y "én.go j;f " FILED APR 29 1950 THE DIVISION OF HEALTH or MISSOURI 14‘332

ol ¥ STANDARD CERTIFICATE ‘OF DEATH St it ot
e TBIRTM NO. 4. REG. DIST. MO PRIMARY REG.‘ ‘DIST, s Registrar's No
(‘ . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If inazitutloa: reaid befors
a. COUNTY . a. STATE | b. COUNTY wimion).
D S ‘Missouri ' SteLoul’
b. CITY (I outeide corpurate limits, writs RURAL and rive ¢, LENGTH OF ITY (If sutdde corporate limits, write AURAL anJ give wwuhig;
R . township! | STAY {in thia place) OR Z £
a Town ~ St, Louls wN  Maplewood
~ d. F&&LPF#AT.EOORF (If not in hoapital or tnstitution, glve sirect add o2 location) jd DREEEgS (i rars!, give location) /
g INSTITUTION St. John's Hospital 2619 Sutton Ave.
:
3. NAME OF 8. (First) b, (Middie) . e. (Last} &, 8
DECEASED - PAUL __/i S ~ BANTA O,DA;E “(Month)™™ (Day)  (Year)
Fo|lc(Tvpeor Prngy X ; oeaH,  Apr,. 16,1950
g 5. SEX |, 6, COLOR OR RACE | 7. 'n'hd"IADF:)RV!'Eg glE‘yg;cPESRRIED. 8.‘EATE OF BIRTH \ . 'lg.mGE in yt]an iF UNDER | YEAR | F:\neEN @ RS,
- g . (Boacity) | o B - e Hoar | Min.
% ‘Male ' White Married 1 |APF. 23, 1885 - BL\ ."EET’ 23177
' 3 10a. USUAL CCCUPATION (Givekind of work 10b, KIND OF BUSINESS oh!m- 11 BIR‘!‘J-IPLACE (sm.mlnnan mm: .12, CITIZEN OFWHAT
O 4 done during moat of working lite, sven if retired) . h C o \@ CO
5 |_. Operafor .- Public Serv.Co| Missouri A
T < 13a.. nmza S NAME, T TS ‘C“ 13b. MOTHER; S MAIDEN NAME 14. NAME OF uusama OR WIFE
(Sl
w [ John I, Bants -y *__Unknown _AllieBan__Jm___-___
[ . ’E‘SI WAS DEC;‘EASEP EV?R IN U.S. ARMED FORCES? |16 SOCIAL SECURITY | 17. INFORMANT'S sl’tg g ‘E# 1:1 ADDRESS
I~ a8, D0, Or unknown {I{ yeu, Kive war or dates of sarvice) 9# u ve
{3 | _Unknown LoL-01-0638| Allle Banta,<Napidwssds fge®
| 18. CAUSE OF DEATH o MEDICAL CERTIflCATlON 1 ERV:‘I;‘S%EEN
Il . Enter only onecauseper | |. DISEASE OR CDND[T!ON - Aifsﬂ
Z Il tine for (2, (b3, and () | PIRECTLY LEADING TO DEATH*(5) LA Ciecon et
K This doct mot mean | ANTECEDENT CAUSES
{Ae mode of dying, such | Afortdd conditions, if any, giving DUE TO (b}
. ._5 || 0 heart failure, asthenia, riuwthcabmww(a)datim R L AL ISP R R
r° 1) e’ Tt means the dig. | he underlying cause last. '
,g case, infury, or compli DUE TO (o)
£ ‘g tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS
: = Conditions contributing lo the death but not
r .91 related to the diseaae or condition cousing death. - " . LY i
<+’ [ 198, DATE OF OPERAT | 150. MAIOR FINDINGS OF OPERATION g ﬁ Y A », “AUTOPSY?
g #1304 Can Corasmra’ o/ , ves (] wo Er
21a. ACCIDENT Specily) . . 21b. PLACEOF INJURY in ‘oct 21c. (CITY, TOWN, ORhW ] . UNTY) STA
& | suicioe N i gy by ol It Np L 60 : GTATS
z HOMICIDE S .
2id. TIME , i EMomh)r (Day)” (Year) -(Bour) ' Zle. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey - v T R I WHILEAT ] NOT WHILE
. WORK " AT WORK

% I hereby cerhfy that I altended the. deceased Jrom w, to 4"'_L IBJ_A that I'last saw the dcccased

- alive on’ __AfL__L_ﬁ_ 1 9.6_0 and that death sccurred at I from the causes and an the date stated gbove.

{232 SIGNATU, {Degres or title) | 23b. ;ES ? » | 23¢c. DATE SIGNED
z{A’, O | F27 MM, - Nkl s 2 4F)
Zda NB}:!JER"]SJ. CREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or e&m:y) (51&?0)
M] - - .
emova 11-17-1950 Mt. Zion Ceme, | _8t, Clair, Mo, - :

WRITE PLAINLY—USI

DATE RECD BY LOCAL | REG ATU 25. FUMERAL DIRECTOR'S
4PR 1 ﬂ R 7 JAY B\ SMITH !Fﬁggsgevrooghi9°€sﬁ Ave.

w}h (T 1 Embal s § on R““'S"Sid".




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name_il recorded on the reverse side of this certificate was embalmed by me, or by ___

R . . e ) Student Embalmer Noueievesssssnsss At tanesa
working under my persona! supervision, * * *

Signed s (AL || AT

sl .'.Il..lll‘.lll‘.‘-..'.llll.l..l...'. . H l‘
gned Stodent Febaines ! Licensed Embalmer N jio_-.f__i.___...m_,.

P, Q. Address s CI—
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (Failure to comply with
the above constitutes grounds for cevocation of license.)
If this body ip not embalmed, fact,should be 5o stated sbove. T ..




