walth,

Welfore

All dissoses in Pat | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
' t- L B 1 I 195&|srmﬂun District No. o] q 1 R Primary R‘g""“'m" D""'c' No.. q e

-29-002

STATE FIL

— - Registrar’ s No

?:magri.;ss '

o i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence dorn
a. COUNIY a. STATE Missouri b. COUNTY S-t Idﬁi n)
. CITY (if outside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY lnside Limits
OR Yes £ Na (] o % £ 0 Yesfel No[J
Tow  St, Louis o3 bt oW Temay gl No
c. FULL NAME OF (If NOT in hospitol, giva location) | Lengrh of stay in 1b d. STREET {If outside, give locnnon) Reside on Farm
S oos Samarttan Toms| 7B o AOORESS 138 Lomdy Garders | vull weCE
3. NTAHE OF DECEASED First Middia Last 4. DATE Month Day Year |
(Type or print) OF
lidnnie M, Banner peai  Jan, 12,1959
5. SEX ) 4. COLOR CR RACE| 7. MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH g, Al(;g (.7,":.::;; :::ﬁsné;fm t;oli:ilDER z;:as_
OE! B
Female Thite winowed®{] ). oivorceo[] Sept . 5, 1874 gﬂ [
100. USUAL QCCUPATION (Give kind of work dons | |0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duri b ife, aven if retired) INDUSTRY e
Hessuwork 1 home St. Louis, Missour] U.S.A.

13a. FATHER'S NAME

Carl Duessel

136, MOTHER'S MAIDEN NAME

Minnje Frankfort

14. NAME OF HUSBAND OR WIFE

lichael Banner

15. WAS DECEASED EVER IN U. 5. ARMED FCRCES?

{Yes, HNS unknawn)| (1 yes, givmmdohl of service)

14. SOCIAL SECURITY NO,
None

17.
Michael F. Banner 332 Forbes Lemay, Missouri

INFORMANT Address

18. CAUSE OF DEATH {Enter only one couse p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for {o}, (b). ond (c}.)

(pddr

INTERVAL BETWEEN
ONSET AND DEATH

- |

Wuf//b}wﬁ-

/

F

N B ‘ )

Conditions, if any, DUE TO (b .
which gove rlse to
b (a),
P } 350 )<
% lylng couse lost. DUE TOQ (c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the terminal disease condition given in PART | (g} 19. WAS AUTOPSY
: PERFORMED? “
w . YES [} NO o
2| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
[}
o ad ] O '
5[ 2c. TIMEOF Hour Month, Day, Yeor .
a IMJURY  a.m. |-
=z p-m. =
20d. INJURY OCCURRED .20w. PLACE OF INJURY (e.g., in or sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D “ farm, uctory, street, office bldg., etc.)
WORK AT WORK , 4,
21. | ottended the decoased from /S /s 5 ,to // / V/ { q and last saw P alive on / / ﬁ /\f
Deoth occurred ot 7 : il m on lho date nuud ubove, and to the best of my kmw'odge, from the cqusLs stated.

22a. SIGNATURE /‘ agree or title) |_22b. ADDRESS ATE SIGNED
7 ppg PSS 599 3 O/f/’ﬂﬂé-m@/ Py AT
230, BURIAL, CREMATION, | 236, DafE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIEN (Ciry, town, or county) " (Srare)
MOY Al ecif
Removal ™" |Jan.14,1959 | St. Trinity Cemetery Lemay, Missowri

RESS

T,

1@%31' uis, Lo,

25. DATE

RECD. BY LOCAL REG.

N 1259

{Licensed Embalmer’s Statement on Reverse Side)

SN M




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, OF DY ot e ra vt e raenraaaeraanan , Student Embalmer No. .............cceutn

working under my personal supervision.

D
Y AT LY s | S P US igned , #50hrrG e TS0 Do X e,

Signature of Student Embalmer
' Licensed Embalmer Noﬁ‘{/é%
=

- - f
P. O. Address .« M. Carit,,... [0

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’

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

*




