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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<0109

" 1. PLACE OF DEATH
a. COUNTY St. Louis

|~ State File No
PIRTH NO. — REG. DIST. uo._}LZ_Pammv REG. DIST. uo._‘iz,L_ Registrar’s No. j}O Q\_

2. USUAL RESIDENCE (Wbers decsased lived. 1f institution: rmkisncs before
b. COUNTY sdmiseion}.

. STATE yy:
2 51 Misgsouri

Do

15. WAS DECEASED EVER IN U.5. ARMED FORCES? |
(Yea, 8o, oz unkvown) | (If yes. xive war or dates of servies)

b, CITY (I qutcids corpurate limits, write RURAL and give §T ALVENGLI: OF ¢. CITY (It outside eorporst= Limits, write RURAL sad tive townahis®
‘owhebip) ¢ ) .
owwn  Clayton i 73 8avik Tows 3t. Louis 2. 7 f
d. F%SLP#A{EO%F (11 Rot in hoepital or Instituticn, give streat address or loestion) d-ASJI?REEETSS - (1 Turat, givs boeation) .
| stiTution 3t . Louis County Hospital 5238a N. 20th St. /
3. NAME OIE Y (F'Zn) / b. (Middl®) c. {Last} 4. DATE (Month) (Day) (Year)
v rins (L) 2y fes 7. Ben fer i My § /93
5. SEX 6. COLOR OR RACE | 7. #ﬁ;g!v!ég l‘élE‘\;gR MARgIED. )’ 8., DATE OF BIRTH 9.&65 [i T yo;n J’m&n smn: FODNDER L4 KR
) : RCED . blrthday 0B Hout» | M.
male white Separat . | Jen. 28, 1903 50 - ' ’
10a. USUAL OCCUPATION (cive kindof work ¥0b. KIND OF BUSINESS OR IN. { 11. BIRTHPLACE  ((i1y aad State or Fersign Couater) 12, CITIZEN OF WHAT
team Fitter s - |5t. Louis, Missouri. .S.A, &
[13a. FATHER'S NAME "T13p, moTHER'S MAIDEN NaAME 14, NAME OF HUSBAND OR WIFE
Theodore Banker { Katherine McCarth | Estelle Banker
16. SOCIAL SECURL‘IJ 1. INFORMANT S S|GNATURE OR NAME ADDRESS

unknown

Mrs. Estelle Banker 5238a N, 20th St.

18. CAUSE OF DEATH

. |, Enter only anecanse per

e for (8), {b), and {c}

*Tkiz does nol mesn
the mode of dying, such

|| 02 Beart failure, asthenia,

ce. It means the dh-
eem, Injurg, o complice-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(g)

v, giing DUETO mM

the nnderiying covae los.-

ANTECEDENT CAUSES

Mortid conditions, If an
_mnmam cause {6

MEDICAL CERTIFICATION

DUE TC ()

INTERVAL EETWEEN

tiom which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS ..~~~ .. -
. Conditions contributing to the death dud nok
related to the disease or condition cousing desth, -
8a. DATE OF OP‘FI%AN; 8k, -l_dAJOR FINDINGS OF OPERATION I R oo ] W, AUTOPSY?
' H v S e Qq\x mmD
21a. ACCIDENT (Bpectly) "o 210, PLACEOF INJURY ta.g..lnoraboct | 21c. (CITY. TOWN. OR TOWNSHIP) ) (COUNTY) . (STATE)
SUICIDE V| Bome. larm. Isstory, sireet. offics bldx.,eve) P .o e
HOMICIDE . ) : _ ca 2o
4. TIME (Menth) (Day) (Year) (Hou) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
i WHILEAT NOT WHILE
IHJURY m. | “woRK AT WORK . . (-
2. I hereby certify that I atiended the deceased from __5;_5;_;., 19 é-a, o g - & , 19 315, that T last saw the deceased
alive on _6y_'L, 19&, and thal death occurred at L4 A4 m., from the causes and on ithe dale siated above.

23, SIGNATURE

24a. BURJAL. CREMA-
L OVAL

‘:: Mﬁ . ) éQ/ S-Breiﬂlgaeg/_ ( :}%#aag‘fh
24z. NAME OF CEMETERY OR CREMATORY ;| 24d. LOCATION (Qity, town, or county) , . (5tate)
A e - - LR Th B S S P

Z3c, DATE SIGNED

S £-53

23b. ADDRESS

St. Touis, Misgourie

mova Calvary Cemetery i
DATE mpw% . 75 FUKERAL DIRECTOR' B §|GNATURE ADDRESS
3 st
575 fath Eermann & Son, Inc. 2361 E. Fair Ave.

cn Rerverse Side)




STATEMENT BY LICENSED EMBALMER

. Ubereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o by
Studont [sbalaer R,

working under my personal supervision,

Student .oancncnenss e ssesansamsae sssssinen £

Student l'nbal-r . /
e 7. |
P. O. Addfus_ﬁw

Note: rnmwnnss:mwmaucmsmmmm&owmmmﬁ (Falure to comply
the sbove constitutes grounds for revocstion of License.)

II this body is not embaloied, fact should be. 0. stated sbove. . .. . e s s a e




