MISSOURI DIVISION OF HEALTH — STANDARD cennnmwwimu - BE63-033401

ocEp ARTMENT OF PUBLIC MEALTH AND WELFARE 1 T ATE FIiE RONBER
DO NOT WRITE AMENDED Registration District No. _._ — 3_____Pﬂmw Registration District No. . . ... .. ____Registrars No. _ 88' .8 )

ON THIS STUB B 19503

Ut L) 5EF b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived A institigtion; Re dence before
VS 200 a. COUNTY a. STATE MISSOURY b COUNTY f od ssion)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in tb. € CITY Inside Limits

Wwn ST, LOULS, MISSOURT 85 DAYS 1oWN TIMES BEACH Yo I Ne D

c. FULL NAME OF (If NOT in hospital, give tocation) - Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION  Y4H, ST, LOULS, MO, Yo[¥ NeD || 325 GROVE ROAD Ye O No )
3. NAME OF DECEASED First Middts - :llﬂ 4. DATE Month Day Yeor

{Type or print) Lo OF
GEORGE BANGERT s pEATH ATUGUST 28 1963
5. SEX 4. COLOR OR RACE 7. Morried [  Never Married [] 8. DATE OF BIRTH 9. AGE [last birthday) |IF UNDER ¥ YEAR | IF UNDER 24 HR
WHETE widowed [ Diverced 2 / 10 96 67 Months I Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CIFIZEN OF WHAT COUNTRY

during most of wmkiﬂ life, mndeMsred) ——eem ST. LDUIS, MO. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ELTZABETH HEINZ LATE NEIL-BANGERT
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15 17. INFORMANT Addressg.

(Yes, uyﬁgnknnwn) I(If yes, ?m-r or dates of servi HAHRI c BANGEM ESON] 709 JUDISTmE

18. CAUSE OF DEA'I’H (Enter anly one czuse per line A - IN B E
PART |. DEATH WAS CAUSED BY: CINSET AND DEATH

IMMEDIATE CAUSE (a) PULMONARY EDEMA
Conditions, if any,] DUE TO (B CARGINOHA OF LUNG / é 5 7\
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PART 1l. OTHER SIGNIFICANT CONDI‘IIONS CONTRIBUTING TC DEATH but not related !u the terminal PART LIl If deceased was  female wes
disease condition given in PART | {a) thare 'a pregnancy in last 90 days.

5 - ]DYuIDNoIDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMD1CIDE 20b. DESCRIBE ROW INJURY CCCURRED. (Enter nature of injury in PART | of PART 1l of item 18.)
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vyes( No(X.
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MEDICAL CERTIFICATION

. .

N T0a. PLACE OF INJURY (e.g., in or.about homa, | 20. CITY, TOWN, OR LOCATION COUNTY
2d wdlle?AoTcﬁngKEDD farm, factory, reet, office bidg., etc.)

NOT WHILE AT WORK [

21 i fnVBd the decessed from o/u/63 8/28/63 wnd 1o o 1o 8720763
m on the date stated above, and to the best.of my knowledge, from the causes stated.

22b. ADDRESS 22¢, DATE SIGNED
.0 | va, st. wouts, MO, 8/26/63
Na. BURIAL, C . 23b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate}

REMOTAE™ ™ - |sEP. 3, 1963 |NXTIONAL CEMETERY JEFFERSON BARRACKS, MO.

24. FUNERAL DIRECTOR ] ADDRESS 25. DATE RECD. BY LOCAL REG. 24, R RAR'SHIGN RE, . ” p
KRIEGSHAUSER 4228 S. KINGSHIGHWAY BLVD. SEP 3 1963

(Licensed Embalmar‘s Statament on Reverss Side]

Desth occurred at. ? + 00
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 Ihhesblyy ceetifify 1ithatt the bboldy wwibose nnamee i35 recooddeticontthereeeesaesiide of this certificate was embalmed by me,

oprblyy. : i : Student Embalmer No.
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