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STANDARD CERTIFICATE OF DEATH
!:ES.. DIST. NO, g I 8 PRIMARY REG. DIST. mJ_D_D.a Repistrar's No

For L7 1l 0 V0 D

4992

State File No

16. SOCIAL SECURITY
(Yes, Bo, or unknown) NO.

! BIRTH NO.
1, PLACE OF DEATH Z. USUAL RESIDENCE (Where decesssd lived. If instlsution: residsmos befors
a. COUNTY a. STATE Mis 80111"1 b, COUNTY adinbmion).
b. CITY . . . . LENGTH OF CITY '
OR (I outzide sorporais limits, write RURAL and give o %TAYnnm.ﬁ.“:. C. on I» Rex m%,
ToWN St Louls TowN S+ Louls = 0
FULL NAME OF
L NAMS 00 (If not in hospital or Institgtion, give street addrems or location) .- S%EEE% (1 rursl, give keation) 02 A % f
INSOTUTION. . Bhpoute City Hos 4 2818 Wlsconaln Av o)
3 NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Print)  Bertha Alice Banes - - oEATH  June 4% 1954
5. SEX / 6. COLOR OR RACE | 7. #%Rgﬂ%[; EEVSECBESRR[ED 8. DATE OF BIRTH 9.I:GE (In n;n ;‘ T ’D.ﬁ o DRER u R,
(Bpe i s birthday: on Hours } Min.
White Divorced Nov 1711893 | 60 , |
10, USUAL OCCUPATION (Givskindof ork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  ((i¢) wud State or oraiga Contry) / 12, CITIZEN OF WHAT
Housewife Illinols ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Unknown Viotorlia Queens | Divorced
15. WAS DECEASED EVER IN U. S ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(If you, xive war or dates of sorvice)

Loretta Rivitusoe 1211 Park Av

18. CAUSE OF DEATH MEDICAL, CERTIFICATION IONT"EE}I.‘A‘L“gEng‘EEN
. Enter only onecanssper | 1. D!SEASE OR CONDITION TH
tine for (8), (b), and (¢} RECTLY LEADING TO DEATH'@
e7ais doer mot mean | ANTECEDENT CAUSES Q t A / z
the mode of dging, ruch | Mortid conditions, if eny, giving DUE TO (b} M
ar heart failure; asthenia, | rise Lo the above cause (a) stating
de. §t means the dig. | UAe underlying cause lost
eate, Infury, o pli DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing (o the death but not
related to the diszease or condition causing death
19a. DATE CF DP'I‘::I!:JAIG 19b, MAJOR FINDINGS OF OPERATION 20. AUTH ?
ves . wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, boms, farm, [agtory, strest, offior hidy. eto.)
HOMICIDE AL Z29
21d. TIME (Meoth)  (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from

{o , 18 , that I last saw the deceased

, 18 and that deatk oceury

at/_L_ﬁl , Jrom the causes and on Hw date stated above.

23b. ADDRESS

[j¢¢ C'/eész/(

ey

REMA- | 24b. DA
)

?ﬁ“@d@ﬁ
uptal o 6/8/54

24c. NAME&' CEMETERY QR CREMATORY

st Mg_jh__ws Cometerty

24d. LOCATION (Clty, town, or county) /(Btatey

3t Louis Mo,

25. FUNERAL DIRECTOR'S S5IGNATURE ADDRESS

Moydell Funersl Homse 1926 Allen Av

i 5 iegl” | QJLM

Embaftoet’s Ststement 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 emba

working under my personal supervision..

Student .. .occeiaiaicicneianzierrraraataasmanaoan
Signature of Studeat Embalwer

Licensed Embalmer No.-%.f?-.z
P. O. Addresa,./.df;. T

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

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

¥ this hody is not embalmed, fact should be so stated above.



