. No.300
., 10.48

WRITE PLA!NLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD ﬁi@FICATE OF DEATI'iOOa State FileiNo...

FLEB Al 9 1951

28035
A

18. SOCIAL SEﬂJRITY
(Yea. mo. or unknown) | (If yas, cive war o7 dates of service)

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? I
No

' IRTH NO. REC. DIST. NO:_ . "~ . PRIMARY REG. DIST. NO._ Kegistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare deceassd lived. 1f institution: residence before
a. COUNTY -a. STATE b. COUNTY sdinimion).
‘ Missourl
b, CITY (M outzide corpurate limits, write BURAL and give c. LENGTH OF c. CITY {H outsdds corporate Lindts, write BURAL and give quh.lp)
OR townahip)| STAY (in sbis place? \ / ?
TOWN g+, Touls 26_yrs.)t TN t. Tonls
d. FH!..SLP#&EOOF (1f not in hosplial of instituticn. give sreat addrow o Toatlon) |d ASD‘I";RE‘ET (2! rural, give kocation)
INSTITUTION g+, Mary's Infirmary 45098 Cotae PBrilliante Ayegue
3. EI;IE%ME %‘f:, a. (First) b. (Middie) c. (Last) a “‘o‘F (Month) (Day) (Yean
(Trpeor Print) __ GABRTEL M. BANKS DEATH 8/7/51
5. SEX 7/ 6. COLOR ORf RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ 8, AGE (o years| 7 Tooan » v2AR | & tamen m ras.
. WIDOWED, DIVO! (Bpacity) - baut blrtheay) Mom-l Dars | Hours | Min.
_VWidower -2~ |_4/2/97 | 52 |
10a. USUAL OCCUPATION (Obwekindof work | 10b. KIKD OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclen eoustey) 12. CITIZEN OF WHAT
done during most of working 1ife, even if retired) DUSTRY ' COUNTRY?
Rarberp Self-employed Dalles, Texas -, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥WIFE
Gabriel M, Banks Beulah Unk

17. INFORMANT 5 SIGNATURE OR NAME

488- OQ-GPWWMQ&MMLL

ADDRESS

i8. CAUSE COF DEATH OR CONDITIO CERTIFICATION Iﬂmm
| Enter only onscamsoper | 1. DISEASE N W Hw ¥ i
line for (), (b}, and (c) DIRECTLY LEADING TO DEﬁTH'(a) Y
*This does not mean ANTECEDENT CALISES
the tode of dying, such | Aortid conditions, if any, gizing DUE TO (D)
a8 heart foilure, asthenda, | rise &0 the cbove couse (n) dating
ce. It moons the dis- | he underiying couse lagd
case, infury, or complica- i DUE TO (¢!
tion which couged death. | 11, OTHER SIGNIFICANT CONDITIONS * :
Cunditions conlributing to the death bt not
related to the disease or condition causing death.
19a. DATE OF OP'FI%AIG. 19b. MAJOR FINDINGS OF OPERATION - f‘ - | . AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJUHY (eg..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bote, tarm, fastory . strest, offics bids . ete)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? I . “f‘-
o : “ - | wHLEAT] MOTwWHLE -
INJURY a | work AT WORK

7

2. T hereby certify that I attended the deceased from

alive on 19_._., and thal death ed at

—

S
1950, ta_(,bu.?ué_l_. 19370, that I Last savo the deceased
.-Q_AQJ& om Lhe'causes and on the date stated above.

m., fr

Il 23a. S U {Degres o7 title)

24c. NAME OF CEMETERY OR CREMATCGRY

ATUR|

23b. ADDRESS | 2%. DATE SIGNED

aton Avenng.

24b. DATE

8/10/51

24a. BURIAL, CREMA-
TION, REMOVAL (Bpesity)

24d. LOCATIOH (QOity, town, ¢f coonty)

St Louls, Missouri

,(Btate)

Park

VWashington
-y

19144
BY LOCAL

pL

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 85

Chas. J. Gateg, 4107 Finney Avenue

(Licensed Embahcr. Sulzmzni on Reverse Side)




¥
Pasrs

P . . .
- kY
- —e—— T N - T e et e e R
STATEMENT BY LICENSED EMBALMER ) o e
I { heréby certify that the bod; whose name is recorded on the reverse side of tlns certificate wés emﬁalmed by me, or ‘by.._...___;.._;.'._--._....

Student Embalimer No. Ve

"

working under my personal supervision, - :
StUBNL seseurnirasssnnniasinansiserasoanns Signed....- ..d..“.,!._u:}i_/m

' . Licensed Embalmer No........447.

P. O. Address_.. Q,O'Z._Ein.ne—y Avenue-

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

If this body is not embalmed. fact should be o stated above.

‘¢




