8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD.OF HEALTH OF MISSOURI

25
P 1 xssent H&Eﬂ; J:Q&Lg 0 1945 3] 8 Primary Regidiration District Nowoooooo o ] 00 3 Regisirar's N°2 R@'_ a

2

179 sy oF s Caas STANDARD CERTIFICATE OF DEATH State File No..

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - M ‘s
a {a) County. Missouri s
: : F 3 State b s
& I @ Cyortown..... ot Louis, Missouri (@ Stat ;i (& County q % /
o (If cutside city or town limits, write “RURAL" and name of township) (&) City or town St - I.; 0Olls 2 4
=] {) Name of hospital or institution: . (If outside ¢ity or town limits, write “RURAL™)
& Homer G. Millips Hospital @ Sueet 2o, 1324 _Biddle
{Lf not in hospital or institution, write street nwuber or location) ﬁ (If rural, give location)
{d) Length of stay: In hospital or institution days . .
3 months (Specify whether || (¢) Citizen of forelgn country? (Yes or No)
In thi it: )
nyem:. ;?;T:l?-u;ldiy-) If yeg, name country. # j
E "3, (@) gﬂanl;r F]_oyd Banks - MEDICAL CERTIFICATION
< PR rS— 20. DATE OF DEATH: Month_ d80Mary 4. 7,
3. (b) Ii weteran, 3. (¢ iz urity
§ @ e n - — - N yeat. 1945 hour . ... 2 _minute.... 59,.“124!..1\1
0.
fame war 21, T hereby certify that I attended the deceased from Jdﬂllarj
E . 9_] 5. Color ot * 6. (a) Single, widowed, married, 5, 19__45. to January 7., 19..45
MI 4. SEME'J'.'Q“""“"'""“ race._.N_Qgr.Q, diVDrCed..MaI!r.ie,d that I last saw h__im___ alive on.. J ﬂnua‘r‘}' 7 > : ) 19"71_! 5
E 6. (b) Name of husband or wife..._ e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
¥
E Pe ne 1 la Ba nk 3 ' alive..... ‘7 ._.years In;media%;;ause ofvc_ieath :
e ' ! n
2 7. Birth date of deceased... Apr il ..... llth — 1912 g Cerebral Vascular Accident 2 days
. CArT, .
=] s r
4] 8. AGE: Years~ Months Days If less than one day Due to ‘Ec’._lgna.nt Hyperten sion !’ Unk,
& 32 | 8 | ‘g6 b o min - -
a J - l 2 Due to /l“_ j
Bl Birthplace.....or... AL B CE Mississipp] L o MY
. Z {City, town, or county) (State or foreign counlt)‘f \/ f\}
H. ; Laborer ... . _Other conditions. d
[} 10. Usual occupation S 2 1eseet s(Include pregnancy wn.hm 3 months of deatly y‘ d
7 o )
= 1i. Industry or business N R - PHYSICIAN
or findings: -
.’al-' E 12. Name...... .. e Banks , - . - : Of operations e ZRREES Banid el et
q [ nderline
- 2 [[E s pirthptace Unavailable ! M3 ssissinniq REETTL R hich deat
. (Cit. or gount . (Stata or foreign country) ' Of auto __'____"_’_ - L - should be
5 E 14, Maiden name ’:[Ha Ho 1d autopsy . i \ ct:hz:,rgeﬂ sta-
-} . . L A :.|tistically,
g E 15. Blrthplace.(ci_?ﬁ?ﬁ?r%f.g;eld :}msff}-fn i E‘n{?, D 22, If death was due to external causes, fill in the following:
ity, y un! L
= 16. (g) Informant... Ida. Banks . ' (¢) Accident, suicide, or homicide (specify)
B ® Address. .1 024 Blddle St. (#) Date of occurrence
17, (a) Bur 19-1 S (¥ Date thereof..._. 1 l (e} Where did infury occur? (City or town) {County) (State)
(Buml.mmnmn- or{rewal) (Month) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
2V (0 Prace: !;urta.l or crémation.. FTOEGNWO Od Lemate ry -
T . 3 f pla. - .-
oo | 18. (@) . Signature of funerat director.. CRAP 10 8 J.Gates -y 62, o B i ot 3 o
(&) Address 4107 Finney. Ave..... ] ' /] i
19. (a) JAN 10 1845 /Q? W/_ T - TS ﬂ_f___ 2 j /ég-
(Date received local registrar) Registrac s signatuse) .. W Wt S Pt 7 4%_ Date sigoed /0

V (Licensed Embalmer’s Statement on Reverse Side)




T s : e, Ly e

A

STATEMENT BY LICENSED EMBALMER =

Vs

I hereby certify-that the body whose name is recorded on the reverse side of this certificate was-embalmed by'me, or hy...
TR Poei s Stegeldl
Reglstered Apprentlce No . . ,

Thomas J. Gates

working under my personal supervision. .
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