e naeanaas
Signature of Student Embalmer

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 handwriting.

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



