THE DIVISION OF HEALTH OF MISSOURI A
9538

e FILED APR 11 1g55 STANDARD CERTIFICATE OF DEATH- =/ g fite ... s,
! BIRTH NO. / 74/)?3”;;3;;3 DIST. NO. ::_s IB ‘PRIMARY REG. DIST>"NO. 1003 Rem:lraraNu 2824.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where Jecossad lived. If inatitation: rasidence hefore
a. COUNTY __| a. STATE %[ S<durs b. COUNTY adinission).

b. CITY (If outside corpurate Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (1f ayteide oorporate limits, write RURAL acd give township)
STAY (i this place)

OR townahip) -
o T# . Lo s s TOWN YA . Ly is . ?’

d. FULL NAME OF (1f not in hospital or institution, cive sirsat addrem o lodatlog) STREET (It rara!, give locstlon) cﬂ [4]

HOSPITAL, OR DRESS i,
msrn‘unoné‘!gg! ? elical Q;!;E!; oss ﬁa Al 4? £ > 4= g(r%l/c[ ‘
3. NAME OF 8. (Firs b. {Middle) ¢. (Last) 4. DATE {Moath) (Day) (Year)

DECEASED
( Twpe or Print) H ;c!. ard F)—H;.ﬂ Lo Banks DERTH Dot g L Y/ Ln

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED p 8. DATE OF BIRTH 9. AGE (o yerrs
IDOWED ORCED _(8pe last bﬁhd.-y) Mamh-, Days | Hours | Mia.
isx |

rri ‘7’)14#:[ 27

10a. USUAL OCCUPATION (Giwekiodof work | 10b. KlND OF BUSINESS OR IN- | 11. BIRTHPLACE (Shh or forelgn oountry) O 12. CITIZEN OF WHAT
uring most of working life, even ii re: } DUSTRY COUNTRY?

b tont — None Tl Lvegis P ssrurs L o A

Iil3a. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(‘Zﬂk/fs A—ann’ﬁ ﬁ /m.)/f- F N, fan‘ M - SEssem———

—_—e e .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.or u._nk?own) (If you, r!mﬁred.ll- of gervioe)

o - — None Fnr C. Lulbanks L2842 G,tle/d
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;‘ggrvu BETWEEN
 Enter only onacauseper | |. DISEASE OR CONDITION : ARD DEATH
ifne for (s), (b, and (o) | DIRECTLY LEADING TO DEATH*(,) ) 3
ANTECEDENT CAUSES

*This does mot mean 0\., 2 e v Qb
the mode of dying, such | AMorbid conditions, if eny, giving DUE TO (b)

o4 heart failure, asthenia, rise to the gbove causze {a) m:tmg
de. It meany the dig: | Uhe underlying cause lest: - - - .o i . .
ease, Infury, or complica- DUE TO (C)

tign which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ' -~ .. e

Conditions contribuding to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION : . . L . 20. AUTOPSY?
TION
. . ves [ wo E]

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.s.. inorabont | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homa, larm, factory. strest, offios bidg., #1e.) . . .

HOMICIDE .
21d. Tg:l._E tMenth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOTWHILE
INJURY WORK AT WORK . : 1 FTEX

2. I hereby certify that I atlended the deceazed from ﬂlmé_&_?_ IB._Q lo M 19_.&/ that I last saw the deceased
alive on M, 192{_): and thal death occurred ot 7@ as m., from the causes and on the date siated above.

T, SIGNATUR ) {Degroe or mr@ 23b. ADDRESS 23:. DATE SIGNED
@u,c{.({-q.gp\ L. b3 M. Locmur i Y 55
24a. BURIAL, CREMA. | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, mwn,oxouunzy) (State)

WRITE PLAINLY—-—USING.UNFADING BLACK INE-—MAEE A PERMANENT RECORD Lo

“°ﬁ 121" |Mar. 30,1955 Calyary Cemetery St. Louls, Mo..
DATE REC'D BY I.OCAL ISTRAR'S SIGNATU! . FunElAL DIRECTOR S 31 GMATURE ADDRE 83
MER 2 9 1955 /ALJZ )y A-|Kriegshauser 4228 s. Kingshighway Bl

{Licensed Embalmer’s Statement on Reverse Side)




e A G dm we sE

A T L

STATEMENT BY LICENSED EMBALMER

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

Stud,nt Embalmer Mo.

working under my persona! supervision.

SELUdENt ..iiirecncacnenasnnnoranes heeseenas SignedEl-41
Student Embalmer

Licenzed Embalmer No... 3016 %

P. G Addreaﬂ .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes ground.s for re*oc;man of license.)

- . " .
R - -
LI

RTINS YRR . VR T A )
H this body® is not 'émba.lmed, fat” should be so stated above R -_-L V92 _1.3 .

bl

-n-'; 'Q:.::!-. '3,_’4.. ,._..ll...?o.;: _,_).._\ L cl A :‘.r.-,ADJ'J..a.




