#@63-034292

STATE FILE NUMSER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAY - OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

RE
PO NOT WRITE Registration District No, _,“.--.‘3 ;.anlry Registration District NKM

ON THIS STUB
2. USUAL RESIDENCE (Whnrl decessed lived.
b. COUNTY .
ou Jeffefson

AMEMDED

1. PLACE OF DEATH

a. COUNTY o
S5t. Louis
b. C‘!J'I;( (If. outside corporate limits, give TOWNSHIP only)

TOWN Kirkwood

<. FULL NAME OF {If NOT in hospital, give location) Inside Limitr~
HOSPITAL OR ] . . ) D/’
INSTITUTION St . Joseph ' Hosplt al Yes Ne 3

3. MAME OF DECEASED
[Typs or print}

If institution: Residencs before
VS§ 300 admirsion)

a. STATE M_o .
Rev. 4/59

Length of stay in-1h [ CCI,LY
TOWN

, d. STREET
ADDRESS -

Cedar Hill .
{If cunide, give loctation)

Route 1 Box 72
£ DATE Month
DEATH Ju 1\,

V"¢ 03
.2 s00

DATE AMENDED

First Middle Last

Benfatto

Doy
25

\F UNDER | YEAR

Jasper

IF UNDER 24 HR

5. SEX
male

6. COLOR OR RACE
white

7. Married M) Never Marriod [J |B. DATE OF BIRTH

Widowed [ Divorced O 14 /30/1915

10a. USUAL OCCUPATION

Give kind of work done

9. AGE (tast Girthday) |
48

Mantha

10b. KIND OF BUSINESS OR INDUSTRY| TI.

BIRTHPLACE (City and state of country)

Days

Hours Min.

12. CITIZEN OF WHAT COUNTRY

duri; of wprking fife, even if retired)
arrender

St. Louis, Mo, Usa
135, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

13a; FATHER'S NAME
iSam Benfatto Frances ~e——-— Mary R.
SOCIAL SECURITY NO. 17. Addrass

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16.
{Yes, no, or unknown)l {i¥ yas, give war or dates of ervi Cedar Hill ) Mo .
INTERVAL BETWEEN

no
1 E OF DEATH (Ente: I
8. CAUSE O (Enter only one cause per | ONSE] AND DEATH

TNFORMANT

Mary R Benfatto

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a]

INSTEAD OF

DOCUMENT

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

above csuse [a),

stating the onder-

iying cousa leat, OUE TQ («}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not related to the terminal
' disesra condition given in PART 1 (a}

dnacoased  was  female was
ere a pragnancy in last 90 days.

ID Yes l O Ne [ O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inmjury in PART | or PART 11 of item 18B.}

PART IN. 1f
th

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
a. a |}

20c. TIME OF Month, Day, Year |

INJURY

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

in or about home, | 20f. CITY, TOWN, CR LOCATION

. INJURY OCCURRED 200 PLACE OF INJURY (e.g.,
d WI-JIlIJI.E AT WORK (1 farm, factory, srest, uffu:e kidy., efc.}
NOT WHILE-AT WORK O Y

21. | sttended the deceassd from /&,//i/éﬂ " Iursawmalive o
m on the ate stated sbove, and to the best of my knowl

JZE‘JQ/W
22b. . ADDRESS

(Degree o, ’itln]
e it 3284/

23¢. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery
ADORESS 25. DATE RECD. BY LOCAL REG.

7027 Gravois 7 - X 7”

(Licensed Embalmer’s Statement on Reverse Side)

Death occurred et

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23d. I.OCATION {Cﬂy. town, OF county)

St- Louis ’ MO.
26. REGISTRAR'S SIGNATURE

3. DATE

7/29/1963

TION,
ify)

24. FUNERAL DIRECTOR
John L Ziegenhein & Sons

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY -LICENSED EMBALMER

| here:by certify that the body whose name is recorded on the reverse side of this cer’fificafé_ was embalmed 'I:;y

or by Student Embalmer No.

working under my personal supervision.

Student 7 Signe-d r@'? W/’

Signature of Student Embaimer
Licensed Embalmer No. .?g77

p.0. Address 22 A7 M

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).

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

If this body is _r36t embalmed, fact should be so stated above.
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