THE DIVISION OF HEALTH OF MISSOURI

:;:.f" X STANDARD CERTIFICATE OF DEATH s I Nu%'gs 3o
Service MAY 1 1 1qggggisfro1ion_ggic_t Ne. Primary Registration Diswict Moo ... Registrar’ 3-_8826--~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instiretion: Resideplos before
300 . COUNTY o STATEMs oo oupd " COUNTY ud}imn)
1-57 CITY (If outsida corporate limits, give TOWNSHIP enly} | Inside Limits . CITY Inside Limits
A | 13 Ste Louis Yos [ Ne[] 1om St,. Louls Yes (1 No[J
3 q yl . FULL NAME OF (IfNOT in hospital, give locotion) [ Lengih of stay in Ib 4 STREET {tt outside, give location) Reside on Farm
© nstirution Clty Hospltal 716 Allen Yes [} No (T
¢ l 5. NAVE O DECEASED First Middle Lost 4. DATE Month Day Year
Y LON EDWARD BANNISTER peary  April 15, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER Mmmmm 8. DATE OF BIRTH 9. AGE (In yaars ||F UNDER | YEAR| IF UNDER 24 HRS.
Male 0 White |, wiowen[] owvorcenJ| Febe 10, 1937 fost gfort [ Homths I Bars H'"u Hin-
100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or cauntry} 12. CITIZEN OF WHAT COUNTRY?
By e ted Soda Truck Flat River, Mo. o]l UsSs A

130. FATHER'S NAME

(Yes, no; mknawn)| ([T yes, pive war or dates of setvice)
W&

Unk Dewey Bannist

er.,

1236, MOTHER®S MAIDEN NAME J4. NAME OF H‘U‘SBANDV OR WIFE
ey Bannister Carrie Maeller None
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT edrﬁllen

St Louds, Mo,

:
.
=
3
3 w
2 B
> 3
4 a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, end (<)) MU ]+t 1 D Ta Inte rna 1l lmuries TINTERVAL BETWEEN
T PART 1. S.EA;TDTA:;S;AUL;SEE? )B" including, (1) Cerebral contusions and ONSET AND DEATH
3 £ UsSE supsrschnuigmemorrhagey (2 Hemy rndglt.
= £ pleural ef u§1ons with atelectasis; (3 sglratlon
- a Conditions, if any, . DUE TO (b) o.f h'lnnr-l- Buntyred cgnlean with int+ragodhdominagl
= > which gove rlse to - A ]
2 = shove “Carse ) } and retroperitoneal hemorrhage' suffered in ¢ollision
] stoting & under-
2 ] B iying caves tagr. # DUE TO (c) _b_eimaeu_c_a_;_a;)e_p.a*,e_d_t;;_d_e% d and car gnerated
E - g = PART H. OTHER SIGNIFICANT CONDITIONS CDNTRIBUT G TO EATH b olated to the !otminal Jlne: conditign g|nn in PART | {a) 19. WAS AUTOPSY
X8 F one eltzer, 3 he Intersection, Feeprucor
55 Offt of Ann 8 Mnn;n-ﬂ ahout o-m A=-14-50 YESN) No[]
= » X JE| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i |n|ury in PAR’r Tor PART IT Ju.m 18.) N
S = = w v, [
R : X O O See Above
5 S ; 2| e, TME OF _Jiow Manth, Doy, Your
A 0 . y .
;‘.:‘. >_" g 9:16 p.m, 4 14 59 Dt. Louig. MO-
2 E F 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 ; w WHILE ATD NO W‘HILEE form, factory, street, office bidg., etc.)
s s 8 WORK AT Q,wg._- n_street
5 E 2.1 r.mmd.j the deceased from v ta - and last howt alive on
E 5 eath ocdursed ot 25 A M rha date stated above; and to the best of my knowladge, from the couses stufod
5 3 220. QGHMURE 1 [Dogr. 22b. ADDRESS W 2. /e G u
5 © Y ~
£ ﬂnw\ (2o g%

23a. Rl ,CREMA‘{ION 235, DATE 23c. NAME OZEMETER‘I’ OR CREMATORY 23d. LOCATION (City, town, or county) (S!Amo)’

RENOY AL {Specify)
amoval | )y ~16.1959 | Woodl¥en Cemet, adington Mo,
2 UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

__APR 13 59

" C] Fid 110,

4 Embal;

on Reverss Side)

w98




STATEMENT BY LICENSED EMBALMER

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

by me, or by e ettt ree e ara e s e et et sar e , Student Embalmer No. _..................

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

License balfle
P. O. et

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.

- . -




