tr — :,r'f

o.300
0. 48

s

FILED AUG 15 1955
REG. DIST. NG. :3 |8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD C_ERTIFICATE OF DEATH

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

PRIMARY REG. DIST. uo100.3_ Regisirar's Noi....

'BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f institution: reidence before
a. COUNTY a. STATE - b. COUNTY adnimton).
Missouri
b. CITY (1f cuteide eorpurate limits, wtite RURAL and give ¢. LENGTH OF ¢c. CITY d. I Residence within Lmit of
. " townsbip)| STAY (in this place) OR . l‘l‘}g oﬁnwwlw wwn'
TOWN St, Louwis, Missouri 2 TOM St Louis
d. FULL NAME OF (If not ia hospltal or inatitution, give strect address or location) ’.. STREET (If raral, give location) I
HOSPITAL OR aﬁ?onass )
NSTITOTION Enroute Homer G, rhillips Hospit 3135 Evans Avenue,,
3. NAME OF  (First b. (Middle c. (Last
DECEASED 8. (First) ( ) ast) 4. DATE (Monib) (Dsy) {Year)
(Type or Print) Lurean Banaman peamt July 8, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ;Z 8. DATE OF BIRTH 9. AGE (In years] If GNOLR | VEAR | T ONDGR M i3,
DOWED DIVORCED (Bpa N tast birthday) Mnnun, Days | Hours | Min.
Female Negro Widowed Aug L, 1890 . l
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . " A1 12 CITIZEN OF wHa
done during most of working lifs, u:eaau:nh:d - DUSTRY “‘“t aad State or Foraign Country) C’ UNTRY? WHAT
Hetired Cook Restaurant Ironton, Missouri =N
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND'/OR WIFE
. Moses Lax . Belle Crump Arthur Banaman, dec'd
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, eive war or dates of sorvicel NO. ) .
No None Zella Blanks, Ironton, idssouri,
18. CAUSE OF DEATH ' INTERVAL BETWEEN

1. DISEASE OR CONDITION

- Enter oniy oneesseper | L ep ey ¥ LEADING TO DEATH® )

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

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (b
rite {0 the above cause (a) stating
the underlying cauase lost. |

*This does not mean
the mode of dying, such
as heart fallure, axthenia,
ee. It meana the dis-
caze, infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _reloted to the disease 0r condition causing death.

ICAL CERTIFICAFION
.ZA.ZK/.L
DUE TO “’Q‘Q‘&M

ONSET AND DEATH

e

v

T.

*

13a. DATE OF OP_F’R‘OAhi 191, MAJOR FINDINGS OF OPERATION 20. AUTO!
420! o 1
Zia ACCiDENT {Bpecity)} 2ib. PLACE OF INJURY (e.x.,inorsbont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE home, farm. faetary, street, office bidy., 410.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY =™ | WORK AT WORK

v

2. I hereby certify that I allended the deceased from

to 19 , that I last saw the deceased

curred G/Mﬂ! from the causes and on the dale siafed above.

WRITE PLAINLY-"USING UNFADING BLACK_INK—MAKE A PERMANENT RECORD

alive on 19 , and that death oc
4 5o JGNATURE 27 (D or ti 23b. ADDRESS Z3:. DATE SIGNED
74n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF csmrrznv OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Suate)
TION, REMOVAL (Specity) ‘
: I 7=9=55 | __.Ironton €

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S SIGNAgUR[

ADORESS




STATEMENT BY LICENSED EMBALMER

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

L3720 ¢ - TN 1 U P PP PP , Student Embalmer No..........

working under my personal supervision..

‘ Student......eonn it Sign AN Mﬁ? AP A SR

Sghatare of Student Embalmor B747

‘ . Licensed Embalmer No........ .

| P. O, Add!es!é./nfzgw

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
T4 this hody is not embalmed, fact should be so stated above. -




