No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_!‘Ef_. 0ISY. NO. i]_a_nlmv REG. Dlg% chulraflh’o._ﬂ.ﬂ_im

FLED OCT 30 195%

36999

State File No..........

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It lostivatl 1 before
a. COUNTY a. STATE MO b. COUNTY adubulion).
[ ]
b. CITY (M outcids sorpurste limits, wte RURAL and give ¢. LENGTH OF c. CITY

township)| STAY (in this place)

Town St,Louls

dhmﬂmlkn:lhnt

o0 St Louis “is w

d. FH{I).SLP#L:'EOOF {If Bot in bosplial or Institntion, give strest addrem or locstion) ASJ[?[;EEI'SS {if raral, mive location) ;09‘1 ?0
NsTITUTION 4373 Holly Hills 4373 Holly Hills.
3. HAME OF > (First) b. (Middle) ' ¢ (Last) 4. DATE  (Montm)  (Day) (Yean
DECEASED - D
(Typeor Priney ~ WILLTAM N. BANGERT pean Oct. 24, 1953
5. SEX D 6. COLGR OR RACE | 7. MARIEFIHEEB NIES'ERCESRR]EDX 8. DATE OF BIRTH 18, ll.\'GE (In :r-)-n l: l'n::t I YEAR | oF e u prs.
{Bpect; t ontss| Daya | H Mia
Male °| White Herrfed - “* |Mar. 4, 1892 BL” 1 |
10a. USUAL OCCUPATION w 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE A
dooe during mmdeﬂul.l(l?.mumnﬁmd will B DUSTRY (City aad State cr Foraiga Coustry) 0 2 Cll.luzfi';?':m”

Sup.Circulation Globe Democrat

St Louis MO. ﬁ.go

13b. MOTHER' 5 MAIDEN

Elizabeth H

13a. FATHER'S NAME

Wm. Bangert

i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY

NAME 14. NAME OF HUSBAND'OR WIFE
aintz Nan Mesnnemeyer Bangert
17, INFORMANT" 5 SIGNATURE OR NAME  ADDRESS

{Yea, runknown) | {If war or dates of sarvioe)
ROy BREE ™™ 498-09-0329 |[Nan Bangert-4373 Holly Hills Ave..
18. CAUSE OF,DEATH . e MEDICAL CERTIFICA ION. INTERVAL BETWEEN
| Enter onlyonecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
tine for (a), (b), and (c) DIRECTLY LE.AD}NG TO DEATH'(,,) f
720 docs ot mean | ANTECEDENT CAUSES Se
the mode of dying, such | Aforbid conditions, if any, gising DUE TO ( @ M
o¥ heart faflure, asthenda, | rise to the above cause (o) stating / -
dte. It means the dis- - the underlying couse loat. . . 3 .
case, injury, or complica- PUE TO {c}
tion which eauaed death. 1. OTHER SIGNIFICANT CONDITIONS
’ ) Comditions mﬁbuziuy fo the death but o g -
related to the di t condition muﬂfw dmth
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION || &.. AUTOPSY?
TION D E"
. YES ND
21a, ACCIDENT (Hpacify} 21b. PLACEOF INJURY (s, inevabous | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, farm, [sstory, strest, offios bldy.. eve.)
HOMICIDE . | J ‘ L. )
21d. TIME (Month) (Day) (Year) (Houwr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
Wiy - N mp vy
22. I hereby certify that I aitended the deceased from - Iﬂﬁ o ./M_ mﬂ that T last soio the deceased
alive on hal _, 18- and thal death occurred aﬁ_-m ., Jrom the causes and on tfe date stated above.
Za. sbe;?rumz? . (Degres or ung Z3b. ADDRESS ) . 2. DATE SIGNED
. Can” - -
T, 1D Y | 5203 r-26-373

WRITE PLAINLY——USING UNFADING BLACK INK—-—-MAI.IE A PERMANENT RECORD

24b. DATE

24d. LOCATION (Olty, town, or county),

u RERMIOAVLALCREMA 24c. NAME OF CEMETERY OR CREMATORY (State)
ogemova ’ 10 =-27=53 I}-ational Cemetary. St.Louis County, Mo.

DATE RECD BY LOCAL
LT 26 19.&._

25. FUNERAL DIRECTOR' 8 S)IGNATURE ADDRESS

riegshauser-4228 8.Kingshighway Bl.




b LR W e R s gl PR TN T N
' STATEMENT BY LICENSED EMBALMER

- >

e B A R - '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L 2 L - PN , Student Embalmer No.............]

Licensed Embalmer Nog'ﬂz

working under my perscnal supervision,.

Student..... et b Msesascaseassrsicasiineronasnas
Signature of Student Embalmer

P. Q. Address ... ... .. coiviiiaen

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7 this body is not embalmed, fact should be so stated above. ‘




