THE DIVISION OF HEALTH OF MISSOURI

DEOAFTH June 23,1959

Mool 59-027391
B Welfara STANDARD CERTIFICATE OF DEATH .
. Public STATE FILE NUMBER
h Service LED VS JUL 2 1 19@”’“""" District No. ... 3/ 7 ...Primery Registration District No.,__ \-5-3/ .. Registrar's No., ?? ________
1. PLACE QF DEATH .. .. 2. USUAL RESIDENCE (Where deceased lived. lf institotion: Residence,fefore
S a. COUNTY - a. STATE b. COUNTY, odmlsy_én)
(=2} lb—[r_gﬁ_.lhol
i ]_57 | b ClTY {If ourside corporu'elflmns, give TOWNSHIP only) Inside Limits c. C:)TRY 1ile a 0 Inside Limits
N . . . [} /1
' Tom University City Yes Lo Towy  University City Vesgg Mol
c. FULL NAME OF (if hOT in hos ital, give location) | Length of stay in 1b d. STREET foutslde give locarion} Reside on Farm
HOSPITAL oﬁlé ADDRESS 08 T:
! INSTITUTION on T yrs. 1208 ves[J Mo [F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)

BENJAMIN(AKA BEN) CARLIE

5. SEX 6. COLOR OR RACE| 7. MARRIED@NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years |F UNDER T YEAR| IF UNDER 24 HRS
M&’le White " last birthday) [Months | Doys Hours | Hin.
. o  mooweo(] oworceo Jnnp 74 1882 77
- 0o, USUAL CCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHELACE (Ciry and stare or country} 12. CITIZEN OF WHAT COUNTRY?
= duri inglife, aven if reti IN
f M "Chstruction | Roumania X USA
'=§ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Falik Carlie U nke Ida
o
E‘ 15. WAS DECEASED EVER [N U.'S. ARMED FORCES? 16. SOCJAL SECURITY NO.[ 17. INFORMANT Address
(e o oqgrom)| € vom aive war or dores o sorvicel | [Jde, Ida Carlie 1208 Waldron

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {d)

PART I.

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

Agphyxia by ligature

INTERVAL BETWEEN
ONSET AND DEATH

w

wd

=

3

o

[+

1S

wr

=

o

&

by Conditians, if any, DUE TO (b}

P which gave rise to

L cbove cause (o), }

=z stating the undere

a z lying cause last. DUE TO (c)
- =) = PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecse condition glven in PART | {a} 19. WA AUTOPSY
] B 4« PERFORMED? ~X
-1 b 74K YES[] NO
_;_ % = | 20a0. ACCIDENT SUICIDE HOMIClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZQu
] ™ o Self inflicted strangulation by ligasture - body sus-
'E 3 é 20c. TIME OF Hour pended from wooden raiter in garsage
= R g 2
Tt a
E 3 20d. INJURY OCCURRED 20e PLACE OF 1iJURY {e.g., inorgbaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= T farm, treet, fh bid t
3 8 WO 0T wowg}(LE[ﬁ garag Eht 8RR "8 hote University City St. Louis Missoun
E 21. | attended the deceased from o , 1 and lost mwﬁ alive on
g Daath occurred at b e pe m on the date stated above; and 1o the best of my knawledge, from the causes stated.
é 22a. Si {Degree ogtitle) o3 22b. ADDRESS 72c. QATE SIGNED
3 MCorone Clayton, Mo. 6/30/59

23a. BURIAL, CREMA 23b. DATE

nsuﬁﬁt,(.sp.cir,) ' 6/2,4/59

23c. NAME OF CEMETERY OR CREMATORY

Binai Amoonx

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

University City,Mo.

{S1are)

25. DATE RECD. BY LOCAL REG.

b-2¢

2 FREMp B FMSnorial 4715 *MEFherson

.57

TRAR?IGNATURE
) V X4
7




STATEMENT BY LICENSED EMBALMER

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

bY M@, OF DY oo e a et e et et e e e e et ee et eae e seae s «» Student Embalmer No. .........cc.euune.

working under my personal supervision.

Student oo e e e eas
Signature of Student Embalmer

’ . ) | ’ " Licensed Embalimer No. 57{8’

P. C. Address.......cccocoeiimeriierirniininnns

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




