WRITE PLAWLY-TUSING UNFADING BLACEK INK—MAKE A PERMANENT RECORD lw]

300
48

! BIRTH NO.

ALEBOCT 15 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32855

State File No

& 3 # 7 5 REG. DIST. NO, 31!; PRIMARY REG. DiST. ”-1—0—0—3* Realﬂmf’:Nu......QDﬁ@.....

a. COUNTY

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where deceased lived. If institution: residenos before

a. STATE sdinimioal.

Missouri b. COUNTY

b. %EY [ onstntde corpurnte limits, write RURAL and give

TOWN S5t, Louis

townahip)

¢. LENGTH OF
STAY {in this place),

¢. CITY (it outside sorporata limits, write RURAL and give township)

TOWNSt, Louds 239

10a. USUAL OCCUPATION (Qiwe kind of work
umm-mmmum

Nil

10, KIND OF BUSINESS OR IN-
OUSTRY

d. FH‘O‘S"P#A”{‘.EO%F (If 2ot in kospltal or Institgtion, cive street addros ar lovathen) d'AsDrgl%-er (IF rucat, ghrs location) ol ’D
INSTITUTION  St, Anthony Hospital 23 1601b So, Broadway
3;&!&% SOE% a. (PTt} ] b. (Middle) c. (Last) 4 DATE (Manth) (Day) (Year)
{ T¥pe or Print) Stephén BANES peans September 17,1953
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a 8. DATE OF BIRTH 9. AGE (I years| ¥ MR | TEAR | F DWDER & 0o,
WIDOWED, DIVORCED (Specify) 1 lnet birthday) uun-I Days | Houre | Min
Male | fhite Never marrfed _September 17,1953 20 |

I1. BIRTHPLACE “3“ and State or Foraige Comatry) C IlchTIEI;?FM-IAT
St. Lonis, Missouri U.5.4A,

138. FATHER'S NAME

Grover H, Banks

13b. MOTHER'S MAIDEN

| Agnes Payme

{¥eoa. no. or unknown)

i3. WAS DECEASED EVER IN U.5. ARMED FORCES?
U you, xtve war or dates of sarvice)

16, SOCIAL SECURITY
NO.

line for (8), (b), and (c)

*TAls does not mean
the mods of dying, such
oz heart faflure, asthenia,
de. It means the dis-
cars, injurn, or complico-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, ilnr m‘:g DUE TO (b}

Hone None None
18. CAUSE OF DEATH MEDI
_ Eater only cnscanse per 1. DISEASE OR CONDITION

rluulhchumm
mmdeﬂjhgmmhn

DUE TC (¢}

NAME 14. NAME OF HUSBAND OR WIFE

| 77. INFORMANT" 5 S1GNATURE OR NAME

ADDRESS ‘

BETWEEN
ONSET AND DEATH

tona which caused death,

1. OTHER SIGNIFICANT CONDITICNS

COonditions contributing to the death bud ot
telated to the diacass or condition causing

death.

19a. DATE OF OFERA-
TION

19b. MAJOR FINDINGS OF OPERATIO

2. AUTOPSY?

- v () w0

. N or " | 21c. (CITY, TOWN. OR TOWNSHI
N e i
HOMICIDE 5 +
21a. TIME t(Month} (Day) W-ﬂ (Bour) 21e, 'NJURY OCCURRED | 211. HOW DID INJURY OCCUR? 4
INJURY - . 'n_‘ mm.nr uo'rmm.l
2
z1I he'rebu cerli I atiended the deceased from %4_ lo 18 _, that I last saw the decensed
alive on , 18_____, and that death rredfal _,EZ_ Jrom'the couses and on the date slated above.
Za. SIGNA g V23 AODRESS / ¢ & Loefuirrwnf | Do DATESIGNED
: Nabelor Lhwiey 19 o 1918 -5 3
u. Bg&'g\l—l— CREMA- | Z4b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
emovyal Septe19,1953 | Mt, Hope Cemetery 1215 Lemay Ferry Road
DATE REC'D BY LOCAL 6 rﬂtt AL DiRE 'rol sngufuub ADDRESS
REG. offmeis
SEP19 1984 AV PR

o Stetement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |
\ |
1

{ hereby cemfy that the body whose na au.recordcd on the reverse side of this certificate was embalmed by me o7 by ...

@ﬂ-ﬂ{ .................................. , Student Embaimer Mo.
working under my persona! supervision.

Student ....... vessssansanans vesesaen . Slxﬂﬂl%m, / ﬁiﬂna
Student Embalmer | nged'%amm Nolé)’?

P. 0. Address 287 T 72 cnatoerass

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to d—y :
the above constitutes grounds for revocation of license.)

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

L]




