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*This does not mean
lhe mode of dying, such

ele. It means the dis-

uhmﬂ[aﬂwe asthenta, |

Morbid conditions, if any, aivina DUE TD (b) m

rise to the above cause (a) stating
the underlying cause lost.

. DUE TO (c)

,a.-

Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inatitution: residence befors
a. COUNTY a. STATE I b. COUNTY adineinnl.
1linola Clay Pra-y
b. CITY (I outelde corpurate limits, write RURAL and give c. LENGTH OF I| c. CITY I oataide corporate limits, write RURAL aad glve township) ;;
townahip) | STAY {in this place! OR ¥
TOWN St., Louis ‘ TOWN Flora 4
FH&SLPIIQ_IA_QANE'EOOF {! oot in bospital or institation, give atreat addrom or loontion) d‘As.Dr[?RE& (If rara!, give location) Z
INSTITUTION DePaul
3. NAME OF a. (First b, (Middle) ¢. {Last)
DECEASED (First) ¢ 4 DS}'E (Month) (Day) (Year)
(Typeor Prine)  ThoOmas F. Banhart DEATH May 6 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| I Unpém 1 YEAR | F weDER 2 uas.
s WIDOWED, DIVORCED (8peciin) ’ Last birtbday) Mam-h, Days | Hours | Min
Kale White Married 74 I
10a. USUAL OCCUPATION (Gwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biste or forelgn oountry} 12, CITIZEN OF WHAT
done during most of working life, even if retired DUSTRY COUNTRY?
I‘ armer
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Charles Banhart not known. ) Myrile
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Y¥es. 00, or unkmown) | (If yes, xive war or dates of service} NO.
£d, Hancock Fiora Il1
18. CAUSE OF DEATH MEDICAL CERTlF'ICATlON INTERVAL BETWEEN
Eater only onemuseper | |. DISEASE OR CONDITION . - Carnd ./: 4 { ONSET ARD DEATH
e : DIRECTLY LEADING TO DEATH* () 7—) M
line for (a), {b), and (c) ) 3 ”
ANTECEDENT CAUSES Op otn £ M eced d.é-«.‘_ -—wd..&,

eate, infury, or i
tion which coused deaih.

[] OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death bud not
related to the disease or condition causing death.

d\C--Tut-L 77&7 4’ /94?‘

/

RIAL, CRE

2a/
TIH, REMOVAL

ub n.m;_[ /
May 0,1949

7/

24d. LOCATION (Qity, towp, or county)
Flope, I11

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTO 1
TION 7 D
YES N
21a. ACCIDENT {Bpeciy) 21b. PLACE OF INJURY {e.c..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)"',‘ P4
SUICIDE howme, fatm, factory, surest, office blde. st0.) :
HOMICIDE . 5-7
21d. TIME {Mogth} (Dar} (Yes) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? é 4
WHILE AT NOT WHILE / x
INJURY = | “work AT WORK
22. I hereby certify that I auended the deceased from 19 . lo , 19, that I last saw the deceased
- aIwc on , and that death occurred af 2450 An, , Jrom the causes and on the date stated above.
( itle) | 23b. ADDRESS ' 23 DATE SIGNED

UMERAL DI CTDV ATURE ADDRESS )
% % %t St.Louis,I1

DATE REC'D BY LMAL RARJNAT E
MAY 7

(Licensed Embalmer's Statement on Reverse Side) f




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 Y e

Student Embuimer No.

working under my persona! supervision.

II 2
SEUAENT 1vuereneseeraneerannsaennaseenaens Signed__.________.% Z( < /M

Student Embaimer

Licenzed Embaimer No 2421

P. Q. Address. R8st Ste.louis I11

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faill:u-e to comply wit
the above constitutes grounds for revocation of license,)

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




