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. DIST,

VI U FMICARIFT W1 IVilsSwiUn

STANDARD CERTIFICATE OF DEATl'b 3 State File No...

PRIIARY REG. DIST. N

109diﬁ .....

Regisivar's No, .24,

~1, PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoised lived. I Lastitgtion: reskleace bdo--
a. COUNTY "‘~' a. STATE b. COUNTY adatbaston’,
i 25 i — Missouri 8.
~— b CITY "t setidda corpurnte limite, write RURAL and give | €. LENGTH 'OF "G, CITY (U ontlde corporat~ Uzlts, wrie RURAL and ghve townahip)
OR i i ownahir) STiuh OR ; ? a
TOWN  Sdepebeudm. 51, >l TOWN 8t, Loulg, i
d. FULL NAME OF (1f oot ia boupltal o instiigtion, give sirest address or lonlbu)
HOSPITA| ADDRE
HOSPITAL OR s 809 "UE mmer’f:'”Ave . /

3. NANEllE\S%IB . (f‘im), ?. (Middle) c. (Last) DA-.-E (Mm‘m (Day}  (Year)
(Typeor Print) AGnA . Siebe DEATH Cct., 30, 1952
5. SEX , ‘6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH [ AGE Uo ysare| If oM " TUR | ¥ tetx 4 am.
- T . WiDOV/ED, DIVORCED (8pecity) tast binthday) Huu-l Hours I M,

Female 1: Whilte Divorced > [ May 301908
103. USUAL OCCUPATION caivekind ol ork | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPI (City aad State o ,,,,i,_...?,,,, 12, SITIZEN OF WHAT
Machine Operator Garment Meg, .1 Europe USA
13a. FATHER'S Name 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Blexander Gedville Johanna Banig ___ :
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yeu, o, or unknown) (llnl.li'nmwdn-dwﬂ-lJP‘ . . 3?
P33 87 Julia Walters 720 "Allpmhanv Dr..
18. CAUSE OF DEATH v MEDICAL CERTIFICATION i INTERVAL BETWEEN
| Enter only onecsuw per | I DISEASE OR CONDITION _ ‘ ) ONSET AND DEATH
e for (), (b1, and (0 DIRECTLY LE._ADITGGTO DEATH® ¢4y —
<+ 7h4s docs not mean | ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, if any, m DUE TO (b) -
02 Aeart failure, asthento, | riss to the above cante (0)
W ae. 3t mecns the dir. | e xRderiying couse last
cam, injury, or cemplica- DUE TO (c) N
ticn which cansed death, | 11, OTHER SIGNIFICANT CONDITIONS . % ,7 m
Condiffons contributing fo the death but nol -
redated to the disease or toadition causing drath. A
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - . [74 C . 20. AUTOPSY?
. TION v . D D
. YES - ND
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (.., lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame, larm, taetory. sirest, oliew bids. ene.) -
HOMICIDE _ : :
219. TIME (Meath) (Duy) (Year) (Howr) 210, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
INJURY w | "onk L] "aFworx. g(’X
2. 1 hereby 1 Mmm;rm% ca_bi"_i_ md.&.nhat—l-!au saw the deceazed
alive on 19 5,2 and that death cccurred at ., from the couses and on the dafe elated above.

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

|| Da. SIGNATURE

4 ) ogel MmN T

23b. ADDRESS . DATE SIGNED

3345 S, Gpa~d 70/37/52

24b. DATE/
Now 3 10oc?

24z. NAME OF CEMETERY OR CREMATORY

Resurreci

§:G’u.\'ru,? 7%(,2% 7 /S %

24d. LOCATION (City, mwn.o:éoun:y) M (Biate)

- FUNEZRAL DIRELCTO I GMATURL ADDRLSS

endler Und,Co, 7420 Michigan Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversze sigieofthisoerﬁﬁntzmembalmedhyme.o:by

ot ’M W, R;&a
Licensed Embatmer No_ 2§ 6_ S

P. O, Address__ &% ?—M;WO'

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

working under my personal supervision.

Student L..ciesenncoreansrtaancasscsanscens

Student Embaimer .

If this body is 6ot einbalmed, fact-should be so stated above.




