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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED SEP 7 1%8/7

Registration District No.. 27"

THE STATE BOARD OF HEALTH OF MISSOURI 28 4‘;}9 p./

STANDARD CERTIFICATE OF DEATH State Fils No

Primary Registration District

Né-oerz‘sa 6§ riverinegd025..

1. PLACE OF DEATH:
(@ County...oh. Louls

{# City or town.. &%__Rmmmdﬂtﬂ___

(!foumdnutyutownhmlh.vriu ‘RURAL" llndnnmonl!.o\rmh:p) -

{¢} Name of hospital or institution:

St. Marylg

o)

{1f not in hospital or institution, write street qimber of locution)
(d) Length of stay: In hespital or Institution

days

In this community

(Specily whether

years, months or days}

\3\

. USUAL RESIDENCE OF DECEASED; qq
(a} State Illinois () County MadiSOn
@ Cityortown..Granite City

(11 outaide city or lown limits, write “RURAL"}

(@ Street No.... 2002 _State

...... (If rural, give location)

i

L}
{e} Citizen of foreign country? NO {Yes or No)

If yes, name country,

343 PRINT Myntle Allce Bandy

3. (¥ If veteran,

3. (&) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont! Aoccd . .. day ; -

year. /7 ?? hour. mmntel)

. Birthplace

Illinois}

22. if death was due to external causes, fill in the following:

name swar NO No. /
21. I hereby certify that I attended the deomsed from... ./ ,,,,,,
/ 5. Color ot 6. {a) Single, widowed, ma.rnedll 19 'to _'(
\ R — e 19 H
4 sex Female race. White divorced_ 4! aI‘I’ied that I fast saw h/ L aliveon 20 & AAA w{
6. (5) Name of husband of Wife......e—....—.._.. 6. (c) Age of hushand or wife if || and that death oceurred on the date and hour statel above, Duerali
iy ion
william C. Bandy ative__ 02 years || Immediage causeof death i i il
7. Birth date of deceased... . @ D.e. 17 1889 »
{Month) . {Day) (Year) 2
3;...
8. AGE: Years Months Dayas 1f leas than one day
5 9 6 8 hr, min b
ue to
9. Birtnoiace_Medesto Illinoisl _
{Ciiy, towp, or connty) (S1ate or Foreign countiy) 4
10. Usual occupation ... ,HQLA.S.Q..,.W.QILK : i O('i:f]r“dcf ;T:,‘::, within 8 mon ﬂ(,
11. Tndustry or business At Home AL PHYSICIAN
. . . Major findings: S R
12. Name Francls M, Scotto I || 7T Of operations oL Mnnm L t
l LhUnde.r!.hile
& 13, Birthplace i~ KY . - which deach
: tato or foreign country Of autopsy ashould be
5 - Maiden name_ ... Csa ‘5 ?-L_..-ﬁr anQn.- e e e ¥ i charged sta-
o tistically.
=
=)
A

—,
[,
s

(Cu.y lnwn ot Col

16. (a) Informant..} ._._.._... R i
@) Address__ 2503 ﬁt.g_te,Gran“lte cu;*_,l;r_l_.
1. @ . Bemowal

/N

{Burin), oremation, or removal)

" {e) i’lace:burialdrc v

18. (s)' Signature of funegl directer g

@ Address_GrBnite

{Stats or foreigu Dunnl-ry)

T g0

(&) Date thereof AUZ «_ 26,48

{Maonth) (Dny) (Year)

19. (a) ? 27-4% )

(Megistror’y mignal.

(o) Accident, suicide, or homicide {specify)

‘b) Date of occurrence

{t) Where did injury octur? b
{City or mwn) (County}
(d} Diid injury occur in ot about home, on farm, in industrial place, in pubhc pla.ee?

pa of plase) - .

P T e T
Means of injury.
1

: 1
W'lulc at. worL? ............. — -

{Data reecived local reri y

(26 AZ. dboasp M
\egistror's simatay ¢ (. £, )]

(L& d Embnl s Stat




ES
N

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

.................. ., Registered Apprentice No.

working under my personal supervision.

) ) Licenséd Embalmer No ’,6/’,5/ = C)
P.O. Address__m a e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAD;'D_WRITING. (Failure tod)mply with
the above constitutes grounds for revocation of license.)

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

-~ '




