6awo~]  FILED SEP 27 1950 _JHE DIVISION OF HEALTH OF MISSOURI 32149

10.48 ~  STANDARD CERTIFICATE OF DEATH State File Nowummmensm o smse
i} 'BIRTH MO, REG. DIST. NO. .3[ 2 PRIMARY REG. DIST. m._G_QZé Registrar's No. 222‘!'
6} 1. PLACE OF DEATH T |2 USUAL RESIDENCE (Whers o d lived. If inatitution: resid befors
& : ,COUNTY . . STATE . . Cl ] dinimiogs
b 2o St Louis a Missourl b COUNTY ¢ Louig "'~
| b, CI'IF;Y (I outaide corpurate limits, writse RURAL snd give ¢. LENGTH OF ¢ CITY (lf oumside sorporate limits, mnumz.mdu townshim)
township)

"N STAY (In this place} OR
Lrown Lemay t;;own Lemay é ¢/
w'd. FULL NAME OF (If not in bospita! or inatitytion, give streat addreas or location) d. STREET locatios “/J
HOSPITAL OR ’ ADDRESS-
8711 S,.Grand ave. g7 8 Brand ave,

. THSTITUTION

;' .

RECORD
S

-

U3

iine for (m), (b), and (¢}

*This does not mean ANTECEDENT CAUSES z 5%_’25 / éé é ) )
the mode of dﬂ'l'f_lﬂ, such | Adorbid conditions, if any, giving DUE TO (b .&Q—

s heart fatlure; asthenig, | rise to the above cause (a). stam;q .
os heagt fullure eng the underlying cause last. D 4

& 3 _l:'nqs'?:héﬁs?—:'i-: _ a (F.lrst) b. (Middle) ¢ {Last) _ ADAE  (Month)  (Daw) (Yo
(Tvoe o Pists Michael J. - Banner «peaTH  Septemner 16 1950
L ;f;,SEJ_(_;_ 5 COLOR CR RACE 7. MlARlﬁEB N'IE‘\;’EECNElaRR[ED. 8. DATE CF BIRTH Q’AG.E‘:‘LI;:,O;N ;‘r ur | YEAR | o unoER 3 wes.
Ao ot N (Hpecify) Laat ont Dm Hours | Min.
Male ' “fhite - ea / December 23,187Di70 , |
10a. USUAL OCCUPATL?’IJH(!GMkhﬁlo!&I; 10b. KIND OF BUSINESS %ETIN— 11. BIRTHPLACE (State or forelgn naun!.vry’)“’\?-\. y ‘ZCSLH%EN OF WHAT
s, aven i re =T RYT
o B dabinet Haket t.L.Bank & Eqpment|Co.  Hungary )
. _“ 132" FAT‘:ER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ Unknown : Jobanna Unknown: Minnie Bamner 8711 S,Grand a
:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
o8. RO, & nown} ;(ll yeu, r or dates of serrice) A
W O iR Mrs Minnie Bammer 8711 S.Grand ave,lemay,M
18. CAUSE OF DEATH MEDigAL CERTIFICATION INTERVAL BETWEEN
T . DISEASE OR CONDITION y D DEATH
. - foter only onoeumPe” | “DIRECTLY LEADING TO DEATH® 4 % .

cic. ‘Tmegns the dl- ||

case, infury, o complica- ~ DUETO (c)-
tion which catsed death, } T1. OTHER SIGNEFICANT CONDITIONS -
Conditioni.contributing to the death but ot /‘J ﬁl‘ ’
related to'the disense or condition causing death. . ) . . i )
. 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' , 20. AUTOPSY?
e - TION |. . PR " L !
N - - . ©Conrd] ves [ w
2ia. ACCIDENT (Boeclly) 21b. PLACE OF INJURY (et Isoraboss | 21c. (CITY -TOWN, OR TOWNSHIP) (COUNTY) - . (STATE) '
SUICIDE Y -\ bome, tarm. fastory. street. affios blds..ew0.) 'J_', e . . ' )
. HOMICIDE -~ =% ~ P v : .

;2la. INJURY OCCURRED | 2if. HO‘W 01D [NJURY OCCUR? ]

9

Eeh A ]

21d. TIME . ann&h)- I.Dny)& (Y-.r! (Hour)
OF NN 30 3 ™ \ NN | WHILE AT NOT WHILE,

INU {. S ke A B, WORK AT WORK

2. T hereby cemf al attended the deceased jram M&C. 19_4_({ to , Ig@thal I lasi saw the deceazed
o x. Glive: tm <Y 19.{&, and. lhal death oceurred at L_ipm , from the cguseh and on the date stated above.

- o’ o 'J s (Degree'or title) {23 ) . . DM p

B -y

L4

v
.
WRITE.‘:PI.AINLY—I_JS]NG INFADING BLACK INK—MAKE A PERMANENT

P

e

'EAa. 1 X 24b. DATE 24c. NAME OF CEMETER A 4 A )
‘E’ur{gi““”"‘” Sept.20,1950| Mb.Hope Cemetery - {7 1215 ' Fe Road Lg
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S slauru E DRESS

919 REG. Q— 9 ¢ 7,8_ C.Hoffmeister U.&.L.Co. 7834 Broadway
EQ‘ o M@F{Jm& Statement on Reverse Side)
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‘STATEMEI\TI' BY LICENSED EMBALMER ; R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. S—
Student Embalmer No. . il

working under my personal supervision.
Student ...cavscnnacacanas sensnessrsnnsanns
Student Embalmer

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

Ift!mbodynnotanbdmed.factdumldbcmmdabm_ . N



