. Mo, 300
. 10.48

<

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED MAR 18 1953

11195

22‘2_15

State File No,

 —  PRIMARY REG. DIST. 10003

d. FULL NAME ORF {If not in hospital or instituticn. cive street addrem or location)

- BIRTH KO. REG. DIST. NO Registrar’'s No,
t. PLACE OF DEATH 2. USUAL RESIDENCE (Wbens 4 d Hved. If Lmatl 3d befoi s
a. COUNTY a. STATE m{ 5 s 0(//6/ b, COUNTY adelastont.
b. CI1F"Y (I outslde corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outeide sorporats limite, writa RURAL and glve wy
ToWN St., Louis, Missouri TOWN 57_ Aour S 247

d. STREET -
TSR oy fonts Cite Hosottar g1 | AT 3509 /'1/55‘aw€[ g
L NAME OF ™ . (Find) b. (Miadie) e (Lash) LOATE  (Maat) (Ow)  (Yem
(Typeor Prine);  MILLIE BANGE oeatn February 26, 1953
5, SEX I 6. COLOR OR RACE | 7 \'#IA[')“bRV!'EEg 'BIE\YEEC'EBRR]ED' , 8. DATE OF BIRTH 1 9. AGE (In:u)ln ]:Q:r |£ ; e MH“:'
FEMALE | WHITE WD oA S . 2. 18837 | UE | | ™

10b. KIND OF BUSINESS OR IN-

Awoe'/(’fw/ 8 w&

10a. USUAL OCCUPATION ((iive kind of work
dona during most of working lite, sven if retired)

CLEANING WOrMAN

11. BIRTHPLACE

{City snd State or Foreige Cowntry)
AMissev R Z/

12, CITIZEN OF WHAT
COU RY1

'ﬂ"

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Av7on DACGNE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR ‘m

\EA/2ABETH BAUMCAETNE. FOG4R BANCE (Peciy)

17. INFORMANT S SIGNATURE OR NAME ADDRESS

DATE RECTD BY LOCAL
REG.

EFER2 7 1983

(You, 00, ¢y unknown) | (If yes, rive war or dates of sorviea)
W& Y9d-05- 2315 |JOHN DACNE 8 2! RALEX
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper § 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (), (b), aod () | PVRECTLY LEADING TO DEATH® ) . A
730 does mot mean | ANTECEDENT CAUSES M &, W
the mode of dying, such | Morbid conditions, f any, gising DUE TO (8)
a# hegrt faflure, asthenia, | rise to the above cause (o) stating W ' ~
de. It means the dis- the underlying cause last, . -
¢ant, injury, o complica- i DUE TO (_c)
tion which coused dexth, | 11. OTHER SIGNIFICANT CONDITIONS  © ~
Conditions contribuding to the death bul not
related to the discase or condition cauring death. ’
19a. DATE OF OPERA- [ 190, MAJOR FINDINGS OF OPERATION." * e t S e 20. AUTOPSY?
. TION
_ T [ . YIS D NO D
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..tmorabout | 21c. (CITY, TOWN, OR TOWNSHIM " (COUNTY) . (STATE}
SUICIDE b, farzn, Enstory, sreet, offios bix., ev0.) Lot - . . Voo
HOMICIDE . i
214. TIME (Meatt) (Day) (Your) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
noRY WRLEAT[] Ko whLE . i %X
22, I hereby certify that 1 atgnded the deceased froEebma 11 19_52_ lo Februa f’m_il that I last sow lhs'deuased
alive of 2DTUATY 2 and that death occurred at 03 ., from the causes and on the date slated above.
2. SIGNATU . . (Dem(:ar title) Zib. ADDRESS ’ 23c. DATE SIGNED
?}\ bzz)h-v R q% &'4/; 172 ﬁ 15151Lafayette A~enue - 2=26-53
%_u. BH}E!HI AL, CREMA- | 24b. DATE 74:. NAME OF CEMETERY OR CREMATORY  |.244. LOCATION (City, town, of county) (Etate)
WP Rt | 15 0 9 (953| NEW S7. MARECS G 57 Kou!S
S SIGNATU MERAL DIRECTOR/S SIGMATURE ORESS

ol 4

*s Statemnetit on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, 0 by i

Student Embalmer No.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




