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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

By o mn G i 0y STANDARD CERTIFICATE OF DEATH

37647

3486

pTEER, I
1. PLACE OF DEATH: - ' ’ ;{
{a) County.

@) City or town. .S LeLOULS
(If cutsids clty or tawn limjts, writs “AURAL"" and namae of township)
{¢) Name of hospital or institution:

En_Route_to City Hosni
(If bot [n hospltal or inatjtetion, write street number or Jocation)
(d) Length of stay: In hespitalor institution

2. USUAL RESIDENCE OF DECEASED:

¥issouri

{¢) Clity or town

St.Louds

= (I ontslds city or town limits, write "RURAL")

(@ Street No_ 2876 Bessie Ave

(I rura), give locntion)

VNI ARIING DA AUN ANDA==MARLE A FERIVIAINEINTL RECURNLY

N. B.—Every Item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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{Specily whether
In ';l:.i'.f.niﬂ?:.y days) {¢) I foreign born, how lorg in U. B. A.Y. years.
v el I AL
8 (@ PRINT  1r:93:.0 P Banni 5’5‘_‘; MEDICAL CER
FULL NAME.. Viilliam P Banning A2 70 . ’
5. @I ' 3. (¢) Soclal Securit 20. DATE OF DooJfls gt — 3 ; P
3 veteran, . (¢} Boclal Se ¥
oxme war,_ 110DE Na.570-10-5872 || ysr——riy :ﬁ Lm0 A 1
- 21. T hereby certify that I attended the d
' 6. Colaror__ 6. (a) Single, widowed, married, 19
4. Sex_l"_‘gl-c;_...._...‘ mca......}i.}l..l.;t'.g d!vorced.__._S_.ulglg_ that I lnstsaw h 19. ... ;
6 (B I:Tame ofhwshandaorwite. 6. (¢) Ageof husbend or wife if Dural
S 1 Ele - allve o yeRI8
7. Birth date of docued..:.lanllm,.lgls_—_____.._._...m 1 —————m——
(Mocth) (Day) {Ysar} La,..__\‘
r
8. AGE: Years Months Days " I lesa than one day

R4 ?l@" 5

hr. =
o. Birthplaco__.__.California - 4 _
(City, town, oz county) f (Bateor

10, Ulg.ll oecupatien Brewer -~ &
11, Industry or business_ADNUESETr=Busch 9
*

& { 12. Name. Vi1liam “Pannine 2 "3,
3 \ 15, Birtplace Unknown 7
. b e‘fi!é‘ﬂ“-ﬂ,wh‘) (Stata or forelgn coantry}

E 14. Maiden name
=4
16, Birthplace Enola-nd

= (City, town. or coanty) g Biate vouniry)
16. (a) Informant's own sigoature. : -t F[
®) Addres_-_~2B76 BV ie Ave

- (")(a Burial (5) Date thereotiiCVEMber 10 1

orial. crématicn, of removal) . (Hamh)_(D-:') (Y_-r)
San Fran~isco California

{¢) Place: burial or cremation
Paetz Brothers

18. {a) Signature of funaral director.

Underling
the causa to

which death
should be
charg

od sta-
¥.

22, II d eath was due to external eauses, fill It
{a) Accident, sufcide or homi:

(b} Date of occurre
E)) Where did injury oceur?,

(d) Did MWﬁﬂﬂﬁ‘?

(State)

3029 Lafayetis Ave

While at

(b) Address.

P
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23, Signstole
Address




STATEMENT BY LICENSED EMBALMER

' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

| , Registered Apprentice No

working under my personal supervision. J_- —

’ . , Slgnpd /'A“’M \5
Licensed Embalmer No..# 3. . {

P.O. Ad&&ﬁaw—s_‘ r2em

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F atlure to comply with
the nbove constitutes grounds for revocation of license.)

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




