Fad
STy

L e S,. T k- sy o . ‘:J g 2
RECORD g WL T
S 2 by T e

)

A

A PERMANENT

E,

-
rg

g ca

-

BLACK:INK—MAK
S e

T

S

a N

S ey e T
UNFADING-.

=T

| PLED AR 5 195

"Ifaurrn KO.

THE DIVIIUN Or REALIR OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.i&mumv REG. DIST. NO-_I_D_O.BRMI'JHM:NA

6210

1358

State File No....

1. PLACE OF DEATH

+ -a. COUNTY

2 USUAL RESIDENCE (Whers deosased lived. If lostliotion: residence bufors
a. STATE Mlsso-uxal b. COUNTY mlmht!nn}

1 b CITY .0 outolde wro;n:lh'llmlu. write RURAL and gtve, ... '§:rALYENifTH OF, c. CITY (If outaide sorporate Umits. write RURAL sl give townahiz) ’
) TOWN gt., Louis.. townebip) awninstresll SN Ste lLouds. Py .G?
Td. FULL NAME OF (11 net 1n hespital or insthution, give streat address or loeaton) d. STREET (It rural, give location)
HOSPITAL O bR
iNStTOTIoN 912 Mont gomery St P z S 812: Montgomery S5t 0
3. NAME S%IB a. (First) b. (Middle) v ¢. (Lasty 4“03}-5 (Menth) (Dar) 5(5“)
(Typs or Prin Henry J. Bandelier DEATH R
5. SEX 6. COLOR OR RACE | 7. #&% NEVER :gsanu-:n , /| 8 DATE OF BIRTH 9. AGE (n ywn 7 e Ipumu 7 voen  w
N { H
male | white YU /| Sept, 25-1876 ‘| mppeST [desn] | o
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Sate or forelgs sountry) 12, cmn-:norwun
dona during mpst of worl life, wven if retired) DUSTRY IlliDOlS
retire - £

13a. FATHER'S NAME

August Bandelier

13b. MOTHER'S MALDEN

Martha Aubachon

NAME

14. NAME OF HUSBAND OR WIFE

Anne Bandelier

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, give war or dates of servios)

{Yes. 0o, or unknown)

16. SOCIAL SECURI'P{

17. INFORMANT' E ADDRESS

SIGNATURE OR NAME

e = g

e,

T

—

[zt

'«Hf

no Anna Bandelier 912_ Montgomery St
18. CAUSE OF DEATH : MEDI] CERTIFICATION mﬁgm
. Enter only oneceuseper | I. DISEASE OR CONDITION /ﬂl
lins for (s), {b), and (c) DIRECTL_Y LEADING TO DEATH'(A) ' _? <=
“This docs not mean | ANTECEDENT CAUSES J ?
the mode of dring, such |- Morbid conditions, if any, oiﬂnv DUE TO (b)
o4 heart foilure, asthents, | Tiae o the aboce caude (u ) dat i / —
dc. It means the dig. | She underiying couse lost
eare, Injury, or complica- DUE TO (c) é Z Z
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIOHS
: Conditions contriduting to the death but not
related to the disease or condition cauting death. - .
19a. DATE OF OP_F%AN— 190, MAJOR FINDINGS OF OPERATION oo ' 20 AUTOPSY?
, . visl] w
21a. ACCIDENT {Bowcity) 21b. PLACE OF INJURY (e boorsbons | 21c. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) (STATE)
[} - SUICIDE ’ bome, farm, fagtory, wtreet, office bldg., e} | - * ' : T
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hoar) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? W
b 4
ey WHILE AT ] KOT WHLE _ 5 ? J)(
121 hereby certify thgt 1 attended the deceased from _,LZ%Z 19_ 27 1942 hat 1 tast sas the deceased
. alive on . and that death occurred at m., from the causes and on the dale stated above.

23a. SI

24b. DATE

{Degres or titls) | 23b, A.DDR@

0 402

Y AR /.

—_—

DATE REC'D BY LOCAL

FEB1 3 1952

oG WRITE, PLAIY .Y--USING,,

25, FUNERAL DIRECTOR' S SIGMATURK

Leidner U. 2223 St, Louis Ave.

RIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (Otty._town.uxeumty) . (Btate)
LREHOVAL et | £.14-1952. | St, Peters Cemetery | St, Louis, County Ho

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

. , . . Stud bal crsssmansserrasensnun b s,
working under my persona! supervision. udent tmbalmer Mo ¥

3

A&
31gnedacscciceensariuveisnscnuiannrasanans

Student Embalmer Ouunsed Embalmer No y&]% -

¥

P. O. Address. 2223 M‘“ ﬂl’-*

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWIU‘I'ING./ Fhure to comply \w
thenbonmmnmmmdsﬁo:monofﬁum)

If this body is fiot embalimed, fact should be so stated sbove. T

;



