. Health, [
& Welfore STANDARD CERTIFICATE OF DEATH ; STATE FILE NUMB
. Public 318 No. 1003 Nl.:i_ 6
h Service istration District No. ______________ _L LY Primary Registration District No,_Je Nfl 85t Reginmr's A
WD JAN 6 QGG :
1. PLACE QOF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Rué:‘ence b)efor
i ; a. COUNTY . STATE b. COUNTY agmission
5304 ‘ Missourdi St, Louis. /
1-57 CIOTRY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CBTRY 4 403 Inside ¥imirs
f~4
Town ST. LOUIS, MISSOURT Yes g O tom  Kirkwood. e | YK we[J
FgLLI_:‘_JA&'-% HAPRNEgpm:l ive |ocur|on) Length of stay in Tb d. STDRDEE'ES (If outside, give location) Reside on Farm
HOSPITA R A E
INSTITUTION SPITAL 11 Days 1142 Barwood, Dr, Yeos [ NeK]
-
3. NAME OF DECEASED First Middle " Last 4. DATE Menth Day Year
{Type or prini) OF
DORA CBARLOTTE BANKS DEATH DECEMBER 3, 1958
5. SEX t & COLOR OR RACE| 7. MARRIEDDNEVER MARR]EDD 8. DATE OF BIRTH 9, AIGEI E::J‘;:;; :;r:ﬁea;vyem IEOE::DER z;h_r:ns.
ays .
Female White moovery & oworceo[J| Septe 12, 1888 | %0 |
10e. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT CCUNTRY?
during most of werking life, even if retired) INDLU &
I Housework At Home Iron County, Missouri, U.S.A.

o symptoms will be listed.

menciature in ttem

All diseases in Part | must be causally.related.

~HpE—

THE DIVISION OF HEALTH OF MISSOURI

58-045386

13a. FATHER'S NAME
Monroe Carty

Clara Belcher

13b. MOTHER'S MAICEN NAME

14. NAME OF HUSBAND OR Wi

Morgan Banks

FE

(Yonnm or unkngwn)|

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(I yos, wirr or datas of service}

PART I.

Conditions, if

above couse

which gove risa to

stating the under-

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

any,

(),

!

. )53

15, SOCIAL SECURITY NO.| 17. INFORMANT Address
None Juanita Cassidy, 11L2 Harwood, Dr,
nirkwood, Mo, INTERVAL BETWEEN
NSET AND DEATH
IMMEDIATE CAUSE (a) SEVERE: CONGESTIVE HEART FATLURE ?l YEARS
ouE 10 (b) CONGENTTAL, HEART DISEASFE (INTERATRIAL SEPTAL DEFECT)

MEDICAL CERTIFICATION

WHILE AT
WORK

NOT

(]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AT WORK

WHILE

0

form, factory, street, office’bidy., etc.}

lying covse last. DUE TO {¢)
PART Il OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not ralated to- the terminal dlsease condition given in PART I [a} 19. WAS AUTOPSY
/ PERFORMED?
YES[] NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
O 0 O
2c. TIME OF Hour  Month, Day, Yeor
INJURY  o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred a

21. | attended the deceosed thOV 2! 12 28 to
' 5 P.M.

DEC . 3’ 1958 and last saw m’; alive on DEC , 3, 1958

— the dote stoted above; and to the bext of my knowledge, from the couses stated.

22b. ADDRESS

BARNES HOSPITAL

22¢. DATE SIGNED

12/4/58

230. BURIAL, CREMATION,
EMDY AL [Sgwcify)

emova

23b. DATE

12-44-58

23c.

NAME QF CEMETERY OR CREMATORY

Pidot. knob-Senetery

23d. LOCATIQN (City, town, or county)

Hd.o*hz_po‘b s Mis=buri .

(Stala)

24. FUNERAL DIRECTOR

ADDRESS

Albert H, Hoppe 4700 Washington, Blvd

J

25. DAYE RECD, BY LOCAL REG.

DL & 58

/QS'IRAR s SIGN%TURE

—

{Licensed Embolmer’s Statement on Reverse Sids}
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Tw ot T - “  STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. _.......cocvven.nnt

C DY M@, OF DY ot e eieeteeeeseeeeee s eeeseeeeee e s e aerene st erasearararaasvassraran s

working under my personal supervision.

Student .o
Signature of Student Embalmer

- P. '0. Address . A

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

- if embalmed by a STUDENT, he also shall sign in his OWN handwriting. - i

If this body is not embalmed, fact should be 50 stated above .

. - '3




