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WEE'D OCT 12 B38 BUREAU OF VITAL s-rA'nsrlq?@l 30469
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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

) CERTIFICATE OF DEATH
1. PLACE OF DEATH . Do not use sgnce.
{a) County...... .. Registration District No.......ooeeeoorerernveniinns 1 .003 @‘}:’{_}6
(b) Township... Primary Reglstration Distriet No.........oeeverenscervens Registered No
© oyot.. Louis Mo, . (@ swees No.. 1ty Hospital

St
(If denth oceurred In Hoapital or Institution, write its name instead of strect and number)
{e) Length of reaidencein city or town where death occurred 8. mos. ds. (f) Howlong In U. 8., If of foreign birth? yra. mos, ds.

2. PRINT FuLL name.. MLS . Carrie Bangerth 5 e} (o
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9 PERSONAL AND STATISTICAL PARTICULARS
g 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED.Wlnowg:)).oR
- R Tiie the war
g |[Female White RS TE
3 SA.IF Mkﬁgggﬂglgg'ﬂiﬂ. OR DIVORCED
2 omwiFeor  Fred Bangerth .
5 Ilastsaw b, aliveon o L19...... Death ia said
e 6. DATE OF BIRTH (montH.oav. axovesm)d A, 18th. 1880 to have occurred on the date stated above, atfj/fﬁm"(l e,
'e 7. AGE YEARS MONTHS Davs If LESS (han 1 || The principal eause of death and related caules of importance were as follows:
day, ... hre. —
ﬁ 58 7 18 or.,.' .............. Date of onset
a F4 8. Trade, profession, or particular kind of
;3 o work done, as sawyer, bookkoeper, otc,
= R :
Dy 4. Ind busi fn which k
5 S| e e i, baak ois. QOusewife : - . At s .........
& 3| 10. Date deceased last worked st 1. Total time (vears) || Al Bttty oo i foeercr
(S this occupation {month and spent in this
3 8 FOALY vttt ey et e OCCUPAION. ....eececcrccmmnrmes s i et ety
E.D
] 12. BIRTHPLACE (CITY OR TOWN)....ooo..oprvmr =
BE E 13, NAME B Bante VO P Y irvsss gl i iiiinssinsie e frscanianeran
14. BIRTHPLACE (CITY OR TOWN) A 1. ' ’ : —_—
3 8 y { STATE OR COUNTRY) Germany ? Name of operation Dato of vy
o E ‘What test confirmed di ais? .. Wan there an nutopsy ™
14 /
& 2 u 15. MAIDEN NAME Unknown 23. If death was due to external causes (violence), fill in also the following:
B : 7 1) S L inJury..occimimnrens s 19
EE 5 | 16. BIRTHPLACE (cI7Y oR TowN) ‘;;:i‘::“;;;‘;‘fd"’ or "‘";“m“ Data ot fnjury
.g ; “ 2 (STATEOR catnTRY Un own i (Specily city or town, county, and State)
:E;E FORMANT MI' Fr ed Bang er th Specify whether injury occurred in Indostry, in home, or in public place.
17. INFORMA >
g {ADDRESS) 4244 Gano Ave.
= a Manner of injury
E’Q 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
gg e DATE 2L 20 W ]
= . Waa diseass orin
18 19, FUNERAL DIRECTOR (m)"Henry: Leidner U. CO, || 3t wo, specity... ol ...
€B {ADDRESS) 1417 N. Market St.
BO 20. FILED......} 3 EP'71 Iv. °
al Regisira¥,

P " e U {Licessed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ! v
- I bereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, : o
, or by :
S ) - .- ECTEEIN . o o " -
Registered Apprentice No : workmg under my personal supervision, ‘

T . .‘ ) ; Signed M-q/\( /%D/gpu,ﬂ/ﬂﬁ
Licensed Embalmer No / 6 7‘7( d‘

L . - P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA.NDWRITING. (Faill'u"e to compl
-with the above constitutes grounds for revocation of license,)

If this body is not embalmed, above space should be left blank.




