HEDDEC 1 195 THE DIVISION OF HEALTH OF MISSOURI 28671

o STANDARD CERTIFICATE OF-DEATH Stte File No
' BIRTH MO. REG. DIST. NO. ;‘_8_ FRIMARY REG. DIST. uo]g.gﬁ_ Registrar's No 1@142
1. PLACE QOF DEATH j 2. USUAL RESIDENCE (Whers decossed lived. If ingtitutica: remidence before
l a. COUNTY a. STATE Mo b. COUNTY sducimion).
-»
b. CA'EY (U cutside eorpurate um{u..vrh. RURAL nnd‘:iv':.m ) ¢. LYENGTI;I. ﬂ?gF.: %ﬂ {If cutaide sorporate limits, ':rlh RURAL snd give township)
TOWN St.Louis i ET.#&% / St.Louis 24 2 5"
FHOU‘EPFFAT_EOOF {If not in hospital or Inatitution, give strect addrees or location) ADD REE:TS(j ot m.: chve ivcation) g
INSTITUTION Kingsway Hotel,l08 N.Kingshighway 108 N.Kingshighway Blvd,
3. NAME OF a. (First) b. (Middle) . (Last) 4. DME (Month)  (Ds o
(DTE:::E:}S’E: ) Alfred L. Bannantine l, oeay Nov,13 ,(19%1 e

5. SEX d 6. COLOR OR RACE | 7. ‘I\JiADROﬂEDD IgIE‘\”gECIESRR[ED.) 8. DATE OF BIRTH 9. l:s-iE Un r-;-u ;or::l 1TEAR | w NOER M MmY.
s " Epecify] Hours | Min,
M. v, . ] Sept.16,1670 g ™ B | M
lﬂa USUM. OCCI.IPATION {Qlvekindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN QF WHAT
ﬁ' lite, U%' RY / UKTRYT
atiTer ? es ﬁazmant:.ne Galv.Iron Co, Pa. o2e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Geo, .Bannantine | Mary Ann Petty Mrs.Isabelle Bannantine
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws, 0o, or aoknown} | (If yws, give war or dates of service} NO. . ' . .
no Mrs.Isabelle Bannantine,l08 N.Kingshighway
18, CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEN

| Enter cnly onecsussper | ). DISEASE OR CONDITION
line for (0, (b, and (9 | DIRECTLY LEADING TO JEATH® )

b 2 el
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) V. /4
s beart foflure, asthenia, | fise to the abooe cause (o) Hating j
de. It means the dig- | he underiying cause last.

case, infury, or complica- DUE TO (o)

tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniritniting to the death but not
related to the discase or condition causing death.

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
e opuilion
o ves [ v O
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (s.g..incrabout Zlc! (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Iastory, surest, ofios bldg ., e108.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2H. HOW DID INJURY OCCUR? 7 fz é A
i o emes ey o | N s b
2. I hereby certify that 1 attonded the deceased from 10 V=112 , 1087, that 1 lost sa10 the deceased
alive on _, 18 and that death occurred at _1322 Bhe, from the causes and on the date stated above.
23a, SW {Degres or title) 23b. ADDRESS 7'57
»oo;r{ 11/09/57

24c, NAME OF CEMETERY OR CREMATORY /l 24d. LOCATI ity, town, ot county) v {State)
Calvary Cemetery , \St -Louis,Mo.

@. %m%ﬂu S SIGNATURE . .  ADDRESS

38140 Lindell Blvd.
(Licensed Embalmer’s Summn: on Rnd Side)

BURIAL C
TIONBQEF

T‘EREC'DEYLOC-AL

Dyl 1 REG.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




”

Vi

# . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

......................... S5tudent Eab er Mo
working under my persona! supervision. %

Student ..... wrrssartensennne terentenvannes
Student Embalmer

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

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




