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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3‘ L&annv REG. DIST. NO. ;LQQ;-;_ Registrar's No

RLED FEB 23 195

5838
~tAfE

State File No....

24a. BURIAL, CREMA-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Inatitudl id before
a. COUNTY ) a. STATE Misaouri b. COUNTY ar . I jlgdnﬂ:—lun).‘ |
b. CiTY (I cutslde corporate Uimits, wtita RURAL sod sive ¢. LENGTH OF c. CITY (If outskis corporate limits, write RURAL aznd give township) :?ﬂ /?
R . townahip) gl'ﬁ (in this place) 1 1
TOWN  Saint Louils ays Town Saint Louis )
d. FH(BJS.P?_IA_QANLEOOF (If not in howpital or institution, give streot address or losstion) d-ASI;rDRREEr (12 rural, give losmtion)
wstitution  Park Lane Hospital L? , 4926 Ashby Avenue, 15
3. NAME OF 8: (Firat) b. (Middle) c. (Bast) 4. DATE (Month)  (Ds
DECEASED : 7) ear)
(Typeor Pty Frank Bandle oiary Peb. 10th, 195
5. SEX 6, COLOR OR RACE | 7. MARI'?AI'.ED NEVEEC'EBRR!ED 8. DATE OF BIRTH &8 AGEhgmn r ﬂ:::l | YEAR | o UMDER 3 HES,
(Bpacify) : t Afon Days | Hours | Min.
Male ¥ | White Married { June 28th, 1872 | “%8 | |
16a. USUAL OCCUPATION (Giwehtnd of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelgn eountry} 12. CITIZEN OF WHAT
done during most of worldng life, even if retired) DUSTRY RY?
Carpenter Self Aunstria~Hungary
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEBAND OR WIFE
L Andy Bandle Unknown | Anna Bandle nee Steiner
l(?{. WAS DEEkEASEP EVER IN U.S5. ARMED FORCE? 16. SOCIAL SECURITJ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
o8, No, Or novwn; (If yom, war or dates of service) .
() I Yone Urknovn Anna Bandle, 4926 Ashby Avemue, 15.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH (2)
“This doer mot tean ANTECEDENT CAUSES y
the mode of dying, sueh | Morbid conditions, if any, giing DUE TO (b} e L
o heart fullure, asthenia, | rise to the above cause (o) slating ~  _ | . R - -
‘de. It means the dis- | Vhe underlying canse lost. -
caze, fnjury, or plica- DUE TO {c)
ton which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Condilions contributing to the death but not
related to the di or condition causing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION oot ' . S - n 2. AUTOPSY?
' TION i
dzp - ves [ wo (B~
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.,inorabont | 21¢, (CITY. TOWN, OR TOWNSHIP) i T (COUNTY) (STATE)
- SUICIDE. home, farm, factory, strest, offios bldg.,eta.) ' :
HOMICIDE .
21d. TIME (Maonth) (Day) (Tear) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 7 4 //f
WHILEAT ] NOT WHILE
INJURY : = | “worK AT WORK Fi
" g - v T,
2. I hereby certify that I allended the deceased from .LL_, 1627, lo 188, that I last saw the deceased
alive on , 19 , and that death occurred at <. ‘m., from the couses and on the date stated above.
‘Vh SIGNATURE. / 23b. ADDRESS Z3¢, DATE SIGNED
' /4 32y S |72 —/2 9

om.ag.grg T%E‘ e

s 24b. DATE . NAME OF CEMEI'ERY OR CREMATORY .- | 24d: LOCATION (Oity, town, or county) ! (5iate)

. {Specliy) .

TBYL 2/13/51 Friedeng Cemetery Saint louls County, Missouri.
REGISTRAR'S SIG RE 25. FUNERAL DIRECTOR'S S| GMATURE IQ-BDIES-S

Calvin F, Feutz, 4828 Natur&l Bridge Blvd.

{Licensed Embalmet's Statement on Reverse Side) B
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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...:

. .. Student Embalmer No. Pressaseae
working under my personal supervision,

e It 7 %%MU

51 Peaeerateesassrretaenuratatatovoconn
Slgned Stednt Enbaimer Licensed Emb%y/f/é -
P. O. Addres Z-AM %,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




