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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"FILED FEB 21 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File N vvnrnssnsrrasaaem
: BIRTH KO, REG. DIST. NO. __31.8- PRIMARY REG. DIST. NO. ma Registrar's No.maon 14399.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decessed lived, If lnstitusion: residence before
. COUNTY \ STATE UNT adinission).
2 * Missour{ b. COUNTY
b. CITY (If cutcide corpurats Limita, write RURAL and xive %I_AI:},:-P!GTH OF €. C‘TY - 4. In Reatdenee withln lmits ;m
e St. Louis townabip) i this place) SR, Stl.Lou ys : ,‘;:,‘,’ nrDlp-nnrp;‘:quwni
d. FH](SIS.P?IAME QF (If oot in hospital or fpstitntion, ‘:ive strect address or location) %TBQREEESI:S (If rural, give location)
INSTITUTION St. Louis City Hospitsl #1 o 124 f 1400 # N. 20th St.
3 ]:';IE%PEES?E% a. (First) b. (Middie} c. (Last) 4. DATE (Montb) (Day) (Year)
(Typeor Print)  Robert Banister DEATH Fehruary 12, 197K
5. SEX 0 6. COLOR OR RACE ) 7. MARREED. }SIE\\’IOEQCIMEISRRIED. 8. DATE OF BIRTH 9, AGE (Ix:i.yu).n L{lr u:.u 1 YEAR | & UNDER i MRS.
X eliy) D
Male White  |wiHBWER 8 | Nowember 12,1a70f “HI“HT [Mon] P | e
10a. USUAL OCCUPATION (CiveXiedof work | 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (Cit 48 . 12. CITIZEN OF WHAT
o A Alng life, s f ratired) y and State cr Foreign Countrv) COUNTRY7F
S Chces L s Laborer Nashville Renne /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Newton Banlgter tUnkown —_ .| 1
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, runkaown) | (It yes, zive war or dates of service)
fré | Unke yrtle Eckert 3216 a Blair Ave.,

. Enter only onecause per

18, CAUSE OF DEATH

line for {a}, (b}, and (c)

*This doey not mean
the mode of dying, such
aa heart fatlure, asthenia,
ete. It means the dia-
ease, injury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (53

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b
rise to the above cause (o) sating :

DUE TO {o)

tion which coused death,

1i. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but nod
related to the direase or condition causing death.

the underlying couse last.
? - a . R

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES wo [J
21a. ACCIDENT (Upecity) 21b. PLACEOF INJURY (s.c..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, isrm, factory, sireet, offios bldg..e10.)
HOMICIDE
21d. TIME (Mooth} {Day} {(Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOTWHILE
INJURY m. | “work AT WORK gy
7 3

2. I hereby cert:fy that I atiended ! ;,deceased Jrom _l':a__319

alive on

] _-'ZL.___, 19.5371—10! I last saw the deceased

- ., from the causes and on the.dale stated above.

, 18 , and that death occurred af

23a. SIGNA (Degres or title) 23b. ADDRESS - 23c. DATE SIGNED
o,
OEW o e Jto Z-/3-5%
24n, BURTAL, CREMA- | 24b. DATE 242. NAME OF CEMETERY QR CREBYIATORY 24d. LOCATION (City, town, or county) (State)
TIOR BaMeY gttty | 2= ]2 =55 Rose Hill Cem. 8reenfield Ill.
DATE REC'D BY I_ORCE%L RI?IST S St 2. FUNERAL DI RECTOR'S SIGMATURE ADDRESS
cem 1108 | );{J_VA.H.Hoppe 4704 Washington Avee

A=Y 1

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo 4 Y o S £ R » Student Embalmer No...........

working under my personal supervision..

Student. ... iiii it e i igned.....7, amrrterg. L CU . CJ.JAMM%

Signature of Student Embalmer

icensed Embalmer No-'g'}"
P. O. Address r%#—r—u

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

7¥ this body is not embalmed, fact should be so stated above.




