MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-‘038
DERARTMENT OF FUBL|Rcug:::|::|TDT|rr:::n"ELF:B_l?Z---J’F'm!W Regiutarion Disic Nok{a b Reginrar's No. g-z _Q STATE FILE NUMBER

DO NOT WRITE AMENDED =11

ON THIS STUB FIl_ET SEP 35 1988
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 8. COUNTY St. Louis a. STATE Mo. b. COUNTY admiesion}
Rev. 4/59 b. CITY (I outside corporate iimits, give TOWNSHIP onty) Length of stay in 1b LA CITRY Inside Limits

CR O /
TOWN C‘ , e TOWN g . LouiB Yer Ne
. FULL NAME OF [1f NOT in hoaspital, give |dcation) ; Inﬂ?‘irs d. STREET {If cutside, give locatian) Retide on Farm

T
o
__.’_‘!_O HOSPITAL OR ADDRESS

INSTTUTIONThe Principia-13201 Claytgh'=(f MO | 6152 Crescent Ave. YO NoE
3. NAME OF DECEASED First Middle Lasr 4, DOAFTE Month Day Year

{(Type or print)
HENRY BENDER DEATH Aug. 30 1963
5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [1 [8. DATE OF BIRTH | % AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
o ; L Manths | D H Min,
Male vwhite Widowed [J Divorced [ /p_ﬂ?‘Z'/Z}ﬁ‘ nths ays loury in

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE {City and sfate or country) 12. CITIZEN OF WHAT COUNTRY
uring most of working life, ayen if r
nterior corat or—égﬂ.f Erployed New York, New York U,S.A,
13a. FATHER'S NAME 13b. R L L 4. NAME OF ﬁUSBAND OR WIFE
BURLE sl LER
Matthew Bender Elizabeth R. Bender
15. WAS DECEASED EVER IN U.5. ARMED FORCES 14, SOCIAL SECURITY NO. INFORMANT Address

e ™| Hone 0/ Edw:‘m M. Bender 6211 McPherson Ave,

DATE AMENDED

18. CAUSE OF DEATH {Enter only one tause per nme Tor (ay, (5}, B0 Lo i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

" IMMEDIATE CAUSE [4) (D&C”b hdv 0 aC /U- SS7

SET AND DEATH

DOCUMENT

Conditions, if any, DUE TO (b} WW (ptfl‘ééw 1""’”’“’&4’ x&a&-—.{
thi:h gave rise(t;:
cause (a),
:rac:ivneg 1!:: under- 410 /
lying cause last. DUE TO [c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the lerminal PART 11l. If decessad war female was
disease condition given in PART 1 [a) there a pregnancy in last 90 days.

[FYes 0 No I [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler natura of injury in PART | or PART Il of item 18.)
PERFORMED? @] O o
YES ] NO

Z0c. TIME OF  Houl  Month, Day, Yeer |
INJURY am,
e.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., erwc.}
NOT WHILE AT WORK [

21. | attended the d d from /__—— Q} .'-) LE/() —'g——_mz_and last saw pjy, slive on Yr 3 "C‘?}

Death occurred at 3’30 P. M. m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. S'GN% )77 M W 22b. ; 6;1555 W c@”y/,_fa,q zé; T}; fZ’BED

23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, n/cuunry) (State)
EMOVAL (§pecify)

emova Sep. 3, 1963 | Bellefontaine Cemetery St. louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, EGISTRAR'S S5IGNATURE
Kriegshauser 4228 5, Kingshighway Blvd. d&- ~53/-63 %@/

{Licensed Embaimer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INX

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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.

Student

Signature of Student Embalmer

Licensed Embalm 7/,6(03/0
P. O. Address J ZZ&W %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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