WITE FPLAILNLY-

3 THE DIVEION OF HEALTH Or MIGSOURI
LED MAR 292 1958  STANDARD CERTIFICATE OF DEATH

P —f{

REG. DIST. KO. __3_1@_ PRIMARY REG. DIST. no._]D_O_B. Registror's No

10398
20’7"

State File No

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deceased lived. U tntt ience befere
2. COUNTY a. STATE Migsgouri > COUNTY sdunkerioal,
b. CITY , X . LENGTH OF . CITY :
(1! cutsids corporate limits, write RURAL Mm“":-hlp) gTAY s th ptaea € o d. L mﬁ:ﬂﬁn‘.ﬂwﬁw
TOWN St.Louls ToWwN  St.Louls BHTD
d. FULL NAME OF (I not in hospital or 1 ion, give sirest ndd or loeation) o- STREET (If rural, givs locstion) a g /
HOSPITAL OR ADDRESS
WoTiorion SteJohn 's Hos pltal 3 2705 Dalton e
3 NAME OF 8. (First) b. (Middle) <. {Last) l 4DATE  (Month) (Dey) (Year) -
Wnnumm) Deborah Jeane Bandera oeath Febe 27, 1956
{ | 6. COLOR OR RACE | 7. MARRIED, I'I;EVER MARRIED, Lf8. DATE OF BIRTH 3. AGE yeun| ¥ v TUR | O GO 6
3 birthduy on H Mig,
Fomale White | Nover "MErrfod |Febe24,1956 | I
10a. nt‘lgum. os‘:gpﬂm (e iad of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (G;\ 104 Seace or Foreign Coustry) s 'ztgL“%EnN?FWH”
None Ste.Louls ,MO. UeS e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND’OR WIFE
Eugene Bandera Millie Gr | _ _None_
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 5[ GNATURE OR NAME ADDRESE
(Ye0.00. or unknown} | (If yes, glve war or dates of service) NO, :
None Eugene Bandera, 2705 Dalton

. Enter only onecauss per

18. CAUSE OF DEATH ‘
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN

line for (s), (b), and (c}
ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO" (b}

*This does not mean
the mode of dring, such

Fellmes “atrtsctn |G

as heart fellure, asthenta, | rise to the abose couse (o) stating

de. It means the dig. | Ghe underiying couse lact 'f_l e ﬁ 't
ease, infury, or compli DUE TO (¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS o P
. Conditions contributing to the dealh but not
. related to the ditease or condition cauring death.
19a. DATE OF OP_FIROJ;‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 767 5" ves [ _wo (]
21a. ACCiDENT (Bpclly) 21b. PLACEOF INJURY te.g.,Inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE - bome, farm, factory, strest, offics bidg.. e
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~"] NOT WHILE|
INJURY ' = | "work |1 "atwonk [
2. T hereby certy) y that allendcd the deceased from A_gi'ﬁ_, 19& lo M, 19356 that I last saw the deceased
alive on and thal death occurred at m., from the eauses and on the daie slated above.
23a. 23c. DATE SIGNED

TURE

( or title) DRESS
%nzaw "o L5157 Do

ane, 2-2.7-5¢

BURIAL, CREMA-

e 1 o

24b. DATE

2—28-56

Zalc RAME OF CEMEI‘ERY OR CREMATORY
Rgsurrection

TION (City, town, or county) (Btato)

StoLOU.iS COe MO

%)

25. FUNERAL DIRECTOR'S swoumu

ADDRESS

[Calcaterrs Funeral Home ,5140 Daggett

L

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by .vocvrrvrieiianeo R , Student Empalme oy RS- -

working under my personal supervision..

Student....ocoveeesniiriiiniiiiiairiisasaaasarriaaaaas Signed....C
Signature of Student Enbalmer

O ensed Embalmer No.......
\ P, O, Address _._...............

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 handwriting.
14 this body is not embalmed, fact should be so stated above. '

14



