¥ § AR

" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

-

Registration District Nowreree.e.

’ﬁfiﬁﬂ °b’i“[f““5‘2 1948 STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No.......

Jo— W nn i

Registrar's No........

'16‘883 0

State File'No...

1. PLACE OF DEATH:
(a) 'County

DENCE OF DECEASED:

2. USUAL RESID

(&) Cuy [} 7000 T—
() Name of hospital or institntion:

Saint Louls . . __

(r founid- city or town limits, writa* I\URM

(a}

@ 5t. Louis

“ end oame of tawoship) City or town

stace. Migsours... ... o (3) County

6186 Watarman.Ave

Street No._.........f.ﬂ.Bé Waterman

{II oukside city or town limits, write "RURAL™)

(Cny. towo, or county)

Informant.. MT'gs. RaHa McRoberts

{Stats or foreign co

b locnth {d}
(If pot in bospital or writs streot or ) (i€ rarl. 2ive im'-ulwn)
(d) Length of s{ay: In hospital or institution N
In this communlty. (Specify whether || (¢) Citizen of forelgn country? [*] (Yes or No)
*3 wyears, montks or days) If yes, name country.
1 PRINT MEDICAL CERTIFICATION .~
FULL NAME..: _Edward Welter Banister
3. (8} If veterad 3. (0) Social Security 20. DATE OF DEATH: Month..JN§ ovembmr ...... day. 16th
name war. None No._ None year. 1946 honr. minm.- 40 P M.
— 21. I hereby certify that I numdcd
C o ﬂ 5. Color or 6. (a) Single, widowed, lnamed /
le Widowed & <
4. Sz%m...... - mihite . divorced ! LGRQWEL =7 that I last saw hidan. whve on
. (3 Name of husband [T 3 (R, 6. (¢) Age of husband or wife if || and that death occurred on thy date and hqur 2 t D
I
Eva___S tark Banlater AUVE oo JEATS Immedé?mse of death (XA CaL | il
7. Birth date of deceased...._. Qehober 9 - 1856 A T M
{Moath) {Day} (Yeur) 7’ .
8. AGE: —  Years Months Days I less than cne day
/ 90 1 7 hr. mix,
9. Binhplace..._QlQVﬂl&nd Chio / -
{City, town, or couzly) (State or lorelgn country) /
i Re tired - Other conditions. . :
10. Usual occupation..... A:tl.t.anﬂy at. lﬂ.ﬁ Uasinge peesmases witkin ¥ oot of doois) /y
11, Industry or business LT VI }’] PHYSICIAN
E 12. Name...........] John B. ...B.aniﬂtﬂr ! of ngnrgfisn-nn . I L/ Underti
: ;l i . eriine
: place. .En nd SUUUOE. S L.  |thecauseto
& L 13. Blrth j (S“ . ) f which death
L) Ly, tate or forelgn country,
g { 14. Maiden name....._ Cﬁ,i I.‘Iammvniaav '!/ Of atopsy m ;g:-
n :J tistically.
g 15. Birthplace E nd... 7" i| 22. If death was due to external caises, fill in the following:

(Licensed Emhalmer’s Slalhent on Reverse Side)

8’?9

g
/7

£

16. {a) A2 (a) Accident, sulcide, or homicide (specify)
" adaress_bR.Crestwood. ., Clayton, Mo, (%) Date of occurrence
17 @ { ) @ ‘Date &hmof_%g“) {p 2;0(.‘:"1)9‘: 6:) Whese did injury occur? (City or town} {County) Stale)
Burial, cxremation, or removal, ay ear, w o)
' ) () Did injury occur in or about home, on farm, in industrial pla.ce. in public place?
() Place: burlal or cremation.._¥@1halle Cemetery. ...
18. (a} Slzugtgre of t‘urx;eé-al directorig.AR.A.IAup.ton...&..SO.nS- White at _ (Swd':r(:s,fv- of el;l;:e) in inry —— / :!.r »
1233 Delmar Wit 97 ;
[t 23. Signature
1) nuﬁﬂfﬂfpﬂtnﬂ& adiress 37 20 W atleies JM Date nzned./ //é/

~
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YrANT) Wy s Z T

JUN 15 1948
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"= STATEMENT BY LICENSED EMBALMER

T

Al i

1 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

BYEL L

working under my personal supervision.

P. O. Addres# £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIZING. (Failure to comply wit

the above constitutes grounds for revocation of license.}

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




