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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 17 1857
Registration District No. --318 - Pei

S e
e o0 Q03 5130

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decaased livad. If institution: Residance before
o STATE b. COUNTY admiazion)
issouri

Inside Limits

b. CITY (If outside carporate limits, give TOWNSHIP only)
OR

Tom _ st, Touls, Mo. Yestd Moo

< CéTRY Inside Limits
TOWN St’. LOuiS Yesl) NoOl

[ 53'5#1;‘:#%3!; {1f NOT mho:pltal give location)
O] wsmitution 21282 Caess Ave.

Length of stoy in 1b

,,,gaﬂf,z%;s

Reside on Farm

YesD NoO

(If outside, give location)

21293 (Casa_pAva,

3. NAME OF Firat Middle 4. DATE Month Day Yeor
DECEASED OF _
(Type or print) James ) Banson DEATH Ay g. 28, 1957

5. SEX },ﬁ- COLOR OR RACE 7. marfien4E] never MarRiED []| 8- DATE OF BIRTH Is. Fu‘irsffi‘:—?hﬁ?yr)a : :::cn g:n rr;:::fn z:" u:‘s
Male. Negro wioowep [ ovorceo [ | Jan. 1, 1910 47 l

-] 10a. YSUAL OCCUPATION (Gioe kind of work done {10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cisy cnd stirto or countey } ) 12. CITIZEN OF WHAT COUNTRY?!
during moat of working life, even if retired) . .

Car Simonizer Self Ewmployed Fordyce, Arkansss U. 5. A,

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO.|17. INFORMANT Address

(¥Yes, na, or unknawn) (11 pee. ﬂ- witr or dales of service) A
No on B8=-30-4601| Mrs, Arﬂirtha Benson 21292 Cass Ave

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier oniy one catise per line for (a) (b). and (¢).]
PART I. DEATH WAS CAUSED BY: /’ﬁl W
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

M/W%M

Conditions, if eny, DUE TO (b)
.y . inkich gare rise fo . " e
' ghove cauee (2). .
stating the under- .
lying  cause last. DUE TO (¢)
PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART L(a) 119, WAS AUTOPSY
A PERFORMED? 2—-
. . ves ) wo
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury'in Part Ior Part I of item 18)) ’
20¢c. TIME OF FHour  Month, Day, Year .
INJURY . a.m. ' . L -
p-m, - - -
20d. INJURY QCCURRED 20e. PLACE OF iNJURY {e. ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK

21. ] atiended the d d from M"J FA , to

ﬁ/“""" W and last saw :"_;hve on é’/"‘"l 7’((

Death sccurred at

m on the dau stated I,LOVB and to the beat of my knowledge, irom the causes atated.

G, Wade Granberry 4202 Finrey

5, Dﬁﬁssg. U \51:71. REG.

22a. SIGNATURE p —— (,oggm ortittey . - C 22 Anonzss 2. DATE SIGNED
/I 4 fetrist ] by et : Jﬁ_ﬁ &7 3957
22a. :ltm:"%””?"\' 23b. DATE 23¢. NAMJ OF CEMETERY OR CREMATORY . / 23d. LOCATION (Cily, towr'n, or counly} (anl /
MOVA cify X s, .
Removs Aupg,351,¥857 Oa Dale Cematery ® - | St. Louis County, ' Mo/
24. FUNERAL DIRECTOR ADDRESS

{L|censed Embalmer’s Stgtament on Reverse Side
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‘.« STATEMENT BY LICENSED EMBALMER _ . o
L o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ém
L3 o V- = . 3 gy T e ; Student, Embalmer.No.........

working under my personal supervision..

Student . ....ciciiciniiiiiiiai i rre s ta e Signed .2

Signature of Student Embslmer .
Licensed Embalmer No. 4523
R T P. .O. Address225% Washin

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.
g, this body is not em.balmed, fact should,be so stated above.




