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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRrEAU OF THE CoNsUs

fILED,FEG, 10 1998

Registra

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

4109
g

Stals Pils No.

Regisivar'y No,

1. PLACE OF DEATIL:
(6) County £t. Charles
® Ciyertown fral —= St.Charles Tow

(1f outside city or town limita, write "RURAL" and name aof rowaship)
(e

Name of hospizn! or institution:
_____ RaRo2 = V4

St=-Charlesy—ia
(I not in bowpital or instituijon. write street number or keeation}

2. USUAL RESIDENCE OF DECEASED:

B =
» sweMisgouri ® Comyot.Charles .-
Rural v

{1f outaide city or town limjts, write "RURAL"™) b

() Street No.BeRef £t. Lharles

() City or town

q {H rural, give location)}
{d) Length of stay: In hospital or nstitution
: {Spacity whether || (¢) Citizen of forelgn country? No (Yes or Noy
Ia this community !
yoars, tronths or dayw) If yes, name country.
MEDICAL CERTIFICATION
3. (g} PRINT ) .
FulL naME____T.onis Banze
- 20. DATE OF DEATH: Month.J 8% ... day..02
3. (b If veteran, 3. () Social Security 1944 A
same war Non e Ne NOH& yeat, hour. minute =M.
n. y certify t I attended the di from
5. 4Color or 6, {s) Single, widowed. married, / g :; o B \f B
. s Male Vhite) 2awediidowed w i H
. Sls o race Lk vorced 342N - [] that ! last saw h_haq. aliveon.......... ua.&{_ ememeeeenat 1%

6. (b} Nameof husbandorwife_..___.._____ = 6. {¢} Age of hoshand or wife if

Bertha Qelklsus .. .

and that death occurred on the date and hour stated above, i

Immediate couse of death

elive . i FERIS
7.0 Birth date of deceased__/__ADT A1 16, 1869
{Month) {Day)} {Yenr}
8. AGE: Years Months Days If less than one day Due to
74 8 19 . N |
' min

o. Binpace_ St Charles County, Missourd/

{Citv, town, or rounty; {Btate or foreign countey)

i
Due to. /22"“" %Wa ﬂ@@(_y'w .

QOther conditiona
10. Usunl occupation Farmer (laclude pregoancy within 3 montha of death) | E——
it. Industry or b > PHYSICIAN
= . Major findings: . 1 —
2 [ 12. vome__Fred W. Banze 5 operations L/‘? o
£ nderline
#1413, Birthplace ".Q.Q.E.Elﬁ_llx#. e ] the cause to
- (cU,. 'n.gtwuw) (State or forviga condtry) Of autopsy should be
f{ 14. Malden name W1 I Cihﬂrﬂeg sta-
= Germany 4 |l —== e
g 15. Birthplace. T T p—— (Bete rauign{mnur} = 1| 22. I death was due to external causes, fill in the following:
16. (@) Inf nt ¢ . L {a) Accident, suicide, or homicide (specify)
{b) Address Pl (5) Date of occurrence /
17, @ Burisl (5 Date theraof J BN o 7 3 1944 || 19 Where did Injury occur? (iy o o) {County) [T
3 ity onaty e
(Barlsl, cramatlap, or removal) (Moot} (Day} {Yeer) (d) Did infury oec or about home, on farm, in Industrial place, in public place?

Friedens Cemetery

V2R

(R-{-!nv . -irnnlm!)

Place: burial or cremation
Signatore of funeral
[¢) Addrm ’2’ é

Mzé,.......,.,,

Le)

(Specily hp- -{ pl

While at work?._.... y? —_— 1
23. Signature ______ ;‘&4

7S £ a

{Licensed Embaltier's Stalement ou Rcverse_ Side)}




STATEMENT BY LICENSED EMBALMER

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

(I , Registered Apprentice No -

working under my personal supervision. -
4 pars)
) , ie v
Signed.....& 2

Licensed Embalmer No. Qg'/(-/’l/
P. 0. Address% = . .W/‘ ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT]N

the above constitutes grounds for. rev ocation of license.) :
¢

If this body is not embalmed, fact ébould be so stated above. ) ~

ailure to comply with




