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AEBOCT 4 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stote File Na \ oo

s Kegistrar's No...... _881:2.

32717

Atabinas Har bt eem

' BIRTH NO. REG. DIST, NO. PRIMARY REG, DIST. NO.
t. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whars decoased lived. 1 fostitation: residence befos
a. COUNTY a. STATE b, COUNTY adinbsion:.
. s o Mo, 2 ) A
b, %‘EY (It outelde cotputats llmits, write RURAL and give & J’!.YI-:NEE; DEF c. CITY (If outaide corporata limits, write BURAL and give township) /
tawnghip) {l }
TowN St, Louls ® * ToWwN St. Louis ~
d. FULL NAME OF (If not in hospital or instivution, give street nddress or loestlon) d. STREET - (1 rursl, give loeation) -
HOSPITAL O ADDRESS
WeTonion 4,562 a Morganford Rd. JEFTES 1562 a Morganford Rd.
3. NAME OF . (First b. (MIiddle e. (Last)
Dbceassp > FmY { ? | 4OME  (Mouth) (ay)  (Yew
(Typeor Pint)  Chariles Banes pEATH  9=19=52
5. SEX 6. COLCR OR RACE | T. MPRRlED ’NE\\;EECEBRRIEE , 8. DATE OF BIRTH 9. AGE (In yu;n h: THDCR I‘;.H"l o UNDER 2 MRS
y 8 _ onthe B Min.
liale ¢ | Vhite ed’ =0 | 12/20/1893 B [ ad
108, USUAL OCCUPATION (Clive bind ofwork | 10b. KIND OF BUSINESS OR IN- | Vi BIRTHPLACE o ¢ . ) | 12 _CITIZEN OF WHAT
o Lt M X DUSTRY 1 tate or Foreign Country R
CRETSRmARE e e e td ) etz Jewelry Goe| Missourd i\

13a. FATHER'S NAME

Mat Banes

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR aiARE

Elizabeth Budenhauser

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Y es, 0, or unknown) | (If yes, shve war ar dates of servies) NO.

S Luella Banes
7. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
Luella Banes 4562 a Morganford Rd,

18. CAUSE OF DEATH Mfgkm. CERTIFICATION = | INTERVAL BETWEEN
| Enter only opecansaper | 1. DISEASE OR CONDITION . AW _ ONSET AND DEATH
line for {g), (b), and (c} DIRECTLY LEADING TO DEATH (@) 3 e
*This does nol mean ANTECEDENT CAUSES #
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heort fallure, asthenda, | Tide to m above cauae fa} dating
ete. It meens the dis- | B¢ ¥ing cause last.
ease, infury, or complica- DUE TO (c)
lion whizh caused death. | 11. OTHER SIGNIFICANT CONDITIONS ! '
Conditions contriduting to the death but not
related o the dizecse or condition cousing death.
19a. DATE OF OP_'E_ZIRél'; -19b. MAJOR FINDINGS OF OPERATION - . . 20, AUTOPSY?
' N _ ves (1w
‘Il 2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s inorabent | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) *." (STATE)
SUICIDE bome, farm, factory, strest, ofies bidg., ete.) - . . e .,
HOMICIDE - _ . . . , )
2id. TIME (Memth) (Duy) (Yeur) (Heuwn 21e. INJURY OCCHURRED | 211, HOW DID INJURY OCCURT

§ ‘-l~.Lo {

19& lo- m& that T last saw the deceased
and on the dale stated above.

WRITE PLAINLY--USING ‘UNFAD]NG' BLACK INE—MAKE A PERMANENT RECORD

title!
J-Demenr ‘5)

m., from the ca
2. DATE SIGRED

ADDRESS %% / | ‘/'___a% ’72

" 5%, NAME OF CEMETERY OR CREMATORY

243, LOCATION (Olty, town, ot ¢
l.)t LOUiB CO. hb. .

/ {/¢{ /4 ty) (Btate)

25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS
% gg Sﬁ s 3125 lafayette Ave.

on Reverse Side}
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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, ot by

Student Emdal

r Ho.

working under my personal supeérvision.

Student Embalmer .
. P. 0. Ad - A Coll § Mt
Note: The' above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HAND to comply with
the above constitutes grounds for revocation of license.) :

I this body is fiot embalmed, fact should be so stated sbove. ¥




