MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-038220

DEPARTMENT OF PUBLIC HEALTH AND WELFA

R
. STATE FILE NUMBRER
DO NOT WRITE AMENDED Registratlon District No. _\3_/_J.__Primary Registration District NO.\S_’_Q__Q--_RNH"!HI No. 3_0_'0_- _—

ON THIS STUB =S I Ak o B 4 N 0¥ 4 -
- Dt aracroFDEA ©— ~ V¢ 2. USUAL RESIDENCE {(Where decensed lived. If institution: Residence before

a. COUNTY St. Louls a. STATE llﬁ_as ) b. COUNTY st._ Louis sdmision)

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of nay in 1b c. CITY lnaide Limimn

1 _ 18 months 10N Bellefontaine Neighbors |ve& nem

«. FULL NAME OF (IT NOT in howpial, give location) Tnaide Limit d. STREET T cutside, ghve location Resi
HOSPITAL OR e i ADDRESS (IF eutiide, ghve location) sside on Farm

NSTITUTION. probbart Mursing Heme Y B Nog] 9340 Bellefomtaine Rd, |20 moix

3. NAME OF DECEASED Firsr Middle _Last 4. DATE Month Day Year

(Type or print} - OF
. BELLE H BENNETT CEATH  geptember 28 1963
5. SEX 6. COLOR 'OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | ® AGE {lest birthday) | IF UNDER 1 YEAR [ fF UNDER 24 HR
Widowed i Divorced [ Months | Daya Hours l Min.

VS 300
Rev. 4759

1 DATE AMENDED

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 COUNTRY

M housewdte oo HoEmE St.Louis,M sscuri . Ue Se¢ As

13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

__A_ndmn__'tng’lor : George Bemett
15. WAS DECEASED ER IN U.5. ARMED FORCES e + s NOQ. 17. INFORMANT Addren
{ > | Norman Bennett - 862 Harold Dr.

18. CAUSE OFPDEAI’H (Enter anly one cause per line for (s}, {b), and {¢). INTERVAL BETWEEN

ART I. DEATH WAS CAUSED BY: . ; / 33 ONSET AND DEATH
IMMEDIATE CAUSE {a) W /\..Q/MW /3
7 V4

(Yes, no, or unknown) |(If yes, give war or dates o

-

. - . .
Conditions, [f eny, DUE TO (b). Mﬂ = /’A‘//A‘h/""'” Mo fﬂ’ﬁé
i ork ik Ny

i ; ; ;
Mo e o] DUE 10 (@ Chx. W Ve, /

PERT 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEAFH but not related to the terminal PART N1 If deceasad war temale was
disease condition given in PART L {a) thers a pregnancy}n last 90 days.

DOCUMENT

l [m] Y.Ll Ml O Unknown
. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMD'CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {(Enter nature of Injury in PART | or PART |l of item 18.)
;I’ ] O

PERFORMED?
YES ] 'NO

. TIME OF Hour Manth, Day, Yeasr
INJURY a.m,
p-m.

. INJURY OCCURRED 0. FLACE OF INJURY (e.g., In or sbout home, [ 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., atc.}
NOT WHILE AT WORK [

¥ 4 ¥ ] =Y pl ,
r 5
. | sttended the deceasad fro"m%#w%nd {ast yaw L‘Lglivc QH—M * 7’1 / ?J
'l/' y‘?'Pm o date ilated above,

2
Death octurred at. o the and to the best of my knowledge, from lhe}uwl stated.

P P
22h. ADDRESS 7 55 p/ﬁ;?( AT zzc./cms SIGHED

g,f? Laver? 1/, Yoto | ot
23a. BURIAL, CREMATION, . . CEMETERY OR CREMATORY, 2347 LOCATION 9& towver] or counry) / [Srarel

REMOVAL (Specify) ms

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNATURE

TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTOR TE RECD. BY LOCAL REG-

BY AFFIDAVIT OF

ITEM NO.

4

{Licensed Embalmer’s Statement on Reverse Side}
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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.

Student _ .
o Signature of Student Embalmer

Licensed Embalmer No : b

PO, Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eailure 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 not embalmed, fact should be so stated above.
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