JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Ng. _1_959_3_1__8_.P1imary Registration District No.lQQB.-___Registur'n No. _80

FILED VS SEP

Registration District

NDED
. PLACE OF DEATH 2. USUAL DENCE [wh deceased | H ipstitutiqn: Residence before
s, COUNTY . smrsﬁissou b. COUNTY e Foufs admission)
b. CITY {If o émde corparate Ilmlls give TOWNSHIP only) Lnngh qbstav in 1b [# CCtJLY Inside Limits
TOWN ouis ay's own Woodson Terrace Ye Ne [
c. FULL NAME OF I! NOT pnal givp_location) !?e Limits o. STREET {|f outside, giye location} Reside on Far
HOSPITAL OR ADDRESS
INSTITUTION tu ﬁospital Yf[] Ne[J 9l"'3 5 Ba{-'aan ﬁr' Yes [J Nog
. NAME OF DECEASED First Middle Last 4. DATE Day Yasr
(Type or print Carl Christopher  Bennett o 8/ ﬂi/ 1960
SEX COLOR OR RACE 7. Married []  Never Married 8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male ‘White Widowed [ Divorced [ 7 / 6 Months | De@ | Hours | Min.
10 1 1} i r| ne | 10b. STRY| 1. BIRTHPLACE {City and ma ar Oountry) 12._ CITIZEN OF WHAT COUNTRY
HE RN | FREr R t. Louls &8
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Bennett Margaret Durrwachter ingle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMA
[Yes, nNo unknown) I(If yes, give ﬁ@r dates of service) None Carl Benne tt 91{.3 5 Bataan DI‘ .
18. CAUSE OF DEATH (Ent: | line f , (b}, and {¢). INTERVAL BETW
5 PART I GEATH WAS CAGSED BY. - -y T @ atelectasis ONGEY AND DEATH
g IMMEDIATE CAUSE (a) A/&—ée c/fam -
V] — prematurity I
Q T ( Freena Y é-«.
a Conditions, if any, DUE TO (b} et
‘ which geve rise to 7
) above cause (a),
stating the under- 742.{
1 lying cause last. DUE TO {c)
‘ z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
L g diseasa condition given in PART | (a} there a pregnancy in last 90 days.
‘ § I ] Yes | J Ne I O Unknown
L E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OUCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
‘ ] PERFQRMED? a [m] )
3] YES[J NO
3| 2<. TiME OF  Hour  Month, Dey, Year
5 INJURY am.
uzg p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J
[/ - [P
21, | anended the deceased from ’/ -/ Ge to. X" / v (J'a and last saw mnlive on_A" -/ Y. C“"Q
Death woecurred at "-f’,f : m on the date stated above, end to the best of my knowledge, from the causes stated.
ol 72, SIGNATURE Ko 1 ¢ BOSLINZEDeoree o nitie) M.D. 2. AboRess [ BT _No.Kingshighway 22:. BATE SIGNED
5 l/"L "—WL“""{L‘?\ )’LA-) M2 A L 20 e T A f‘/.f 'é—a
z 232, BURIAL, CREMATION, | 23b. DATE ,} 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cltcswn or coéinty) {State)
(=] MOYAL LSpecify) : - o L .
2| =Rsokarl 8/16/1960 | Rehorial Pdrk:Odms St. Louis, Missouri
&= . )
< | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. % JM /7 p
>
z| Collier Mortuary, St. Ann, Mo. AUG 16 1960

= Ny £ s




n - LR N -7 - .l
oo BT * A0 Faon . %
-~ - F N r " .
CooL Ao odnonn it L T
~ A S r
g m ey 4 .
-~ ot - .
* Lesea - . <. e . v f
N A SRS PN SRS PRGN SOV oo it Dzl
comiedad 2SaT g0 ans o el T . .
STATEMENT BY I.ICENSEQ MBALMER |
|
1 hereby certify that the body whose name |s recorde the reverse side of this certificate was embalmed by |

l
or by Student Embalmer No._____l

working under my personal s rvision. -
A4 / ‘g
. ,‘
Student ] Signed Ar =

Slgnd’lu 2 of Slu Embalmer
- Licensed Embalmer No. E 3

o Z QY"”
. *.P.O. Address_ M

ooA\Ya . .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
+.- with.the above consmures grounds for_ rgvocahon of I|cens¢),,,,n__1-. e
! If erbalmed by § STUDENT, he’also shall sign in” his OWHN handwrmng -
If this body is not embalmed, fact should be so stated above.
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