S. No. 300

L

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD glilglFlCATE OF DEATI-;’ State Fite No
003

FILED JAN 10 1953

43268
reaimarene 41618

16. SOCIAL SECURITY
NO,

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. I institution: residence befo
a. COUNTY a. STATE issour i b. COUNTY : sdmimlon)
b, CITY (I outaids corpurata limits, writs RURAL and give ¢. LENGTH OF || c. CITY (U outside corporate limits, write RURAL and give towmehip)
N townabip) [ STAY (s this place) QR
TowN St. Louis Town St. Louis 276 9
FH!.-SLP;"I‘BME %F (If not in hospital or institution, give street addrem or location) d. STDRRE% (i rarl, give location) d
INSTITUTION American Car & Foundry Cq. /AE 3201 Pestalozzi
3.DNEACME OFD" nT (First) b. {Middle) e, (I:lat) 4, D(A);E (Month) (Day) (Year)
(Typeor Pint)  Harold 0. Bamnister DEATH 12/16/52
8. SEX (J | 5 COLOR OR RACE | 7. #rn%mio 'SEJSR MARRIED, | 8. DATE OF BIRTH A ¥ AGE de yen] o coa § D‘u.: 7 ooo u m
{Bpadity) Maonthe Min,
Male Vhite warrlied Aug. 6, 191l | |
m:;e. usunggfgl?'nou (Gl kiodof work 10b. KIND OF BUSINESS OR IN. | I3. BIRTHPLACE (0. as State or Porsien c,___m,' c 12, £E'%?FWAT
Pipel'itter Amer. ICar & Foundry Bonne Terre, Missouri
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Bannister : Unknown iarie .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, Do, of unknown) I (If yww, xive war or dates &f servics)

No - - Marie L. Bannister-3201 Pestalozzi
18, CAUSE OF DEATH MEDICAL CERTIFICATION ' .| INTERVAL BETWEEN
. Enter cnly onecauseper | |- DISEASE OR CONDITION o,m AND DEATH

lna for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH® 5

*This doer not mean | POVTECEDENT CAUSES

1A mode of dying, fuch ﬁ"&ummﬂ‘um' i mg. 'g:m DUE TO ()
U
as heart fallure, asthenta, ‘ tl: ;:M m‘:u w ing

ce. It means the dh-'

ease, infury, or complics- DUE TO (¢}

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related Lo the discase or condition causing death.

tion whith caused death,

i

18a. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION

m.ﬂ#?
YES WD
STATD

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

21a. ACCIDENT (Bipuctiy) 21b. PLACE OF INJURY (sg..incrabout | Zlc. (CITY, TOWN, OR TOWNSHIP) _(COUNTY)
SUICIDE, bome, larm, tastory, strest, offios bldg., et0.) '
HOMICIDE . '
21d. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ©w [ "WoRx L] " woRk H3oo
22 I hereby em;fy tha:! I altended the deceazed from , 19 , lo , 19 , that I last saw the deceased
alive on 19 and tha! death occurred ol m., from the causes and on the date stated above.
IGNATURE ortitle) | 23b. ADDRES ~. | 2. DATE SIGNED
‘{3?&121444{ 45542:41ﬁ£44; é&iﬂ&aﬂ/ /JFoog Clrrl - |42 0754
24n. BURIAL,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (5tata}
oru{emova.:. 74 12/—19/52 Ait. Hope Cemetery’ St7 Louwis Co., Missouri
DATE REC'D BY LOCAL 'S SIGNATU 25. FUMERAL onwr 8 §IGNATURK ADDRESS
| DEC 171989 ? )rd— Wacken - 363l Gravois
Y —n. (Li d Emb on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Studant Embalmer No.

working under my persona! supervision,

SLUAEAT cresrncenscssssnsanssarssranntnasas Signed
Student Embalmer ' -

Licensed En.:balmer No, 228 {

P. 0. Ad o 2.

.Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWlﬂ'h‘lG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




