FiLLu MAT 20 1949

THE DIVISION OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.S_L PRIMARY REG. DiST. no.é__gﬂ Registrer's No

HEALTH Or MISUURE

18043
YRT)

State File No,

e . 300
10.48
BIRTH NO.
I. PLACE OF DEATH
a. COUNTY

St Louls

2. USUAL RESIDENCE (Where deosased llved. If Institution: residence before

» STATE Mjssouri b. COUNTY St ,Loui¥-g5y

b. CITY (If outeide eorpurate timits, writs RURAL and give

OR - 5 ww
town Pine Lawn i

c.

LENGTH OF
STAY (in this place}

c. CITY (U ouwids corporste limits, write RURAL and give township) ; Jd
Pos-]

1. DISEASE OR CONDITION

- Enter only onecsuspiz | (o2 oy’ | FADING TO DEATH® (59

line for (s), (b}, and (¢}
*This does motl meen ANTECEDENT CAUSES
the mode of dying, stich

as heart failure, asthendo, | Tise to the above “ﬂ’faﬁu sating

Morbid conditions, if ang, giving DUE TO (b)

a. I-'|I'IJOI.I§P:I_I_AANE.E°%F {1 mot in hospital or Fnutintion, cive street addrem or | d'ASJEREEHss (1t mal, giva loeatlon) ;
INSTITUTION 3709 Manola Ave, 3709 Manola
3. I?IE%ME %IE a. (First) b. (Mifdle) c. (Last) 4, DS"[_'E (Mgnth)  (Day) (Year)
(Tweer i) Glarence Williem Banghart DEATH 71949
5. SEX 0 6. COLOR OR RACE | 7. mm%e_:g gﬁggcm (2 :3 - 8, DATE OF BIRTH 9. AGE a » yan| o veer | Dumu & o 4 .
- ¥ ¢ ours Min.
Male White ivorce Y an, WY 1550 | BET | |
10a, USUAL OCCUPATION (Ghvekind of work | 10D, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
done most olroriing Life, even If retired) bUSTRY . / RY?
awe Ohlo i) e
113:. FATHER" 3 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John K.Banghart Martha A.Mcgl_lgglig Unknown
I5. WAS DECEASED EVER N U.S.ARMED FORCES? | §6. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE CR NAME - ADDRESS
Y , &r anknown) | (If yvs, rivy war or dates of service}
o Unknown | Joe Banchart, Olney,Ill.
- INTERVAL BETWEEN
18. CAUSE OF DEATH OMSET AND DEATH

‘ Mf%‘ ﬁ%gu, S gea

ctc. It means the dis- | fhe underlying cauae q“t& M 3 L
case, injury, or complico- DUE TO () 7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS °

Conditions contributing to the death but ot
related to the disease or nmduiou cauzing death.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
A ves (1 wo [
21s. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc., (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fsetory, strest, ofics bds. s1e)
HOMICIDE i
21d. Tlh';E * o, (Mooth) s (Day) (Yoar) (Houn) = | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: S ' WHILEAT —] NOT WHILE :
. INJURY | "work L] AT WORK O , “ p) .
2] hqreby iy th ende deceased from / . 1912, !oM 1917, that I last saw the deceased
alive on , and thal death occlrred at ‘0P4 ., fromm the causés and on the date stated above.

Zia, :lszﬂ.ﬁaa . ﬁ E:E (Degres

%3b, ADDRESS

or mle)q 32 3 /

é’/ Zin Kol (17)] 2/2/v7

Haven

WRITE PLAINLY—~USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

u BUR ng.ALCREMA-
)
ﬂpmnva 9

24c. NAME OF CEMETERY OR CREMATORY

TION (City, town, of county) /  *

Olpev. 111,

Hil

DATE REC'D BY LOCAL

7 "{’lEG.

75, FUNERAL DIRECTOR"S SIGIXTURE ‘ADORESS

Albert H.Hoppe, _ZOO Washington Blvd

ternent on Reverse 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, of by e,

et memeresmnerr st nan e nt Embalmer No.

Signed

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witk
the above constitutes grounds for revocation of license,}

If this body is not,embalmed, fact should be so stated above. . . oL T -



