. No. 300
. 10.48

WRITE. PLAINLY—USING UNFADING BLACK INK--MARKE A PERMANENT RECORD

S

-

THE DIVISION OF HEALTH OF MISSOURI 18/~ 5%

FILED MAR 1§ 14b8
318

STANDARD CERTIFICATE OF DEATH

87011303
PRIMARY REG. DIST. NO. 100___..3 Kegistrar's No......gas.i....-.

102, USUAL OCCUPATION (Gibve kind of work

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL ES|DENCE (Whate Jdecoassd lived, If loatitution: residence before
a, COUNTY a. STATE ’ b. COUNTY .. adinimslon).
ILLOVRI
b. CITY (i outeld te limits, write RURAL and gl c. LENGTH OF || ¢ CITY e
T y g g e o commabis)| STAY tin this place) OR f L ] * ':5!‘:1“? Incorpa "‘:,‘,"u“““m‘:"';{
-3
OWN Vit rown 1. ovis i w *0
d. F}iJB-SLPr'I&AL:_EO%F {If oot in hospital or jnstitution. give streot ad or location} 0 DREET (If rurat, give location)
// NstruTion &, ' aJ'fi_')LA ; e 774 A L eT vt
3. NAME OF B, (First) b. (Middle) ©. (Laat) 4. DATE {Month) (Day) (Year)
{ Type o Print) BABY DEATH  ¢2 g /9%
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v | 9. AGE (o years| v R 1 YEAR | 7 UnDER 4 KRS,
WIDOWED, DIVORCED (8pecifr) - laat birthday) Mﬂﬂ'-hll Days | Hours | Min.
White |Never Marr S ~9-7/95F |22

10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢ 4 sivve cv Foraiga Countev) ol 12, CITIZEN OF WHAT

S Lovie, Mo tiovet

15. WAS DECEASED EVER IN 0.5. ARMED FORCES?

{Yes, oo, or ynkoown) (1 yem, giva war or dates of sorvice)

16. SOCIAL SECURITY

done dur! moat of working life, even if retired)
fnfant
13a. FATHER'S N 136, MOTHER' 5, MAIDEN NAME
E ARY BANIU' -JU

4. NAME OF HUSBAND OR WIFE

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Iine for {a}, (b}, and {c) DIRECTLY LEADING TO DEATH® (53

“This does not meen ANTECEDENT CAUSES

TO (b}

__Gneaceghaly

No None Everett Banks, 591la Lotus Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

the mode of dving, such | Morbid conditiona, if any, giving DUE
ar heart fotlure, asthenda, | rise to the above cause (e) stating

ctc. It meams the dip. | ‘Ae underlying cause lust. 7 %
eate, infury, or complics- DUE TO (¢) 5 29

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which caused death.

alive on Marth , 198X, and ithat death occurred at

_Z.a5h

19a. DATE OF OP'IE'IFE}'?\E 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? &
ves L] wo
21a. ACCIDENT {Bpmcify) 21b. PLACE OF INJURY {ex..inorebeut | 2I¢, (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botas, farm, factory. surest, office bidg..ete)
HOMICIBE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | woRrk AT WORK
2. ] hereby cerlify that [ attended {he deceased from {1aw - 1985% to _ March G 19 8%, that I last saw the deceaced

., Jrom the causes and on the dale staled above.

23a. SIGNATURE (Degree or title)O

Y O

23b. ADDRESS I 2. DATE SIGNED

Q14) Merth Suran Crl 3-16 -58

AN
O REMOVAL depatin
"Hemovarl

24b. DATE

. NAME OF CEMETERY OR CREMATORY

Trinity Cem.

24d. LOCATION (City, towp, ot county) {State)

St. Louis Co,, Missourl

3-11-58
DATE REC'D BY L -

St.
AR 1 1'98* y

L,

25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS

McLAUGHLIN'S, 2301 Lafayette

(Ficensed Embalmer’s Statement on Reverse Side)

4

#




STATEMENT BY LICENSED EMBALMER

s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embal

DY IE, OF By ottt e , Student Embalmer No.............

working under my personal supervision..

Student .....ciiiiiii e
Signature of Student. Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.



