THE DIVISION OF HEALTH OF MISSOURI

> -',‘;;jjﬂ) ALEDJAN 24 1951  STANDARD CERTIFICATE OF DEATH v ite oA O B,
! 'BIRTHM MO, REG. DIST. NO. Lﬁ_ PREMARY REG. DIST. m-m Registrar's No 2-7

) 1. PLACE OF DEATH S 2 USUAL RESIDENGE (Whers deceased lived. 1t inatisatlon: reeidsuce befors

N {ﬂ ™Y pincoln . » T Mias ouri b couNT Lincolﬁ"'“"‘“’

b. CITY Qf outnide sorpurata limits, write RUEBAL and give LENGTH OF [ CITY (If oureds mrpmu lisaite, write RURAL and give sownshin) o~
townghip) STAY {in this place)| S ; {

: : la , ToR Rural: Qlark Township . A
d. %LJ_FA{EO%F-N BoL in or oz, give strest or ) ASE-)rDRBS (I rars), give boaatien) ©
INSTITUTION . . ]
B e, BDNEAC'EESOEFI:J R '. a. (First) , b. (Middle} . ¢, (Last) 4, 061'__'5 7 (Month) {Day) (Year)
, (Trpeor Print)  William - 5 Bangert peAH  Jan 3 Iésd'
) 5, SEX 6. COLOR OR RACE | 7. MARRlED NEVER MARRIED, 1 8. DATE OF BIRTH . 9.-AGE!(In years| ¥ tnoex 1 TEAR | o om€R M tan.
0 DOWED, DIVORCED (8pacify) _e |, Jam binkdar) Mmh, Days | Hours | Min.
| _Male® | white |[widowed . Pem |june I7 1875 -’75 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelge eountry) 12. CITIZEN OF WHAT
done during most of working lils, even if retired) ~ DUSTRY. COUNRTRY?
Retired .Painter ' : Centerville Ill° / U
13a. FATHER'S NAME. 13b. MOTHER'S MAIDEN .NAME 14. MAME OF HUSEAND OR WIFE
Chas Bangert { Mary Diese - :
I5. WAS DECEASED EVER IN U.S.ARMED FORCB? 16. SOCIAL SECURLI’J 17. INFORMANT’ S SIGNATURE OR _NME ADDRESS

(Yea, b, o7 quknown) | (11 yrem, give war or dates of sarvice)

Mrs Walker Johnson . Troy Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’

|gTERVAL BETWEEN
‘ ﬂ e z “~ AND DEATH
. Enter only cnscouseper | 1. DISEASE OR CONDITION W@ NSET
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH'(a) /

*Ths does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B
a8 heart fallure, asthenia, | rite to the above cause (o) dating . -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT ‘RECORD .._

de. It mezns the dis- the underlying cause last. \\______
case, infury, or complica- DUE TO (ch
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not i
related to the disease or condition causing dealh. . - e e A .
19a. DATE OF OP_]‘E%A'G 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T — YES D Nndm
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. factory. streat, offioe bldyg.. #10.) t -
HOMICIDE
21d. Tcl)l'n__lE (Monthy (Day) (Year) (Houn) | 2le. INJURY COCURRED | 21, HOW DID INJURY OCCUR?
: . WHILEAT[—]_NOTWH —
INJURY = | WORK D—ATWEH?D
2. [ hereby certify that I atiended the — —19 R e IH,‘_FM“ 1o the deceased
alive on , 1 TG h occurred ol ———————wmn-fram the causes and on the date slated above.
2. SIGNATURE (Degree or title) | 23b. ADDRESS | 2. D TESlGNED i
q
Eéa-—-go Cotprar ) 7./"—::—-1 - )4"—0 . }( J°7
%a. BURIAL, CREMA 245, DATE r 24c. NAME OF CEMETERY OR CREMATORY/ | 24d. LOCATION (City, town, or county) (Btate)
$17 Yﬁﬂount Evergreen - . . [Millstadt - Ill.
DATE RECD BY LOCAY” srms SIGNATHRE lba_ 25. FUNERAL DIRECTOR'S S1GMATURE - ABDRESS

J- 22 1955 ! feburg Furn & Und Co Wright CityAe

at 'l on Reverse Side)




"ON 2ll4
v ON 301430 HITVAH 1011SIQ : )

IS61 6 ¢ NYT

B £ wEn
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, pt)y_._........-._....-.__
working under my personal supervision. =~ o~ Ctudent Embalmer No........iliiiaaieel,

Student Embalmer

- G Ao

. {(Failure to cotnply with

Note: The above MUST BE SIGNED BY THE LICENSéD EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




