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<~\VRITE PLAINLY—USING UN]?ADING BLACK INE--MAEKE A PERMANENT RECORD

S

ALEDOCT

"BIRTH NO.
1. PLACE OF DEATH

a. COUNTY

10 1951

THE DIVISION OF HEALTH OF MISSQURI

REG. DIST. no.mpnmmv REG, DIST. Wm_

STANDARD CERTIFICATE OF DEATH Stte Fite N31297
Kegistrar's No,....... 84&2 -
2. USUAL RESIDENCE (Whem d d lived. If 4 1d before

#. STATE MO. b. COUNTY adinission).

b, COI-:;Y (I ontaide corpursts limita, write RURAL and give

e¢. LENGTH OF

township}| STAY (la this place

¢. CITY (U outside corporate limite, write RURAL and give township} 9' J 4 ?

(Yes. 0o, or unkhowhn)

Yes

1S. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16, SOCIAL SECURITY
(It e, Kiye war or dates of pervice) N

World War

TOWN St.Louis TOWN St.Louis o
d. FULL NAME OF (If not in hospital or institution, give street address or locatlon) d. STREET (If rural, glve location) w7
HOSPITAL OR R P ADDRESS .
INSTITUTION  Alexdian Brothers Hedpital ] 226 N,Boyle Ave,
3DNEACNEIES%FD a. (First} b. (Mlddle) T €. (Last) 4, DSTE (Month) (Da, (Year)
{Type or Priney  BAward M. Banks peaTH Sept.23,19 1
5, SEX 6. COLOR OR RACE | 7. MIAD%%EB gﬁgschEIgRRlED. 8, BATE OF BIRTH 9. [::GE (o yo)sn ;{r u:? |D3 I UNDER 24 HES.
N (Bpecify) t on Hours | Min,
M. W, Single & | Dec.19,1895 BE™ | |
10a. USUAL OCCUPATION (Ghvekisd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, eves if retired) C STRY NTRY?
Salesman Shoe ompany St.Louis,Mo. Ve
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Banks Elizabeth Reilly . Nomne
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

. Enter only onécause per
line for (8}, (b}, and (¢)

*This does not mean
the moce of dying, such
|- a8 keart failure, asthenia,
ete. It means the dis-
eaze, infury, or complica-
tioa wohich cauned death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (bY
rise.to the above couse {a) stafing . . -
" ‘the underlying cause lost.

Mrs, Marge Birkenmeier/5342 Oxford A

DUE TO (&)

I1. OTHER SIGNIFICANT CONDITIONS

Condilions comtributing to the death but not
related to the disease or condilion causing death.

192, DATE OF ‘OPERA- | 150 MAJOR FINDINGS OF OPERATION \ e ' 20. AUTOPSY?
TION
. L ves L) wo [
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, atrest, office bldg..exa.) . B ! .
HOMICIDE
2id. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF ) WHILEAT[—] NOT WHILE, X
INJURY = | "work F WORK . L —
9cnded tha-deceased from Isi/ that I last saw the deceased
=~ .1 , and that deafwoccurred at &Q_&Q.E ., from th¥ causesgthg on the datessialed above,

(B TNy Frii) PETT

SEP 2 4 1961

3

;‘EMA- 24z, NAME OF CEMETERY OR tREMATORY -} 24d. LOCATION (City, town, or caunt&) ’ (Smte)/
1 ] .

E_u- Fy t. 27 1951 I Calvary Cemetery St.Louis,Me, -

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE UNERAL DI TYR' 8 SIGNATURE ADDRESS

- 3840 Lindell Blvd.

(licensed Embalmet's Statement on R Side)
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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, or by — .
................................. . .. it veme ey Student Embalmer Mo. .
working under my persona! supervision. R
Stud en’t O T L SIE.'H:é'd—._..._ SRR, AR -%MA
Student Embalrng,- . .-\ ~ . - re i(g‘ g
N\ ws Yy, o2 - - . TN Licenzed,_ Embalrx\lpr -\N_o.‘.,f ‘3_\5
‘ 4 L 1!
PO !“deress_‘f"—_a..%af'.‘.:...-......_.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F#flure to comply wit
the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact whould be so stated above. : - .
.\\




