THE DIVISION OF HEALTH OF MISSOURI

. No, 300 EHER ¢ : .
o ’ HLED FEB 171956 STANDARD CERTIFICATE OF DEATH stare rieno. O J O
{BIRTH ND., REG. DIST. NO. _3_]_8_ FRIMARY REG. DIST. NO.J% Registrar's No 1052
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbere o d lived. 1I instiiution: reckleocs befors
0 a. COUNTY a. STATE IllinOiS b. COUNTY admimion).
b. ClTY (If outaide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY d. Is Revidence within Lmits of
L] STAY is placol| OR incorpors! T
o St. Louis fomeatio) flm i Towwn Micheal | TR
»d. FULL NAME OF (If got ia hoapital or fnstitutios, give sireot address o location) ». STREET (If rural, givs location) v
EHTALSY Gity Hospital 73 ADDRESS §127%
.3. tl;lE%héEs%Fl': . _ & (Finsp b. (Middle) ¢. (Last) 4 DATE (Month)  (Dey) (Year)
(Typeor Pri) FRANK BANGHART pEAm_1-28-56
5. SEX {J | 6. COLOR OR RACE | 7. M%%ﬁgg glsvsgc;ésnmso / 8. DATE OF BIRTH 8. AGE uu-)-n o motn :D' T oNRR u s,
{Bpecity] on ays | Hours | Mis,
male white merried 3-7-1888 B [l
m:ontldsm SEEE[?I&I.{?:? u(f.“::ﬂ'ifrfi&'; 10b. KIND OF Busmssso?jg_r H‘f 1. BIRTHPLACE (e 0t seure or Foreign Country) /‘ 12 CIE_IZ_EI;_?FWHAT
farmaér farm Micheal, I11l. Sy
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND:OR ¥iFE
William Banghart junknown | Catherine Banghart
lé WAS DECHEBE,D EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscunhrg 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
" If ve war or sorvice)
LG | e e o datee none Al Banghert, Micheal, I11.
18. CAUSE OF DEATH- AL CERTIFICATION - INTERVAL BETWEEN
. Enter anly onecauseper | 1. DISEASE OR CONDITION . E NSET AND DEATH
lie for (&), (b), and (c) § DIRECTLY LEADING TO DEATH® (g 0—14—214_4,

*This does not mean | ANTECEDENT CAUSES {

the mode of dying, such | Morbid conditions, if any, piring DUE TO (b)
a2 hearl fallure, asthenta, | riae to the above couse (o) elating

ce. It means the dig- the underlying cause loat. g
case, injury, of complica- DUE TO (c) .
tion which cavsed death. | 1}, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the decth but not
| _related o the disease or condition causing death. 7
19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPEY?
TION 33/A [JY
YES NO D
2la. ACCIDENT {Bpeci{y) 21b. PLACEOF INJURY (a.g..In orabout | 21, (CITY. TOWN. OR TOWNSHIPM {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offies bidg.. e1e.)
HOMICIDE .
214, TiME (Meonth)  {Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify .that I attcnded the deceased from , 19, , lo , 18 7 , that I last eaw the deceaced
alive on , and that dcathm., Jrom the causes and on the date stated above.

R Sl k. e P v

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

#4a. BURIAL, CREMA- | 24b, DATE -24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) ¢  (Btate)
PN e | 5 2956 Hardin, 11l.
DATE REC'D BY LOCAL IST! 'S SIGNATURE 25, FUNERAL DIRECTOR'S S| GMATURE ADDRE$S

JAN = - ),yé—Hanks, Hardin, Il1, .

(Licerned Embalmer'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 embal

, Student Embalmer No....c.c......

working under my personal supervision..

Student.....coviimiiirrar ottt ceienarens
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in hi's OWN
to comply with the above constitutes grounds for revocation of license},

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

Tc this body is not embalmed, fact should be so stated above. v

E] - L4




