- 10.48

THE DIVISION OF HEALTH OF MISSOURI . -
o300, ’ HLEDNOV 21 1945  STANDARD CERTIFICATE OF DEATH e e e SO FOL.

- ..,,]45?54-4!7 REG. DIST. NO. %_ PRIMARY REG. DIST. no‘_Q_Q_a__ Registrar's No .)h'-"'"

1, PLACE, OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1 Institution: residence befors
a. COUNTY 2. STATE b. COUNTY adisimion).
— Missomri Pl
b. CITY (1f cutcide corpurate limita, write RURAL and give gzr#ENGTH ,EF c. Cg’;{ (If ovitelde corparate limits, write RURAL snd give townahip) ‘0
- woahip) {in this place) L "
o - St,Louis oy Tows  §t, Louls 4
d. FULL NAME OF (If ot in bospital Eive strvet add i A%l' (M runal, give locatton) id
HOSPITAL OR ESS . o
OSTALON ST Tukes Hospital /7 | /785 9111 Sb. Michigan v
3. NAME OF 8. (First) b. {Middle)’ 4 Q.(Last) 4 (Montb) _ (Day) a
DECEASED" eae - - T e o ' . ¥}  (Year)
oo . Steverd Douglas Banlton? | o 11/6/29
5. SEX 6, COLOR OR RACE | 7. #;\D%%EB. E%EC%RRIED' 8. DATE OF BIRTH 9. lf\'t;E (In yani o vec -D"m" O UKDER u xS
. . . (Bpacity) t on H Min,
Mele /| White ONORCED ol | 77 /5 /419 i | ot o | B |
108. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn douttey} ' 12, CITIZEN OF WHAT -
done during moat of working life, even it retired) DUSTRY COUNTRY?
St. Louls, Mo,
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
Russell L, Bankston  |Maxine Chandler
irr;. WAS DEEkEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ea, o, OF nown) | (If yes, xive war or dates of servioce}
: ' None Russell L.Bankston 7III S Michigan
18. CAUSE OF DEATH MEDI L CERTIFICATION INTERVAL BETWEEN
. Enteronly onacsuseper | |, DISEASE OR CONDITION _ lz 2 W g ; fgussr AND DEATH
lins tar (a), (by, and () | DVRECTLY LEADING TO DEATH*(y) . ..

P

*This docs net mean | ANTECEDENT CAUSES 2 ﬁ Z E‘@ ﬂ {E 6 /; Z z
the mode of dying, ruch | Mortid conditions, if any, giving DUE TO (B 24

as heart fallure, asthenia, | .rise to the abore cause (a) stating L - -
dc.” it means the dis. | he umderlying caude lost.

eare, injury, or complica- DUF TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = '~

Conditions contributing to the death but not

related to the disease or condition causing death.
193, DATE OF OPTEI%NA- 19b. MAJOR FINDINGS OF OPERATION - ' T e T "~ | . AUTOPSY?
P S L ves [ 0 O]

1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.5..inoraboct | 2Jc. (CITY. TOWN, OR TOWNSHIP) .. (COUNTY) A
SUICIDE - o . boms, farm, fastory, street, offios bldg..ev.) R . .
HOMICIDE ] Bt

Zld TlM.E (Month}, (Day)' (Year) J-(Hq:»m-) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: - S WHILE AT [—] ‘NOT WHILE . ‘ 7 4 /% ,

 INSURY -, 'y WORK AT WORK : v

2. ] herghyic: Mﬁiﬁ, o __LL, 19:{{, that I last saw the deceased

al &) gath B m., from the causes and on the date stated above.

23c. DATE SIGNED

mén??f(o W M ~£-YG

¥ 24: NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oltf, town, or county} .~ (State) |

| 11/9/49  Wemorial Park Cem. .|St. L.uis County - -

DATEREﬂ)BYmL S S TURE 25. FUNERAL nl!;cml's [ X} AYURE N ADDRESS -
BoY 9 off& 9 % m Sullivan Bros. 2849 N_Euelid AVe.

(Licensed Embaimer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

ez S

LG I3
I.u:enaed Embalmer/No .
L 7,

P. O. Addres

/
Note: '!"he sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

; If this body is not embalmed, fact sl_!ould be so stated nbove.

working under my personal supervision.

Student .euviesieriarneoss Sighed
Student Embalmer ’)




