5“ " ] THE DIVISION OF HEALTH OF MISSOURI 19279
“* |- FILED FEB 9 1935  STANDARD CERTIFICATE OF DEATH State File No

0.4 || trP PR AW STIANMARL LLRIITRLATRE VB LUEAITT  State File Noovc e inon

W‘p BIRTH NO.___ REG. DIST, No. Jﬂ_nmmv REG. DIST. m.ﬂ_ Registtar's No... ... 8wl

' . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. If institution: resldence befors

/ a. GOUNTY . a. STATE b. COUNTY adnispion),
St. Louis Mo < St, Lonig

l?. CITY (I outside corpurnts limita, write RURAL and dn ¢c. LENGTH OF £, Cg—g %3‘7 éd_ 15 Residence within tmits of

. ) nshipy | STAY u.n this place! ity of incorpurated tawn?
TOWN tmiversity City Syng TOWNTTniversity City ﬁ m g ™o
d. FULL NAME OF (I not in hoaplial or instivation, give streot sddress or looation) . STREET (I runal, give location)
HOSPITAL . ADDRESS
INSTITUTION Reg, 7521 Teasdale 752] Teasdale
3. NAME OF . (First, b. (Middle . (Last)
DECEASED o (First). ( - ) ¢ 4 DATE  (Mouth) (Day) (Year)
(Twpeor Priney  Bbte Idille Banks DEATH T 95
SEX / 6. COLOR OR*RACE | 7. M.})RR“IIEB gﬁggcnélsnmm 8. DATE OF BIRTH B'I.A.GEh&'l.";" r anoeR 3 YeAR | UOER 1 .
(Bpecify) t ¥, onths | Days | Hours | Min.
F W K owad et /5, /879 | T | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . — 12,
:omdurinlw olwuﬂdu!.ﬂ-.-venlzf :ct;r:d) DUSTRY B + (City nd Stete r Foreign Country) CS{IT'J%EP\"?FWHAT
Housewlle Home evier, (- 0 mSA
Iaa. FATHER' 7 13b. MOTHER'S MAIDEN NAME " 14, NAME OF HUSBAND OR WwiFE
| David D, Ve | Et3 %Y Whkpown | charles Banks
15. WAS DECEASED EVER LN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yey. no, or unknawn) | {If yes, xive war or dates of scrvice} NO.
0 one Nowve Mrs Dopald D, Gross

18. CAUSE OF DEATH . . _ ICAL CERTIFICATIO ) _ NFRRVAL BETWEER

. Enter only cnecauseper | 1. DISEASE OR CONDITION . o ET AND DEATH

lime for (2), (by. and oy | DIRECTLY LEADING TO DEATH (a, !
*This daes mot mean ANTECEDENT CAUSES I-’l ¢ :‘: : !

the mode of dying, such | Moibid conditions, if any, gieing PYE TO (m! 5%

a8 heart fallure, asthenia, vise to the above couse {a) rtating |

de. It tmedms the dis. | the underlying cause last. i y _ ﬁ

eaze, injury, or complica- DUE TO (¢ /‘—c‘ Wt A 'ﬂ /- (77

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cauring death.

E OF OPER.A- i50. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
43200 | wl w@”
2[a7 ACCIDENT 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
0 bome, farm, factory, street, office bldg..ene.)
HOMIC!DE - .- . . Z |
21d. Téhl:_lE iMumh)/V? {Year} (Hour) 2le. INJURY OCCURRED | 2If, HOW DID [NJURY OCCUR? E

WHILEAT NOT WHILE
INJURY O = | “work Arwonx

eby Eeptify that I atiended eceased from I %L that I last saw the deceased
e OR Y (278 \BQ , 1 , and that death occurred at om the causes and on the date staled above.

. DATE SIGNED

WRITE PLAINLY—USING VUNFADING BLACK INK-——MAKE A PERMANENT RECORD

/ URE {Degroe gr title) 5 ADPRESS ;
) 4 ¢ W 2 KO @,z; er) Zhe B/~1%55
- E OF CEMETERY OR CREMATORY 4 244. L(X:A 10N (City, y :
%_Asnwuggﬂi, 255, NAM Iz (City, town, or cqpfy) (Gtate)
urisl /1 l?‘y Yalhalla Cemetert St. Lonis Co,, Mo

DATE REC'D BY Loc.AGL WURE l lzs fUHZAL DIaE(:T;n's slsu;run: AD'L\?ESQ ;
Sw(bmnsed Embafmefl Sutlx_neni/-dn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
byme, or by ... e et e e ciiceaaaaiaieeas , Student Embalmer No............

working under my personal supervision..

SR AT 1= o X R P Signed M\, ’g’%dw%/ .............

Eignature of Student Fmbalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




