MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. .
. O STATE FILE NUMBER
DO NOT WRITE Registration Distriet No. -_______3_]:8__..Primnry Regintration District No.l,o_o.a.____kenimar'l No. __1:168.

ON THIS STUB AMENDED

1. PLACE OF DEA 2. USUAL RESIDENCE ‘iwhere-d-ar.enud -]-i;ecl-. <If .instinption: Residence before
VS 300 8. COUNTY s. STATE Mo - , b.COUNTY - . .. admixsion)

Rev. 4/59

b. CITY {If cutside corporate limits, give TOWNSHIP only} tengrth of say in 1b ¢, CITY oo PEIN T RO I Inside Limits
R

TOWN g4 . Louis 50 Years TowN St,louis ' |Ym§ NO

c. FULL NAME OF (If NOT in hospital, give location tnside Limit d. STREET 1t cutside, I' < e i
e 0 g 1] ide Limits .:D,E)EIEESS (If cutside, give. locatioh). = Reside on Farm

INSTITUTION 3610 Grandel Squﬂre Ynf No [ 3610 G i J s Yes [ NGE

3. WAME OF DECEASED First Middle Laat 4. DATE HMonth Day Yaar
(Type of print} OF

Benjamin Harrison Pemberton DEATH  November 22,1963

5. SEX & COLOR OR RACE 7. Married [0 Never Marrled B. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed ] Diverced 3/24/1891 72 Months Days Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Ciry and stare or country) | 12. CITIZEN OF WHAT COUNIRY
during mast of working life, even if retired)

Pastor Pentecostal Churchlof Qur Lord Jesus_cg&:ia* 111§ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 4. AME OF HUSBAND OR WIFE

b

one
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yesnnoo, or unknown) | (If yes,ﬂj‘u)'anvgr or dates © Hrg Gme m 1 r 82 R

SE ATH (Enter only ane cause pe . INTERVAL BETWEEN
T I. DEATH WAS CAUSED BY: ; ' ONSEL AND DEATH
/ o\ TAmeoiate cavse (o W ‘; W 2
}\' amu d -
\&. \ Tditlons, if any,]  DUE TO (b) ( [)‘MM W—‘ 3 LL’\KOUAD -

wl::;kh gave rise t;: é
above cause (2 K
stating the under- ~ g 0
- lying causa last. - DUE TO (x) - -
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the torminal PART HI. If deceased was female was

disease condition given in PART | {a) thare & pregnancy in last 90 days.
I_D Yo l O Ne I O Unknown
19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)

m} m]

\ |DATE AMENDED

v

-
z
w
2
>
o
o]
a

PERFORMED?
YES[O NO

20c. TIME OF Hour Month, Day, Year
INJURY am. i
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [J N

) ya 7). : f /
her .. 2
21. | atrended the deceased fr L, to. W and last saw hi|:| alive on 9,/ 3’/53

Caath occurred ot i an the date stated sbove, and 1o the best of my knowledge, from the causes ststed.

et AL 10 1) M%W Do ¢ Ur)iskes

. CREMATION, [ 23b, UATE v ‘| 23c. NAME OF CEMETERY OR CREMATORY  © 2:{dltocmlon [City, town, or county)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CEHPHC'RﬂIO

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

s. BU
EEMOVAL (Specify)

_Ento

24, FUNERAL DIRECTOR ADDRESS . BY LOCAL REG.

Alexander & Sona 6175 Delmar Blvd NOV 26 1963

on R Side)

8Y AFFIDAVIT OF

ITEM NO.




Dr.Bernard T.Garfinkel
4511 Poreat Park Ba.402; :

L2ald pFE T

RSN SN 13 { o fevrelsl Joeiuadl FIERRY o ot 1N

Ty
LI L

> 1 nrudy Lledntoalon

LIC Lt

STATEMENT BY 'LICENSED EMBALMER

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

or by Sludem Embalmer No.___

working under my personal supervision. Wy\ <b '/
Student Signed W%—\ .

Signature of Student Embalmer

Licensed Embalmer Ng/ 5 0
P. O. Address

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 handwnlmg
gt If lhls‘body is not pmbalmed fact should be 50; sfa:ed above

PSRt




