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WRITE PLAfNLY—USING UNFADING BLACK INK

PERMANENT RECORD

5
HLEP FEBIfZ 7

TI-IEDNISIONOFHEAL‘I’HOFM!SSOURI

1954

I. PLACE OF DEATH

e STANDARD CERTIFICATE OF DEATH

REG. DIST. W),

State File No,

2554

_._:3_1_8'8lIMY REG. DIST. MWO.

10Q3........__0676_

2. USUAL RESIDENCE (Where decossed lived. If institutlon: residence befors

-MAKE A

. Enter only onscanse per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH" (53

ANTECEDENT CAUSES

Morbid conditions, ljmw g'b!nq DUE TO (b)

a. COUNTY 2 STATEMS 09 qurd . COUNTY sdimton).
b. CITY (1 out=de corpurate Umits, writs RURAL and give ¢. LENGTH OF . ] s e vt
o St.Louis sownabin)| STAY n s secst] ~_OR St _Touis - H ;n,":““"i r.,.,..,..'“"? U,,.:
d. FULL NAME OF mmh nstitution, glvy street r losation) o- STREET {If raral, give location) o?”r‘fé
AR A St kthony Hospital 1P 3707 Permaylvania ave,
3. NAME OF a. (First) b. (Mlddie) T e (Lest) - 4. DATE (Month) (Day) (Y
Di : . OF ay) ear)
(Typewr Pty David . 4Alan Banner o Jamuary 21,1954
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 3. AGE {In years| IF oER 1 YEAR | ® Dok & WIS,
Male W] White WIDOWED, DIVORCED (Gpetilf ias birthdaz) uml %. B
i 2) A 14 |
m:;m USUAL mp'xrton muun;dcwk 10b. KIND OF lsuslm-:ssD<I>_||'§T Ra‘; 11. BIRTHPLACE (City ad Stace or Foreigs Coustrr) e ogunﬁ-rmn'{r?FWT
Ki1 . St.Louis,Mo, -
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
chael F,Banner Jr. Donna Me | =memmm—-
I5. WAS DECEASED EVEF! IN U.S. ARMED FORCES? [ 16, SOCIAL secunarg 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
Yool | ”""""’""'. vies? none ‘| Michael F,Banner Jr. 370’7 Pemlsylvania ave
18. CAUSE OF ‘DEATH- - : _"MEDICAL CERTIFIGATION R — INTERVAL BETWEEN
1 DISEASE OR COND]TION ONSET AND DEATH

g@mw (f

m;z,-

rise to the above cause (o) sating

the underiying cause lant,

DUE TO (c)

tion which cavsed death.

11.-OTHER SIGNIFICANT CONDITIONS . . .. . L. . . e e

Conditions contributing to the death bul not
_ related to the disease or condition causing death. yd
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - ' < 2. AUTH T -
"TION .
YES wo [
21a, AmlDENT (Bpacity) 21b. PLACE OF INJURY (ex..morsbout | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID . . bome, farm, fastory. street. offios bidg., e30.) R .
HOM]CIDE ’ ro. - T T
2td. T(!JA'.!E (Month) (Day) {(Year} (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
- - WHILEAT NOT WHILE
INJURY ; m. | “worx AT WORK G X
2. I hereby ceriify tha! I atiended the deceased from 19 , 19 , that I last saw the deceased

, and that death occurred a3

alive on , 19 m. from the causes and cmj}w dale staled above.
' Degree or title; \TE S ﬂ)
@IGNaTUREf 71, Z 5 - Ha g m/ AD, 0 0 @Z C .} 1GN
24a. BURIAL CREMA- | 240, DATE g 24, NAME OF CEMETERY OR CREMATORY r.own.or Rd Ia mﬁo
omoval > | Jan.23,1954 | Mount Hope Cemetery 1215 Lemay Ferry. may, K0
DATE REC'D BY LOCAL | REJIST SIGNAJURE . FUMERAL Dlﬂ TOI hsmﬁu&. ADDRESS
JAN2 2 1958 (£ iﬁ,,m S Honadmay
e ™ (Licensed "s Statement 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 emb

working under my personal supervision,.

Student......cooooiriiiiiiieatieiaeiiaz e aiaeanas
Sigmature of Student Embalmer

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

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




