IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —bf_l _Qg 60‘20
nglsfratlﬁgr‘:%z}'tia_%é —————— .Prlmary Registration Distriet No, ___]_00_3_-&!9“""' No, 1%_ STATE FILE NUMBER

MENDED v =

23
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
a. COUNTY a. STATE mum b. COUNTY ‘9 J admission}
ouls
r'l
b. C(I)‘LY {If outside corporate limits, give TOWNSHILP only) Length of stay in 1b [ COITRY Inside Limits
Town ST. LOUIS, MISSQURI 16 DAYS . TowN FIRESTER GROVES Ver @ Mo
c. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET {If euvtside, give location) Reside on Farm
HOSPITAL OR Y ADDRESS
INSTITUTION YAH, 915 NO. GRAND AVE, _|Y*¥ %O 401 GREELEY Yu O Mo
3. NAME OF DECEASED . First Middle Last 4, DATE Month Day Year
(Type or print) DEOAFTH
LIOYD B. BENNETT 12/29/61
5 SEX &. COLOR OR RACE 7. Married []  Never Married [] [B. DATE OF BIRTH | 9. AGE {lest birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
MAIE wmm Widowed % Diverced [ 8/29/& 78 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
AR et e : SALBM, ILLINOIS U.S.A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14. NAME COF HUSBAND QR WIFE
CLIFTON BENNETT CLARA WILLIAMS - - - -
:‘.’5;’ WAS DECEkASED )E\;;Ef N Ug._S..AR:EoDr I;?'ZEE::“wke} 16. SOCIAL SECURITY NO. 17. INFORMANT Addreas i‘lé AmNTA
, 0O, OF unknown YE5, GIve W,
YES ] WW=TT MARION SCATGHERD (DAUGHTER WEBSTER GROVES,
18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and {¢). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

imepiaTe caust o ___MYQCARDTAL TNPARCTION

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

bo ), .
:hﬂ:neg :'::sznd‘:r- 4’?0 . /

lying cause last. DUE TO (<)
Z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsi PART t11. If deceased was fermmale was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
g) c Y IDYes[DNo IDUnknown'
E 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART il of irem 18.)
ﬁ $ERFORMEOD? a ]
N
o i Sl )
& | "20¢. TimE OF Hout Month, Day, Year
o INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, streel, office bidg., etc.}
NOT WHILE AT WORK [0

21./!13&:1 the deceased frnm_lzm.lél__—, !o—.lzmlﬂ.——snd last saw Jh%alive on—lzmﬁl—_

ath otcurred st 10 :30 AM m on the date stated above, and to H'_m best of my knowledge, from the causes stated.
) 7a. Aree or‘%) 226. ADDRESS * 77c. DATE SIGNED
= J03 ‘ oA, VI M.D.] VAH, ST. LOUIS, MO, 12/29/61
e A , { 23b. DATE V 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, of county) {State)
z |Removal 1-2-1962' |Oak Hi11 Cemetery Kirkwood Mo
<« 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, 1STRAR'S SIGMATUR
% [Parker-Aldrich Wehster Groves Mo. JAN 2 1962
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STATEMENT BY LICENSED EMBALMER

- - \

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

[

or by . Student Embalmer No

working under my personal supervision. %& M :
|
Student Signed |

Signature of Student Embalmer

" Licensed Embalmer

Note: The above MUST 8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comph
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact shoutd be so stated above.. “




