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WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED OCT 7- 1888

THE DIVISION .OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. mw Registrar's No. o vecsvcsns

30560
State File No.... 8‘)0 6 ......

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. If institution: residencs befors
a. COUNTY,, a. STATE ' b. COUNT, wcddmiseion).
‘Ste=koutrsT—Missouri— souri Oregon
b. CITY (M cuteide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (U outside ocorporate limits, write RURAL acnd give township)
. townahip}| STAY (n this place) OR . . )
TowN St, Louis, Mo. o days|i_ T Thayer, Missouri —
d. FULL NAME OF (If not in hospital or institution. give streot address or loeation) d. STRE; (I raral, give location) 0 / ~ /
HOSPITAL CR . ADDR&B l l 3
INSTITUTION Friaco Hogpital ox ‘ '
3'DNE‘€£ES%'E . (First) b.~(Middle) c. (Last) 4. Dg}—g {Manth)  (Dag). (Year)
(Tpeor Print)  GEORGE E. BANKS DEATH 9 30 55
5. SEX ‘™ 6. COLOR OR RACE | 7. M?D%%‘:’EDD 'E‘)WSSCIEBRRIED;( 8. DATE OF BIRTH I 9-:.(551[&!;::;:- L;F Uﬁ [Dm W DNDER 240 wms.
. (Bpecif; t ¥, on! ayn | Hours | Min.
Male White Married 10-31-1911 | l
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (State or forelzn vountry) C 12. CITIZEN OF WHAT
done during most of warking life, sven if retired) |, R DUSTRY M - . COUNTRY?
Brakeman Railroad 1ssourl .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ephrin Banks lSams Unknown Mrs. Dorothy Banks (wife)
i5. WAS DECEASED EVER IN U.S. ARMED FORCF_‘;? 16. SOCIAL SECUR;B' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, or unknown) | (If yes, give war or dates of service) . .
o ™ | Unknown Dorothy Banks Thayer Mo -
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" ()

Malignant hypertension.,

line for (a), (b}, and (¢}

“This does not mean ANTECEDENT CAUSES

Arteriolar Nephrosclerosis.

the mode of dying, such
a2 heart fallure, asthenin, .
ete. It meansy the dis-
case, injury, or complica-

Mortid conditions, if any, gising DUE TO (&)
rise to the above cquse (2) atatmq .
the underlping cause last.

DUE TO (c)

o

1l. OTHER SIGNIFICANT CONDITIONS *

tien which cauzed death.
T Conditions contribuling to the death but 2ot

“Congestive heart fallure.

related to the disease or condition cauaim} degth, cere bra l thrombo S l S, Old b

19a. DATE OF OPE[RoAhi 19b." MAJOR FINDINGS OF OFERATidN l X\ 2. AUTOPSYT
None o wfef b vis K1 w0 O
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g..inarabout | 2fc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, larm, Ingtory, strpet, office bldg., st0.) T e Lt .
HOMICIDE  None Nane
21d. TIME (Moath} - (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY None WORK AT WORK

2. I-herebi certify that'

ttended the deceased fromAUgL 20, 19_55 lo Se.p.t.._?zﬂ. 195D, that' I last saw the deceased '

alige o \ wat death oceurred at 2305 pDm., from the causes and on the date stated above.
| a-—_ L]
’ 1! h L (Degree or thlBD 23b. ADDRESS St. LOUJ. s 8 Mo . 230 DATE SIGNED
V. W. Holloy, M.D, = ¢ - 960 Laclede “Avenue ' 9-30-55
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. I..OCATION_ (Olty. town, or county) (State)
TION, REMOVAL (Spacify) :
; _9-30-55 i Thajer Mo

DATE REC'D BY l.%CAL EGISTRAR'S SIGN{AURE

25 FUMERAL DIRECTOR'S $IGNATURE ‘ADDRESS

Aitbert HyHoppe 4700 Washincston

_acT 11

{Licensed Embalmer’s Statement on Reverse Side) L
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STATEMEN’I" BY LICENSED EMBALMER
I hereby certify that the body who‘sc name is recorded on the reverse side of this certificate was em‘bai-med by me, 0r by oo

Student Embdbalmer No.

woarking under my personal supervision. ’ %/ .
Student Signed L Aatlor NN A Joreul A AR S v A

Student Embatmer (Q ’ -
_ . . Licensed-Embalmer ;No... < 27", /& .........................

P. O, Address

7
Note: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If. this body is not embilmed, fast should be so stated above. < . ’ ’ ;




