E DIVISION OF HEALTH OF MISSOURI 2}?84..7

. 300
73 l FILED AUG 20 1948 STANDARD CERTIFICATE OF DEATH State Fie N
X ) . - - C
o _|itrTH Ko. _ REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST, no.l{lo_a_. Registrar's No.... () j()8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstltgtion: resiience befors
a. COUNTY a. STATE MiBS ouri b, COUNTY /o adioimlon),
fi £ oin
b. CITY (U ontaide corpurats limita, writa RURAL mnd give ¢. LENGTH OF c. CITY (If outelde corperate Hmits, write RURAL and give township) J
R townatip)] STAY (in this placal OR : / -
TOWN St . Lmlis - J‘P. TOWN St.LOuis
g d. FHCL)SLP'IN'PAMLEO%F (If not ia hoapital or institution, give street addrem of location) d. SDTI;i 62 sunal. give bocation) ‘7
o INSTITUTION City Infirmary A 4946 McFherson : ()
ﬁ S'DhlEACME %FD a. (First) b. (Middle) ¢. {Last) 4, DA}E (Month) (Dap) (Year)
E { T¥pe or Print) fnnie Banzhof DEATH 8= [ L9
5] 5. SEX #¥.6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesrs| ¥ umben 1| YEAR | ¥ wwer 3 nas,
= /il WiDOWED, DIVORCED Spacity) | lagt birthday) | Monthe l Days | Hours | Min,
g Femals/ White Widow 84 '
10a. AL OCCUPATION (Givekindof w 105, KIND OF BUS|N QR IN- | 1. BIRTHPLACE R ——— :
E ' during mot of wor] ..tmllr-d::g e %(‘L/? USTRY (Buata ort ’ 12C8L1;:'¥IE!¥I?°FWHAT
m b 1 ] T
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME{OF MUSBAND OR WIFE
& Johammes Moroff | , ‘ David Banghof
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« {Yea, o, r unknown) l (11 yoa, phve war o7 dates of secvios) NO.
5 . Fred Banghof, 946 Molherson
i 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronlyonecous 1. DISEASE, OR CONDITION
7 Line for (n)’_";;. p ‘(’:; DIRECTLY LEADING TO DEATH® (5) o-PNEU iA ] k.
= *This does mot mean ANTECEDENT CAUSES k
C cne e f o, uch | nons comitons, i e, gy S ARTER: 9ScLEROT IS HEART.D:sens
* o . || a# heartfailure, asthenia, | rise to the above couse (a) siating- - =
© cte. It means the dis- the underlping cauae last. é
case, infury, or complica: X0 tﬂE?ﬁLlZ ED ﬂ'RTERIOSc.L EROSIS
g tion which couxed death. | 11. OTHER SIGNIFICANT CONDIT!ONS ’
‘ {omd contributing to the death but 5 —
§ . . S’nﬁ:mmmme;‘m&duio;mum%. \fc”lLEV 'pS,Q.NQSlS
= 19a. DATE OF OPFE)AI‘; 19b. MAJOR FIND]NGS OF OPERATION T ’ ' t 20. AUTO! 1
. § . , < . - . T . Yes no ]
. 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF), .. . .  (COUNTY) «4STATE)
o . »;
4 ang}E[EDE bome. {arm, factory. streat, office bids.. ete.) : IR : /
£ U210 TIME (Meatt) )¢ (Y Houn | 200, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ',7,,0
IR - s | WHILE AT MOT WHILE
| l INJURY = | “work AT WORK 4 »—)
] 7
B || 1 hereby cortify that 1 attended the deceased from _ML-(_ 1913, to &Q_ﬂ"_ 19.2% that I'lost sow the deceased”
= alive on I.‘Lﬁﬂ_ and that death occurred at _{{ %48 m., from the causes and ¢ date siated above.
o IGNATURE . - - / ) o,a:)or title) | 23b. ADDRESS Z3c. DATE SIGNED
O e Randicd, L) o |2 |
24a. BURIAL, CREMA- | 24b. DATE 24c. JNAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) ~*+  (Biste}”
TION, REMOVAL (Bpssity) S
E | "heiaT : Valhalln - Stilouis CosMos .
DATE REC'D BY LOCAL | Ri =, ruu:n.u. DIRECTOR'S SiGNATURE T ADDRESS
AUG 8 B 00 Washington Blvde
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-
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. eemennesssans

Student Embalasr No.

working under my personal supervision.

SEUAONE 1avenrrnnnns Signed....o... No_Embalm
Student Embalmer )

Licensed Embalmer No.

P. O. Address

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

Ifthisbodyilnotennbalmed.factshoddbesom;edabove. X

s - 3




