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BlﬂlﬂEmM_ns DIST. NO. 318 PRIMARY REG. DISY, KO, 100

THE IAVIION OF MEALIT W MIDAJURI
STANDARD CERTIFICATE OF DEATH

State File No, 29214

Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. II instituslon: residence Lefoss
2. COUNTY 8. STATE M4 ggsouri b. COUNTY ozdd;hw
b. CITY {If oateide corpurats limits, write RURAL and e. LENGTH OF c. CITY (if outaide ecrporste limits, wrise RURAL and cive towaship}
o  St,.Louis " e Iy oW 8t,Lduis 9
d. FHO%P?.&L;-EOOF (1f not La hoapital or Institution, give streot sddrem or location) d.Asl;rgREErss (X! rusal, ghve Jocathon)
| indiutioN Alexian Bros, Hoep, 419a Michigan
S.DNAME OF a. (First) b. (Middie) o, (Last) £, DATE {Month) {Dny) (Year)
(Typeor Privty  LiOULB W. Banholzer bEATH Aug,9.,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED 8. DATE OF BIRTH 9. AGE (In years] 7 vnomm o TRAR | & owoox 3 w23
mals ¢ | white mARERGVOREY e | Noy 26,1894 ‘T B o] P | e | M
102. USUAL OCCUPATION (Oivakindofwork | 10b. KIND OF ausmss OR_IN- | 1. BIRTHPLACE ate or Forsitn R 12, CITIZEN OF WHAT
o i —— Southway Ice"sErq;am 8t Lauls ,Migsourl O R
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edw,Banholzer |Magdalena ? Marie Banholzer
IS, WAS ffff‘.:fﬁ?“ﬁn tuﬂu‘ﬂzuﬁa Tﬁfﬁ: 16. SOCIAL SECURITY 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
VAL | | Marie Banholzer,7419a Michigan

18. CAUSE OF DEATH
. Enter only oneceiise per
line for (s), (b), and (6

*This docz nd metn
the mode of dying, such
or heart fallure, asthenta,

Morbid conditions,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

rize (o the above couse (o) wm

INTERVAL BETWEEN

ONSET MKTH

MED@AL CERTQFICATION
.

o

if any, gleiag DUE TO (b}

etc. It meanr the dis. | PN9 underiying cuse foit. : I‘L_" y

case, infury, or complico- DUE TO (c)

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS | ' ! v
Conditions ¢ to the death byt ol
related to the di. or condition causing death.

TNLY-'TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

- -

4

WRITE . PLA

/

-

| 19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF. OPERATION 8. C . . | 20, AUTOPSY?
: TiON oS Teoee o v
- . . ves (B0 O

21a. ACCIDENT - (Bpecily) 21b. PLACEOF INJURY (e.g. lnorabont | 2c. (CITY. TOWN,OR TOWNSHIP) (COUNTY) - . (STATE)

SUICIDE LN bome. fart, fastory. street, offios bldg., eze) P .- i L

HOMICIDE %, ~ ~ N — -
21d. TIME (Bogih) ™. tDay) w—n_.,mma 216 INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?

e “WH WHILE '

il _&.— - \.:3 RIS [ o ‘/1/3)(

19_& t/ﬁ‘-ﬁ“/" ? 19594}-0! I last saw the deceased

and tha! death oceurr

Ly s Am, fro#

Q 0 sz EQ (neguSonm

the causee and on the date elated above.
23b. ADDRESS

/ % ﬂ,ﬁ_‘ 23c. DATE SIGNED

24b, DATE

8/12/52

24.. NAME OF CEMEI'ERY OR CREMATORY 240‘ LOCATION (Ciiy, town, or county)

Mt, Hope CeRp Lemay 23,Mo,

; o0 FUHERM. DIRECTOR' & S| GNATURE ADDRESS - '

Fendler Und, Ca, ,7420 Michlgan

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si‘de of this certificate was emhalmed by me, or by

Studont Embalmer Ro.

working under my personal supervision,

Student ...cscacnceesssorsnncnnane tressanan
Student Embalmer

. ‘ . . - e

- - . 0 N *
;%'té: ‘\The above 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 so, stated above.




