§.No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI - Qgﬂ}?g

cos || FILEDDET'Y " 1943 STANDARD CERTIFICATE OF DEATH Sate Fie No {165
U

I X32871
Registration District NDB'ES Primary Reglatration District NOv..... gy oymcimp, Registrar's No
A 1. PLACE OF DEATH: 2. USUAL'RESIDENCE OF DECEASED: 2
{a} County. B8 e
g @ City or town 8% Touls (@) Sate... . Missouri . & couny /: s
o (If outaide ¢ity o town limits, write “RURAL" snd name of township) {c) City or town.... St. Louis Ve I X
E (e} Name of hospital or institution: d {If cutside city or town limits, writs “RURAL"} { d
St. Marys Infirmary @ Street No..... 2940a Scott Avenue
P (If oot in bospital or institution, write street number or location} (IT rarat, give location)
5 (d) Length of stay: In hospital or institufion 1 dﬂy
5 26 Yrs (Bpecily whether {] {¢} Citlzen of forelgn country? (Yes or No)
In this community.
= yoars, monthe or days) If yes, name country.
= MEDICAL CERTIFICATION
£ 1| g FRINT Pauline Banks /2
< T PR 20. DATE OF DEATH; Mooth... &L &€z day
g . {¥) If veteran, Ho . i:) ;Ign;r ty pear.... 1_ ?...‘1.&_.3 _____ hour ? inute /\_5 QM.
Dame war, S L B {8 L SRy —
E : ht 21. 1 hereby certify that I attended the d from. . LB orirrean
[ Color or 6. (6) Single, widowed, married, 1902 10.... Nl AN N 19__{_/_3
¢ || + seFom J) race Aiwmﬂd-----mg—mf-igﬁ-- that I last saw b_2417 alive on...... )2, /0 i 1943
4 6. (b) Name of husband of wife.c.oooveccvescaee. 6. (€} Age of busband or wife if |} and that death occurred on lwe and hour siated above. Duration
-4 fmlter Banks ailve........ 7 Q. ......... years {| |mmediate cause of death.....L e s
S | 7 i ane o rcnes....OSkODOE_B1, 1900 a A et ALY
= {Meonth) (Day) (Yeur} \\ ‘\'J\ "
4] 8, AGE: Years Montha Days If less than one day Due to \ (\iﬂ{
7
E 43 1 9 hr. min hd
- Due to i
& | 5. Birthotace.._Jofferson City Missourd (7 . %
= {City. town, or county) (State or foreign country) / /
i Oth ditd
%‘g 10. Usual sccupation Housewife (In:!fa:!‘::fun:::y within 3 months of duthy & t“ j
o] 11. Industry or business Sivior Eodi PHYSICIAN
A [[Bf 12 wone_ Chan. Englieh sy Bodiogr:, o
- ' N . . nderline
Z || s minbplace..Jefferaon City ?%;g.agnxi_...,g)... (he cause to
togn, or gounty) State or fareign country, of hould b
3 é 14. Malden name. _1‘_3.11(_1.1 .ﬁﬂ-ge autepsy c_h:é:nd st
-9 . tisti V.
E § 15. Birthplace ‘({:‘ fff.,r:::“,)c ity M(;LMSHB“O; :3: muzﬂ 22, If death was due to external causes, fill in the following:
E 16. (a) Informant Walter Banks {a) Accident, sulcide, or homicide {specify)
B () Address 29408 Scett Avenue (®) Date of occurrence
i7. (e} Burial (4) Date thereof... 11/.1:4/4'3 N (¢} Where did injury occur? or towa) oty (State)
(Burial, cremation, or removal} St. Pet c""u') (Day) (Vear) (&) Did Injury occur in or about home, on ? .in indu.s:.rla! plal:e in public place?
{¢) Place: burial or cremation olers emete I'y
1 Speci of pl
18. () Signsture of fuseral director..... K2 M2 G+ Groen Whle 8t WOTK?.roep et e O Mo Of E3ULY-rrrer
» Addm. 3617 Avenus....
H 10. @ . %Q y 23. Signature /A 7. (M. D. or other) jf}
D ureeelv local rqhtrlr; p egln.ru . -E:nalure) e Address. .......¢.. Al ante A . .} Date signed’ '[‘
74 (Licensed Embalmer’s Statement on l*veuo Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

ho Add,es&f‘// ehoclosty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n lns OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) e

If this body is not embalmed, fact should be so stated above.



