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?g 1. PLACE OF DEATH: T . 2. USUAL RESIDENCE OF DECEASED; ?
' . O
f a @ County.... St = iLh;;iB d HeimhE (@ sate....MOo e {B) County St Louls ¢
&= (& Cityor toun ———- .B c OXL e E;’.h_S_ - L4
p . I outside city or town limits, writs “RURAL" and name of l.mrn-hip) (¢} Cltyor town._....Ri thl_o_nd_ﬁei?};t g.........................__......:?...
3 é (¢) Name of hosp:r.al or institution: / {If outaide clty er town limits, write “RURAL") -
g || 12 Hanley Downs @ sweee o 12 _Hanley Downs
[ (it 2ot in bospit weiteatreet numbaer or locatlon) (1! ruzal, give location}
E (d) Length of stay: [n hospita! or inatiturion
- {3pecily whether (¢} Citizen of forelgn country?. (Yes or No)
Z In this community_. _ J
E years, muntihs or daya} I yes, name couttry.
= 3. (a) PRINT MEDICAL CERTIFICATION
2 ) Fuil aame__Elizabeth Bangert 29th
il | e, B P 20. DATE OF DEATH: Month_ Q€ t___.w..”w day
= - : Vyeteran, " unty year. 19 45 hour. _minut O_M__Q____.M,
¥ name wia.r'None No None
E 21. I hereby certify that I attended the deceased -3
,yColor ot \ - (a} Single, widowed. married, ‘aﬁ&v\l 2,9 19
. S——
g tlﬂ 4. Sex Fema le nrowh' te G?GIVDTCCCI ------ d—'- QWQ_d. that I last saw ht.Al .. alive on_é%ém-__‘?:g_f IS @,
o T 6. (5 Name of husband or wife_.________. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
L]
“ g || ¥illlam N. Bangert. . alive. ... .. years —
&) 7. Birth date of deceased July 27th 1860
- j {Mouvih) (Oay) {Year)
=
e 8. AGE: Years Months Days " If less than one day
E 83 5 2 hr. min.
£ || o BuptaceSt. Louls Moo ¢/
% - (City. towo, or county) - {State or foreign couatry) —
Oth nditions.
2 10. Usual occupation Hou 3ev ife S T (:n;rl-lgeomn;.unc; withio ¥ months of death)
L || 1. Inaustry or business g - . PEYSICIAN
I 81 12 veme. August Heing 51 operations Y o
= - { nde:
5 1E) 1. sisthpisee Germany 4/ 2 4 the cartee to
E ﬁhy tuwn, or county) (Staua or foreign conntry) Of autopsy lx {) V r}ﬂ%;‘!’nbt:
< |8 { 14. Maiden mame. JTLKTIOWD . 7 charged sta-
= 4 tistically.
B 15, Birthplace Germany 4./ - == .
w g it S TP ———"1 {State o foeelgn connler) 22, H death was due to external causes, fill in the following:
=3 | Y () Informant Mrs. F‘ra_nce 8 me ibus 8 ||t Accident, suicide, or homicide (specify)
g ® Address—... 3. 12 Hanley Downs (8) Date of occurrence
. . @ YBurdal - (8) Date thereot._L1=1=43 () Where did injury occur? Gty or o) o) )
| (Barial, cremation. or remoral) (Mooth) {Day) {Year) Did Injury occur io or about home, on farm, in industrial place, in pubilc place?
| (© Plce: ural o cromation. NOY.. St.o_MBTCNE._COMOUPTY
: 18. (g) Signature of funeral djrectoxlir_j:egghall_se_r.morma:.r Le S\Vhﬂe at work? i e (_a _i’ ‘(’L‘)" 'i{;m of tfury
® Address__ 3228 S0. King shighway Blvd. ,
23, Signature -’ A} (M. D.orother)..ccuee.
10, NQL——HM b {2 glﬂ/!ﬁw Y- D Sy Bk ] gﬁa
(a) Pty 3~ ®) n..mm - Addmn__sllgf‘f- ‘j‘ - - Date signed¥ ?:%.
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STATEMENT BY LICENSED EMBALMER o

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

- et remees st s e em ettt net e e : . : Registered A_‘pp_reptice’ No.......
working under my personal supervision. e
Signed.....! aé.L‘.‘MJ ..... ,d: SMQ(Q@J‘A&&W ......
e ~ 7 - Licensed Embalmer Nosgﬂan';/ ...............................
P O, Address

Note: The abave MUST BE SIGNED BY THE LICENSED EMBAL\‘ILR in hls OWN HANDWHITING (Failure to comply with
the above constitutes grounds for revocation of license.) .

I 1his body is not embalmed, fact should be 80 stated above,




