THE DIYISION OF HEALTH OF MISSOURI 14800

- ' DARD FICATE ATH e ien

‘H::::-;" FILED MAY 6 1957 STAN 3Cif§'l CATE OF DEATH e as 7 3

Public Registration District No, .o Primary Registration District N01003 ................. Registrar's 3 6 S

 Service

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where doceased lived. If institution: Rosidence bafore
O f. = CounTY e« STATHY sgourt b. COUNTY edmission)
. 300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
< ]1- OR
156 . o®.  ST. LOUIS, MISSOURI Yost NoD 2R, St.louis Yesli NoD
Iflgls_lg-l'?:li‘EéOF (If NOT inhospital, givelocation)|Length of stay in 1b 7‘1 ~STREET {1f outside, give location) Reside on Farm
8 0¢msmunou BARNES HOSPITA. i %ooress 7134 Jamieson Av. YesO NoO
o
- 5 3. NAM: oF First Middle 4. DATE Month Day Year
&0 DECEASED . OF
B (Type o print) DOTIA ELIZABETH BENSLEY oearw  APRIL 19, 1957
o 5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE ([fn years | IF UNDER | YEAR |IF UNDER 24 HRS.
2% Y () never marnien L1 l Yot birthday) [Gfomthe | Daze | Hours ] Hin,
= Female White wipowen B0 ovorcen [ Nov, 99,1878 78
S ; “110a. uSUAL OCCUPATION (Gire kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City nd tate or country) C /2. CITIZEN OF WHAT COUNTRY?
g 3w during moat of working life, ezen if retired)
s> 4 Hougewife own home - Marshall ,Mo. U.S.4.
8% 7[5 rameRs mame T4, MOTHER'S MAIDEN NAME
]
ce £ Tyree Carthras Mary Cattle _
Z o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY KO.[17. INFORMANT Address Y1358
=S {Yes, no, or unknown} | (If ves. give war or dates of service! )
S W no | . . 551-38-0497 Christine Hensley Chappell dJamieson Av
" E % o ’ 18, CAUSE OF DtA‘l’H [E'nter only one cause per J'mc for {a}, (b). and (£} RTERVAL BETWEEN
Lu = PART I, DEATH WAS CAUSED BY: . . i . ONSET AND DEATH
T IMMEDIATE CAUSE (a) ‘Uremia - R
= £ 5
*5 -
2Y z Conditions, ifant. } pug To (b) Carcinoma of Bladder with metastases l Yr.
858 O which gare risg to - - - : = — -
2’5 2 aibol;e a’:‘uae‘;). . e T I - ‘QIK S
[ S stating the under- .
Ea o > Iying  cause lesl. OUE TO (c) i
2 g =3 "PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) - =a. \%ﬁi‘g#;{éﬁv
33 3 L ‘
52 % |3 . s[# oD
= ; ‘&' 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter naluire of infury in Part I or Part 1l of item [8) ~ )
» > U & (W] O 4
22 < |8 :
c 9 3 120c. TIME OF FHour Morth, Day, Year| -
°—§ 0- FE17 INURY - g m. . - - : . . - . _ . .
_ ..‘3-;5 Z | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY - STATE
S e WHILE AT NOT WHILE farm, factory, street, office Oidg., elc.)
En W WORK AT WORK
- —

-—% - 2.1 attended the deceased Ir%ﬁril 6 1957 _April 19, 1957gnd last saw :" alive on Apr' l9, 199
'6-:'::' > Death occurred at M /’“oq rhe date lt;z;cd above; and to the beat of my knowledge. {rom the causes stated.
€ a. $1@ o tirle} ADORES! %1 ATE IGNED
5% '&t’f/‘;‘y k)/ b.. "BARNES HOSPITAL . |%AY
[T ? A : !

-5‘ E 23a. BURIAL, c“i"m?";‘ . DATE : ﬁc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} (Sta‘e)
- o REMOVAL (Spectfy :
2.2 remova 4-22-57 White Cemetery Montgomery City ,Moh

24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ’

Hoffmeister Colonial Mort.6464 Chip St. APR 1

{t_icensed Embalmer's Statement on Raverse Side
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of-this certificate was emb:s
byme, or by .. ...l Teeeas S e , Student Embalmer No...........

working under my personal supervision..-

Student ... .ot teiiaiensemeenecaaereeanan Signed
Signature of Student Embalamer

P e T .o W

-
- .-'

Note The above MUST. BE SI.GN'ED BY THE’ L[CENSED EMBALMER in his OWN HANDWRITING (Fa

< to comply with the*above’ condtitutest grounds for.revocation of llcense) . V7
If embalmed by a STUDENT, he also shall sign in‘his’ OWN handwntmg -
If this body is not embalmed, fact should be so_stated above. N ; -
- it - B o




