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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. __._3_18 PRIMARY REG. DIST, NO. 1003

o JAN 19 1884

45190

State File No. ...

Registrara N n....J..239£1'........w......

48 E hd Eaad bt b e

"BERTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decstsed lived. 1f Ingtitution: reskience befo:e
a. COUNTY a. STATE b. COUNTY aduimionl.
| Mo, 237
b, CITY (1 oateide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corparsts limits, write RURAL and give towoship) ’
,_OR ) townghip)| STAY (la this place) 0
TowN 5t. Louls TOWN S5t, Touls
d. FHCI).SLPII!_PAN;_E OF (I not l-n ’2).? sddress or location) d.ASg S!REE;I'S : (1f rura), give locstion)
¥ -~ ‘
| INSHTUTION 1__‘ith f,ai ayét (ot 3 17264 S. 12th 8t, |
3. NAME OF & (First) b. (iddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print} Charles Bante peATH Dec 31 1953
5, SEX 6, COLOR OR RACE | 7. MARR!ED NEVER MSRRIED ) 8. DATE OF BIRTH 9.:‘('5E (o years l: w‘:l 1& o THOER M KRS
(Bpodb on HRours | Mia.
Male White D o> ===y Nov 22, 1882 | 7T ™78 |
10a, USUAL OCCUPATION nd of w Iﬂb. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : .
?l ; Emé'“ l.l(l(:.‘::ildiml: 5"“& (City and State or Foreign Cowatry) ll(ﬁﬂ“_f_ﬁf“!?of WHAT
ruc river lat!']l Vinegar Wk Ballwin, Mo. WS

[113a. FATHER'S MAME
Louls Bante

13b. MOTHER'S MAIDEN

. Charlotte W

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yea,no, or unknown) | (If yes, give war ar dates of service)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBANL OR WIiFE

eltze Madeline Eante

17. INFORMANT' 5 SIGNATURE OR Nfg%A S f%otﬁss

no Mrs. Charles Banteew T and
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁ.mu GETWEER
| Enter only onecamseper § 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Hime for (a3, (b), and (o) | DVRECTLY LEADING TO DEATH® ) e . . o
*This does not mean | ANTECEDENT CAUSES @ MW O;Cac.&ca 2
the mode of dping, such | Aforbid comditions, if any, giring DUE TO (b)
s Beart failure, asthenia, | rite fo the above cawae (a) Wating - - . . e |.
de. It meuns the dis. | the HRderiying cause last. AL 24 Z :44 — ,cé'(,t gL
cass, Infury, or compliza. DUE TO (e} . i
tigra tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul not
related to the diseate o7 condition causing death.
‘192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
, . ves (] wo [J
2la. ACCIDENT Boweity) 21b. PLACE OF INJURY (v.g-. tnaratout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE = — = bome, tgrm; ﬁm ‘survet, office bldg.. ste) . . .
HOMICIDE, N\ TN Y .
219 IME, SMoea)  (Dun) (Teen )\a,,\ I%g{unv OCCURRED | 211 HOW DID INJURY OCCUR?
v L tutl » ~ iy
. tNJI.lRY\ TN o WORK T WORK. . . Ha o |
22. I hercbu cerlzjy lhal L.attended the d d from 19 , 18 , that I last saw the deceased
io¢ ot _ A 19 and that death ed at‘za m. from the causzes and on the dale slated above.
GNATURE'Z? == 3\ ¢ or title), | Z3b. ADDRESS ' 2% BIGNED
p ; - ,-(,,._.,‘% Do W To— o T
%a‘g&l A.LCREHA- 24b. DATE ‘Iz&, NAME OF CEMETERY OR CREMATQORY - | 24d. LOCATION (Oity, towy, ot county) Gtate)
i H
Removal Jap 1, 1953 Salem Cemetery Ballwin, Mo,
¥ DATE REC'D BY LOCAL 25: FUNERAL DIRECTOR'S $1GMATURE ADDRE 85
JAN 2 195%° )y&% Schrader Funeral Home Ballwin, Mo.

(Ticersed Embsimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Yo,

working under my persona! supervision.

S5tudent coisissancarennnrs aensacasenracares Signed ...
Student Embaloer

Licensed Embalm

P. O. Addrmﬁ.ﬂ‘*&ﬂ:— Zﬁ

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

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




