MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-043958

DERPAATMENT OF PUBLIC HEALTH AND WELF 115}‘?" STATE FILE ;JUMBER

DO NOT WRITE AMENDED Registration District No. ------fg-],—g___--frlmary Registration District Nl g@.3__-_____l!eg|;[u: s NO"

ON THIS STUB )
1. PLA] H l 2. USUAL RESIDENCE [Where deceased lived. Ifffins§tutiof/ Residence before
VS 300 E a. COUNTY a. STATE Mo b. COUNTY aFn“}gn)
Rev. 4/59 % b. c(l)T“v (If outside corporate limity, give TOWNSHIP onky) Length of stay in 1b e Cliy - j" Inside Limits
w
: 2 TOWN St.Louis 0 Years TowN Normandy Y@l No O
. E < r:cl;sl.Pl;fl_»:TEogF {If NOT in hospital, give locafion) inside Limits dAStTJEEREETSS (If cutside, give locstion) Reside on Farm
2403 fgz 1LY poS STHTUTION St,Juke's Hogpital Yefd Ne D 623 Bermuda Yes O No I
4 a. (?:;EOPE'aEfEASED First Middte Last 4, DOAFTE Month Day Year
p Jacquelin Lillian Benson DEATH December 1,1962
J 5. SEX &, COLOR OR RACE 7. Married J]  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | if UNDER 1 YEAR _IF UNDER 24 HR
5 F 18 . te Widowed [] Divorced ] 2/3/1897 65 Months Days Hours Min.
—_remgie Whi
——L-——- 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTIRY
& 22 during most of working life, even if retired) -
z Summerfield,Illinois U.S.A.
7 / = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
2 Walter E.Songer Ella Heckel John Joseph Benson
8 ;! - v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
9 < (Yes, noNor unknown)l {If yes, gﬁaﬁaer or dates of service) None MI'B Cora. S ay 4961 Iﬁc:l.ede Ave
w [+] .Rams
R — b e 18. CAUSE OF DEATH (Enter only one csuse per. line for {a), {b), and (c). INTERVA
10 < uZJ PART I. DEATH WAS CAUSED BY: : p ONSET AINEEEQEIE'IT
o w z HAMEDIATE CAUSE [a) CA’(O’V{C )«f#o?#frﬂ.f /YR
11 o} o]
[ [a]
o} Qo .
129 & é fat Condivions, 1t sny,1  DUE TO (0 .ﬁ/ﬂﬂmj MA‘ e/ ros AVLS .
- which gave rise to
% g above ::ule {a),
13 == stating the under- 0? *
lying cause last, . DUE TO {g) X a
————% 5 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 111, If deceased was female was
é? / - z disease condition given in PART | (a} there a pregnancy in |ast 90 days.
E § ]_D Yes l x No [ O VUnknown
e
UE" E 19 \PNAS AUT%F?SY 20a. ACCgENT SUI%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ERFORME!
= o Y
5 bt Es 0 NO ‘
A v ,3: 20c: TIME OF Houl Month, Day, Year
< al’ INJURY am, .
b 8 g p-m.
Z E 20d INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o , WHILE AT WORK [ o farm, factory, street, office bidg., e}
" NOT WHILE AT WORK
U o [a]
wl .
5 (e = é 21, 1 attended the deceased from. /;/23'/‘ z- m_g#é&_and last saw ::,r,alive on, /Z// /6 =
: ; 9 * Daath occurred at /2"’ (=] R m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
g E 8 i 5 275, SIGNATURE . {Degree or titla) 22b. ADDRESS | 22c. DATE, SIGNED
s
Z |5 s Cony (" Fadps 4. P78 J720 M.SH/NGTOM 23/, /62
- z | 3 BUwiAL, CREMATfIyC))N 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 7ad. LOCATION (Cily, tawn, or counfy) (State)
Q a REMOVAL (Speci . . ,
z £ | Removal (Auto)l 12/3/62 Walnut Hill Cemetery Belleville Illinois
= 4 24, FUNERAL DIRECTOR ADDRESS 25 DATE éECD %qg L REG. 3
W >
et
= @ Alexander Blvd
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8961 0 g,(b’ . -
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. . STATEMENT BY LICENSED EMBALMER
| f{' :

’eeby ::ertify 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.

Student

Signature of Student Embalmer

Licensed Embalmer No.

- T . o . P.O. Address

D, TR L. //?l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Faﬂure to comply

with the above constitutes grounds for revocation of license), . | ) . .
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng '
e e If 1h|s body. s not. embalrned fact. should be 50 stafed above S . .
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