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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

¥

L. PLACE OF DEATH ’

ANDARD CERTIFICATE OF DEATH

REG. DIST. MO, s_/l PRIMARY REG. DIST. m-_jﬂlkmutmr:h‘a ._..,...5_:3_:{.

L JUL 111958

Stdh

2. USUAL RESIDENCE (Where deceased lived. If inatitution: residence befors

a. COUNTY St . LOUi g a. STATE MiSSOUI‘ i b. mUNTYST Ld w I-dmninn)
b. CITY (I cutside corpursts limita, write RURAL and 'L':.u ¢. LENGTH £F ¢. CITY (I outaide corporate Umits, write RURAL and give townahip)
w 1] { i en)
TOWN  Ferguson i e TowN  Feprguson XYl B2 /
d. FH&SLPE"FAT_EOOF {If mot in hospital or instisution, give strect midn- or loeatlon) d'AsDrgREEr% (1 tural, give location) [} : .
INSTITUTION 604 Fast Drive 604 East Drive
3. NAME OF a. (First) b. (Middley <. (Last) 4. DATE (Month) %)
DECEASED v} (Yean)
DECEASED  MTLDRED KATE BANDY oo 6716758
5. SEX 6. COLOR OR RACE | 7. mARrﬂ,EDD, gﬁgﬂchE-.sRmEo. 8. DATE OF BIRTH 9. AGE (in yen| ¥ w0t | Yo | & DRER B DS,
- (Bpecify) % ontls [ D oute .
Female White RIFPLELD = | 1/6/1% Ll i ot e

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINFSSD(EJR IN-

11. BIRTHPLACE (State or fiatyn oountry} 12, CITIZE!:' OF WHAT]
7

16. SOCIAL SECURITY

I5. WAS DECEASED IEVER IN U.S. ARMED FORCES? |
W-.Nda anknown} | (If yes, d‘r- or dates of servics)
ffeysts .

493-01-95%3

ouse Wite ™| At Home | St. Louis, Missouri
ﬂlSn. FATHER™ 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Dengler BARBARA H/NZE | Walter H. Bandy

17 INFORMANT'S SIGNATURE OR NAME ADDRESS

Walter Bandy 604 FEast Drive Ferg.

. Enter only onsosuse per

8. CAUSE OF DEATH
1, DISEASE OR CONDITION

1ino for (=), (09, and (o) | DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION
Unknown natural causes

INTERVAL BETWEEN
o] AND TH

*This does not mean ANTECEDENT CAUSES

the mode of drring, such

Morbid conditions, if any, gising DUE TO (b)
rize {0 the above cause (a) stating

a3 heart faflure, ta,
k . esthenia the underlying cause

ete. It means the dis-

care, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not
related to the dizease or condition cousing death.

tion which caused death,

2954

19a. DATE OF OP'II::I%AIN; 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2,

YES D Nom

21b. PLACECF INJURY (s.x..In orabout

21a. ACCIDENT {Bpecify) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofice bldg_, e10.} -
HOMICIDE
21d. TIME (Mexnth)  {Day) {(Year) {Hour) 2le. INJURY DCCURRED | 2if. HOW DID INJURY OCCURT
WHILE AT HOT WHILE
INJURY = | “work AT WORK

22 I hereby certify that I atiended the deceased from

18 , lo , 19 , that I last saw the deceased

alive on ; , 19 , ond that death occurred at

]

m., from the causes and on the date slaied above.

{Degree tle)

2. S'G"“T”W
Herbe R, D D

j 23b. ADDRESS l 2. PATE s:?n%p/
24c. NAME OF CEMETERY OR CREMATORY | 24d. l_.ocnflou (Gil:y. tows or cou.nt.y)':' {State}

%a. BllilEnﬁig\nl’- mn- 24b, DATE

Burial ™| 6/19/58 Valhalla Cemetery St. Louis County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S S|GNATURE  ADDRESS

b -/P-5F lﬁi&w)ﬁ 20l yhite-Mullen 118 N. Florissant Rd.

. (Licensed 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 embalmed W,*

....... : , Student Embslmer Wo,

working under my personal supervision. )
// 5 /W, f(fL—’L/V‘-W
Student Signed

-----------------------------------

Student Embalaer L.[
- Licensed Embalmer No 3 O

P. O. Addressa=fol. & ¥t
Note: The‘ above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWHN [ WRITING. (Faxl to comply with
the above constitutes grounds for revocation of license.)

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




