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1952

DIST. WO

I. PLACE OF DEATH

ICATE OF DEATH

24425

State File No
44710
PRIMARY NEG. D(ST. %%: Regintrar's No. .ol s oeveersavean
¢. USUAL RESIDE d d tived. If Losti : resldence before

s, STATE

b. COUNTY"{//) / aduolesion}.

{Yea, mﬁrukmnl | (1 yom, dnmwdnt-oluﬂrlu)

16. SOCIAL SECURITY
NO.

-

Charles W. Bante D

18, CAUSE OF DEATH
. Enter only onsoase per
line for (), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

ME?ICAL CERTIFICATION

Mo.
« b, CITY (If cutside corpurats Umits, welle RURAL and givé . | ¢. LENGTH . OF, ITY . (I cuteldalearporate Umits, write RURAL aod give townabint 7 . . ...
“OR towrahip) | STAY (la this place
oW St, Louis / : ﬁown Webster Groves /
d. FULL N&I\il_EOOF (If not in hoapleal or § 2. give streot addrem ar d. A%rgér:gs Uf rasal, give keatlon) -
SHTOTion St. John's Hospital 60 690 W. Lockwood Ave.
k] ggAchéE s%':: a. (First) b. (Middle) ¢ (Last) 4 D&}'E (Moath) (Day) (Year)
(Typeor Print)  GERTRUDE BANTE | DEATH Dec, 30 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVE R[E.D 8. DATE OF BIRTH 9. AGE (o ysars| 7 cnotx 1 YEAR | ¥ owow e mzs,
last birthday) |Mosthe| Days | Hoars | M
Pamale/ | White ol Dot | . 28,1805 | "5 1 |
102. usum. OCCUPATION (Qiw kind of work ll_!b KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forslen sountry) 12, crnmuorwmr
during most of working lite, even if retired) DUSTRY COUNT
_;g:gani st&Secratary St, Louis, Mo,
nwa.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Henry Bante Mary Verlin |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S S5{GNATURE OR NAME ADDRESS

ardane,Mo.

INTERVAL BETWEEN

Trhe

This does not meon | ANTECEDENT CAUSES /‘g & g ’J: //l / Z
tA¢e mode of dying, such | Aforbld conditions, (faﬂylg:mg DUE TO (b) .
- o4 heart faflure, asthenia, | rise to the above cause (a ) stating
de. It means the diy. | ‘he underlying cause loat
eare, injury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions mﬁ’lbuﬂn; 10 the death but not
related to the di condition cauring death.
19a. DATE OF OPERA. | 19v. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
s (] w{]
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a..tlnorabous | 21c. (CITY, TOWN, OR TOWNSH!IP) {COUNTY) (STATE)
SUICIDE boms, arm, fustory, strest, offics bidy., s
HOMICIDE ) .
219, TIME (Menth}, (Day)  (Yeur) (Hour) 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR? £
’ : + | WHILEAT NOT WHILE
INJURY = | “work AT woRK

2. I hereby cortify that 1 attended the deceased from 2~ % 7 19‘/—7 ! 31 1987, that 11akt saw the decensed
alive on IQ_Q, and thal death occurred al LA m., from the cauzes and on the date slated above.

RE’ m — U}u;hwa;wiu:) Bb. ADDRESS }/' ?%‘M;TG':D

-~

X

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

AixL cm-;ua;:' b. DATE 2. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, ar county) (State)
~ Jan 2, 1952 Calvary Cemetery St. Louls, Mo,
Wﬂ m § [z rumera oinecior’s siemaTumt ADDRESS
~ 4 185y Kriegshauser 4228 S.Kingshighway Bl.
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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 embaimed by me, or by ...

. .. 5t t Embalmer No..... Prresraens tieesnanna
working under my persona! supervision. udent Enbalmer %o |

Student Embalmer Licensed Embalmer No GO 7

SIgnedeccsansenrrnusnossorvasanns Wesesnvan

P. O. Address

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

If this body is not embalmed, fact, should be 5o stated nbove. ’ o




