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THE DIVISION OF HEALTH OF MISSOURI
STAN;AR CERTIFICATE OF DEATH
o]

59-018196

> i STATE FILE NUMBER J’/é
Primary Registration District No-,..,_____,......,}.._’z.___ Registrar's No. _____| -"-"'T/"'"

}. PLACE OF DEATH

‘l

4
2. USUAL RESIDENCE (Where deceased lived. If institution: Rexidl_nc.?(ure

00 a. COUNTY Jefferson . o. STATEM§ ssouri b. COUNTY Jeffer§%mﬁ"i°
-37 b. CIOTRY (If outside corporate limits, give TOWNSHIP only} | Inside Limits <. chY tnside Limits
ToRN Srystal City Yes bl No [J tom Crystal City Yesfe] No[]

. c. zg%ll;nr:l:lﬁn%gF {1f NOT in hespital, give location) | Length of stay in 1b oSOd) :TD'IQ')IIEQEEES {If outside, give location) Resids on Farm

- /___NsmfuTion 319 Mississipni jve. ° 319 Kississipni Ave, | Yes(O N[5
- 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear

- (Type or print) s or

. Lillie B. Banes DEATH June 1 1959

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
. Female , White , ::;1:2%““1:‘:222% July 10, 1877 81" birthday) [Mantha | Baya | Pors ] Min.

All diseases in Port | must be causally related.

10a. USUAL CCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stare or country)

12. CITIZEN OF WHAT COUNTRY?

dutipg most of working life, even if retired) NDUSTRY .
ousewiie Cvm Home Fredericktown, Mo, b U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H,USBANI? OR WIFE
Antone F. Schulte Elizabeth Muellersman John Banes
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yeos, nol\rbunkmwn) {Hf yas, give war or dates of setvice)

Hone

Cecil A. Banes, 1162 Fairview, St. Louis, Mo,

18. CAUSE OF DEATH
PART I. DEAT

H

Enter only one cav ¥line for (a), (B}, and {c).)
wAS CAUSED BY:
IMMEDIATE CAUSE (a) !

BETWEEN
H

Canditlony, it any,
which gave riss to
above cowse (a},
stating the under-

i

Meand Areeasrr A
ZQZU;I e Zﬁ Z é !‘Q évq
DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

21. | attended the decoased from
Daath occurred at

= on the dafe stoted acbove; anfl to the E.st of my knp

g lying cause lost. DUE TO (:)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal dizssase condition given in PART | (a) 19. WAS AUTOPSY
by A 2 PERFORME
L = YES[] NO
% | 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) h
w
8 o O 0
5] 20c. TIMEOF .Hour Month, Day, Year *
2 INJURY  a.m. -
X p.m. - .
.20d. INJURY OCCURRED 0. PLACE OF INJURY {0.g., inor about home, COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., et
WORK AT WORK —~7

(1) . —
Vakatt 12y (758

o = VIV 7 R i L VU T 7 5
23a. BURIAL, &EMH'ION, 23b. DATE L 23c. NAME OF CE;ETERY QR CREMATORY 23d. LOCATION (Ci tewm, or county) [4 (5!_!# ,
; REMOVAL (Specify) | T. '/ .
' emoval | Jwne 3, 1989 | Calvary Fredsric¥town, Mo,
! 24. FUNERAL DIRECTOR ADDRESS 25 DZ RECD. BY Lt OCAL REG. 24. REGISERAR'S SIGNAT
Vinyard Fun'l Homes, Inc., Festus, lo. -~ >J 4 -
{Licensed Embalmer’s Statemant on Reverse Side) 4 -
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY et T T e ettt e e re et r et e e e eaeasaaanaens .» Student Embalmer No, ...........c.......

working under my personal supervision.

Student .ccooniiiiiii e v
Signature of Student Embalmer .

) Licensed Embalmer NO"{W/

......................

P. O, Address...M.%

. . N ‘
- 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). i
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. _

-




