THE DIVISION OF HEALTH OF MIS3QUR) 59—-006876

STANDARD CERTIFICATE OF DEATH e F,LE e -
istrotion District No. . Primary Regiﬂrofion Cisteict No. . . S R.gurr _2,,_& ______
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whaera dececsed lived. I institution: Residence bafore
a. COUNTY a. STATE Mi ssouri b COUNTY admiydion}
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY st L . iide Limits
. . ouls
Towd  St, Louis Yos (5} No ] TOWN Yos[F Ne[]
c. Eg;‘;j'PAl‘:AEOgF {H NOT in hospital, give location} | Langth of stay in 1b d, iBR‘DERE'gst {If outside, give location) Reside on Farm
A
| TiuTon 5745 Clemens B3 5745 Clemens Ave. Yos 7] NeEK]
3. NAME OF PECEASED Fiest Middia Last 4. DATE Month Yeor
(Typecrprit) - prederick (Fred) R.  Bemtley-or Bantle oeATH 2/7/59
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln yeors JF UNDER i vsﬁf IF UNDER 24 HRS.
s g MARRIED[JNEVER MARRIED[ ] . n ¥ — - =
Male White wiDoweDkX &  pivorcen[ ] 10/6/18?9 795" day) {Monthe l Dars [ s J Hin
10a. USUAL OCCUPATION {Glve kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stafe or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working [ife. even if retired) INDUSTRY R
ter Hat Industry St. Louis, Mo, ¢ USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bantle Paulina Unknown Ada Jesup Bantle
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, or unkngwn}| (H . glv r d f service .
e e e e e None Bob Bantle 3946 Botanical
18. CAUSE OF DEATH (Enter only one couse per line for (n), (b), and (c). i INTERVYAL BETWEEN
PART 1, DEATI'S WAS CAUSED BY: ,, o _.)_ar berios C1er0:tic heart disease CONSET AND DEATH

IMMEDIATE CAUSE (a) D aonea O gl

above cause {q),

Conditions, If any, DUE TO (b)
stating the under- }

which gave rise to
DUE TO (c 1/ 9\ 0 ! o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng cause lasr.

: g PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o the tarmingl disease condition glven in PART ¢ (o} 19. WAS AUTOPSY
g 3 PERFORMED?
< m YES[] NO B3
_; 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

3 4 O B O

B 2
v V| 2c. TIMEOF Hour Month, Day, Yeor
3 3 NJURY o
- E g
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (#.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
B AT WORK
_El 21 | ottended the deceosed from [ - cl 3 - S 3 , to a "'7 )"‘7 ond last uwt: alive on } — i - 5-7

% Death occurred of A= 71~ & 9‘ _!_l 24 "_gm on the date stated chove; and io the best of my knowledge, from the couses stated.

3 220, SIGHATURERODET' L J «CO0K (Degree or title) M.p. © 77b. ADDRESS [|15 Pine St,. 72¢. QATE SIGNED

- e - - -

= _’Z,JL.J ) _[1]) NS P T A *-]6-59
23c. BURIAL, CREMATION, 235./ ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stote)

REMOY AL (Specify)

moval 2/12/59 National Cemetery Jeff. Br. Mo,

24. FUNERAL DIRECTOR ADDRESS 15. DATE EG. | 28. RE AR'S
E.J.Schnur 3125 Lafayette Ave. ﬁé‘ﬁ itﬁ;s@ %W 7P

w d Embaolmer's § on Reverse Sids) 22 "—_4




STATEMENT BY LICENSED EMBALMER ‘

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

[T I ¢ PSP , Student Embalmer No. .........oceeenie

working under my personal supervision.

Student o
Signature of Student Embalmer

Licensed Embalmer No.. /..« ...,
P. 0. Address&?[e?.éf??%&&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

-




