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STANDARD CERTIFICATE OF DEATH State Tite No,

Primary Registration District No..... ] £ 3£2.52 Registrar's No... 9 *g ...’.‘f'p*'.....

1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: JJO

(a) County. 2 ¥ {s) State. Missouri {&) County. /)

@ City or town. S0 e LOULS, Missouri &
{1 qutside ciLy or town fimits, write "HURAL" end name of township) () City or town.. St’, LQ uis 2 7

(c) %ﬂ%&{h ﬂiﬂi‘uuuuﬁgSpi’t al d

(d} Length of stay:

{If not in haspital or iostitotion, writs stregt number or location)

In this community.... 45 yaars

yeurs, months or days)

In hospital or ingtitution

months

(Specify whether

(1f autalde city or town limits, welts “HURAL" M

{d) Street No. 1*125 ” &lle

([f rurul, give location)

(e} Cldzen of foreign couniry?........._...._._m ............... d .................... ey No)

If yes, name country.

3. (a)

PRINT

FULL NAME

Mack Banks

MEDICAL CERTSFICATION
20. DATE OF DEATH: Month.. NOVEMBEr 4. 18,

. y . 3. Social Securit
3. (8 If veteran @ * i year, 1942 hour 4...minute..Q.Q...E....._.M.
name war. No .
21. I hereby certify that I attended the d d from
y Colet g 6. {¢) Single, widowed, married, 8, 1942 o _November 18, . 142
4 S“—‘-—}A"CE’— imcc_éd L Q_‘“"Wﬁdm’aw-"ﬁ- that T last eaw h... 30 alive onl\bvemberla, _____ L2
6. () N"ame of husband or wife. oo, 6. (c)_ Age of husband or wife if and that death occurred on the date and hour stated above. Ducration
Igmediate ust:zﬁf danih li ik
a., O e lower with extension
7. Birth date of deceased... "-3_-_# j’;? : D i
g to left sids of fage AL .yrs.
8, ACE: Yenrd Months Daye Due to., /If
7 ,f ’ min. t
Dae to e
L3
9. Blrthplace. 'H% o Z.. ‘ Jf
Ly. a’ .ur r.uunl.y 0 couniry} ,“ .
Other condition:
10, Usual occupation...... / ? .ﬂ ’ (1.,‘:::“1. ;.m:n:—, within 3 mopths of death) f \
11, Indusiry or business TPTIee FHYSICIAN
o ajor findings: . —
E{ 12, Name,, /’7” a /{ BA””.Q&J_ operations - ; - ‘hUnderline
the cattse t
=\ 13. Birthplace A DERLSIOAL.. 1 --------- _ which drath
o (Q'- w (5t ign countey) Of autopsy should be
m { 14. Maiden name.. ... J / 4’” AR~ charged sta-
2 tistically.
5 13. 22. If death was due to external causes, fill in the followlng:
-
16. {a} {z) Accldent, suicide, or homicide (specify)
) () Date of occurrence.
17, {a) . D£ ..5..1. : (#) Date thereof. [ # (e} Where did injury occur? (City or tawn) (County} (State)
(Bnnal, . . remva[) ""“‘ (Y“‘") (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation,

18 (@),
4]

19. WEMF ooy
@ )';m&- ‘received focal b :‘u’nr)

S:gnature of funeral director.,

Address.....

K430

(3pecify type of place)

While at wgrk?......,....,.._.._.-_... (¢) Means of lnjury......__a......_._.._...._.

23. Signaturpl__ [ FAL

Add P

(Licensed Embalmer’a Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whoae name is recorded on the reverse side of this certificate was embalmed by me, or by oo

W 1 (‘ a m C) M de &l! ................... Reg:stered Apprentice No...oonr

working under my personal supervision,

P. Q. Address........ccococcoeo..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fallure to comply with
the.above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so atated above.



