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All diseases in Part | must be cuu-sally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

342

. 58-042786

STATE FILE NUMBER
6-0‘0 Reliﬂmr's No.______-f_/_?__?. _____

FC 10 TQMi’"“ﬁ“[M No.. Primory Registration District Ne.__ M &M
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY . a. STATE b. COUNTY admi s sion)
St. Touis Missouri at, TOnis
b, CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I_-;I'RY Inside Zﬁts
Town Bonhomme Twshp Yos [ Mo [ Town Bonhomme Twshp ’1’0 %% YOO o ]
c. zlélls.é_“i:lAlJ:i%OF (!f NOT in hospiral, give location) | Lengtlyof stay in Tb d. STREIé'gS (If outside, give location) Reside on Farm
A ADDR
ms*rlTUTloNPl\’Iagtbg Drive ]ﬁs ‘ : Marthe Drive Yes (] Mo [
3 ElTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print OP
Allie (Allene) Bantel ceath  12/6/58
5. SEX 6. COLOR OR RACE| 7. MARRIEDE'SEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER | YEAR! IF UNDER 24 HRS.
Femalel White wiDoweD([] oivorcen[}{Sept. 16, 1 gawmﬂ Herthe i Dors | Rours ! Hin
w DU, 2 vAY)
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPILACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, svan If retired) INDUSTRY {
Housewif'e Qgwn home Murphysboro, 711, TISA

13a. FATHER'S NAME
Henry Roberts

13b. MOTHER'S MAIDEN NAME

Jora Whitaker

4. NAME OF HUSBAND OR WIFE

Joseph C. Rantel

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Y.Il‘,lnoo, ar unlmqwn)l (IF yon, give wor or dates of service)

1. SOCIAL SECURITY No.| 17. INFURMANT

198 -07-3785

Jogeph Rantel, RT2, Manche

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

i

Condlitions, If any,
which gave riss 1o
above couse (o},
stating the under-

DUE TO (b) -

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}

INTERVAL BETWEEN

ONSE I ANDQEATH

—

5 lylng couse last. DUE TO {e) o
=4 PART ll. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING bS DEATH but not related 10 the dizeass condition givan,in PART | {a) 19. WAS AUTOPSY
by PERFORMED?
£ 2o/ ves[] no[] €
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
w
; 0 [ O
Ul 2¢. TIME OF .Hour Month, Day, Year
a INJURY  a.m.
k] p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOWILE D farm, factory, street, office bldg., etc.) T
WORK AT WORK . N

21. | attended the deceased from
Death occurred at

IOMGHJ {ast iu\'wh'-" olive on /%F:S 2’5 8
m on the date stoted above; and to the best of my knowledge, f the Causes stated.

22o. SIGNATURE

X

{Degres or title)

22b. ADDRESS

23a. BURIAL, CREMATION, | 235, DATE 4

purtal”™ | 12/9/58

q

23c. NAME OF CEMETERY OR CREMATORY

Qak Hill Cemeteryv,

234. LOCA
Kirlwood, Mo.

22¢. DATE SIGNED

. 7D

N {Ciry, tawn, or county) {Srarl)

24. FUNERAL DIRECTOR ADDRESS

Schrader Funeral Home,Ballwin,Mo}

25. DATE RECD. BY LOCAL REG.

/R-4-~13

{Licensed Embaimar’s Statemant on Reverse Side)

26. REGISTRAR'S SIGNATURE.- Q ! 5’31



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ........cecenvinnis

working under my personal supervision.

Student
. Signature of Student Embalmer

Licensed Embalmer-¥b.
P. O. Address/ LLZ&M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMéR in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). R -

If embalmed by a STUDENT, he also*shall sign in his OWN handwriting. v
If this body is not embalmed, fact should be so stated above.




