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WRITE PLAINLY—USING TUUNFADING BLACHK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 7 1957 STANDARD CERTIFICATE OF DEATH
‘ 317 .,

State File No. 44167
Regisirar's Na...ﬁg.z.é..-u.

ol

PRIMARY REG. DIST. NO.

BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence befors
a. COUN’.'St. LO‘LIiS Gounty a..STATE Miss PuﬂCOUNTySt. Louis adsnission).
b. %TY (It bytaide corpurats limits, wite RURAL .ndu:‘i'n.uhlp) §T I‘(ENEEI. 1‘I(.Jel-'” . c. ng 9. s Residence within Uit of
town  Clayton 5" s i Florissant! M/ YR
d. F#%P{"FAT.EO%F (If oot in bospital or institution, give lu'tut- sddress or loestion} ASI-)I-E?REESS H rem!, dv. loeation!
INSTITUTION  Countw Hospital 903 Antoine Street
3. :’,"é};”éﬁ s"?a'; a. (First) b. (Mtddle) ¢. (Lest) Y na;z (Month) (Day) (Year)
{ T¥pe or Print) /4?' U o F. Ba-“(?'/?,r'f DEATH 3 ~ 1Y ~S5(
5. SEX 6. COLOR OR RACE | 7. MARW NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| 17 UNGER 1| YEAR | F OWOER @ Wi,
'ORCED (Bpaciiy) iast birtbday) |Bonths Hours | Mia.
Male White < Apr. 16, 1906 50 l
10a. .ﬁ’?ﬁ’,ﬁ gcc:.:ttm\'lr':ic‘al:l J’c.:‘mn:nummx 10b. KIND OF BusmF_S.sD%gT Hl‘; 1. BIRTHPLACE | (Ciey and Seata or Foroipn Countrr) IzcngIZEI;?FWHAT
res. ¥ransit G Transportation 3t. Louis County, Missouri ﬁga.
32, n‘mzn's Nms 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’'OR W|FE
Henry J. Bangert Hedwig Flesch Edna May Bangert
:i_.“w’:’s DE&EAOEEP E‘&EE..'".:?;E;‘:E”&E.TE&E L; SOCIAL SE.CURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) - q')ﬂ_rj % | Edna May Bangert, Florissant, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

Cavadiva

Iine tor (8), (b), and (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

/ ‘4 ”pégs' ONSWN DEATH

ANTECEDENT CAUSES

Mortid conditions, if any,
rise to the above cause (a) stating
the underlying cause losd.

*This does not mean
the mode of dying, such
as heard fatlure, asthenia,
ee. It means the dis-

case, injury, of ' DUE TO (c)

giving DUE TO (b) /)//,Vge/{c“' P (’G—/{u ok e vitr 0.’-‘ .f‘ifC

o2 1y
o*tMﬁ» ~

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related to the disease or condition cousing death.

tion which coused death.

1%a. DATE OF OP'FIRO’I“{. 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
HH3X| v FwO

2ia, ACCIDENT {Bpwcify} 21b. PLACECF INJURY (s.5..lnorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . | bome, tarm, fastory, street, office bldg.,e10.)

HCOMICIDE - ]
21d. TIME {Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased froméd>=_ (3 1956 to L2 = 24 198K that T last saw the deceased
aliveon _t 2= 7% _ 19-5¢, and that death occurred al/ 21354 m., from the causes and on the dale stated above.

{Degros or l.lt!e)q

3. DATE SIGNED
l2-F 1%

23b. ADDRESS

0! So. [PrenTiveod

TlonBUEF\‘MIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State}
{Bpecily)
ﬁiu&éi ? | 12-17-56 | Memorial Park Cem. Normandy 21, Missouri

l/2-1 e~3&" .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2S, FUNERAL DIﬂECTOl SIGNATUR ADDRESS

White Chapel, Ferguson, Missouri

(Licensed Embalmer’

ia s =

r:mmm ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by Me, OF BY .oooiiiiiiiarani oot mmmmer s et en reeeen Ceareaas , Student Embalmer No.

working under my personal supervision..

Student ... oo iiaiiaieranreenanseneeaasazeaa e iosasann
Signature of Student Emhslmer

P. O. Addre. ’ a5
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




