- XC—].7099650 SL 8603 . ,THE DIYISION OF HEALTH OF MISSOURI .. - 58_011305

Lochor, coroner, aic. must vse only 3TdnNGurd

Welfare STAN DARD CERTIFICATE OF DEATH §TATE FILE NUMB
i | FILED MAR 27 1958 30
ervice logistration District NO. s sessre e sseeess 3 _]:g‘rimury Registration District NO-....]:ma.-_---..__ ch‘isfrcrr'rs No. Ml § AW .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If ingtitution: Resjdqncg before
. COUNT . STAT b. COUNTY odmjssion
00 o COUNTY > STATE MISSOURL © w2 R AN
_570 b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY 00 4_/‘ Inside Limits
OR
om ST LOUIS Yer (g MO0 Tows VANDALTA ¢ | Yelg MUl
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib STREET (If outside, give location) Reside on Fam
~—HOSPITAL OR /ADDRESS Yes[] N
INSTITUTION 209 E WASHINGTON o °@
. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} OF
JAMES F. BAINTER DEATH 3- 6 58
5. SEX 0 6. COLOR CR RACE| 7. MARRIED[ ] NEVER MARRIEDE 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER | YEAR| IF UNDER 24 HRS.
b tgat birthday} [ Manths | Days Hours Min.
MAIE WHITE winoweD [} 0 oivorcen{J] 2-3-93 gg l ]
0a. USUAL OCCUPATEON {Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working Life, wven if retirad) INDUSTRY ‘) LB
(N HAMMIBAL, MISSOURI A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NJ\ME OF HUSBANo OR WIFE
JOHN P. BAINTER MATILDA DARRELL NONE
w
o [ |5 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=N (Ya r unkngwn)] {If ¥, ivg war or dotes of sarvics)
7 e | Gt 722-12-6788 | VAH BECORDS 915 N.GRAND ST.IQUIS MO,
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) {INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) MONOCYTIC ILEUKEMIA .
x
> .
Z Contionn, st omy, . OUE T0 (9 ACUTE PYBLONEPHRITIS 2 HEEKS
= which gave rise to
[d cbove cause (a), }
4 stating the under-
8 cz) Iying eowse last. DUE TO (¢}
_2. g E PART !l, STHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose conditien givan in PART 1 (o) 1% gEFSQFAgTOPSY’
g ozl é/ YES @ NO []
- ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in F'ART I or PART Il of item 18.)
= Zfu
2 =f° O a 8]
: tk:
¢ < BG| 20c TIMEOF .Howr Month, Doy, Yeor
5 oo iNJURY  a.m.
':u" 5 ' p.m.
E % 20d. INJURY OCCURRED e, PLACE OF NJURY {e.g., inor abourt home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
& 3 AT WORK
E 1. Jattended the deceased from lO—h— 57 . to 3—5— 58 and last saw #ﬂlive on 3/6/58
H Death occurred at ‘; 'L.rL "M _mon the dote stated above; and to the best of my knowledge, from the causes staled.
§ 22a. SIGNATURE g egres or title) U 22b. ADDRESS ;ATE SIGNED
T
3 25 .000&9" A< M,D) VAK 915 N.GRAND ST.LOUTSM0. |3/7/S¥’
230. BURIAL, CREMATICN, f 23<. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tewn, or county} (Sl[.)
HOVAL (sa in
Hemoval W | 37/7/58 Hannibal Mo. Hennibal, Mo
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.
Edward Fendler 5611 South Grand Blvd. : 7 58

{Licensed Embalmes’s S1atement on Reverse Side)



)

:‘_""%": ) L
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF By e e e ereesiiisaaans , Student Embalmer No. ._.................

working under my personal supervision.

oy /T_/’ ﬁé (] '
Student i e e er e ens Signed %// Sl N e L], 4/
i

- - / )
‘ ! (Licensed Embalmer,No. £7/.

P. O, Address.@% -
P4

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

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

If this body is not embalmed, fact should be so stated above,




