HEALTH — STANDARD CERTIFICATE OF DEATH :..60,.031 845
. ¥C=-20 060 3] 8 SL 1952 - ) - 104
R & ati H "_9,86 —— __.;rimlry Regi:tgt‘ijcm gimicl No. IQQBH-__Regimar's Ma. __8.83.7.__ STATE FILE NUMBER

1. PLACE QF.DEATY. R 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE MISSOUPI.I b. COUNTY admlssion}
b. COIT‘r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)LY Inside Limits
TOWN TOWN
915 N,Grand,St,Louis,Mo, [ 7 days ST. LOUIS Yull N
c. FULL NAME OF ({if NOT in hospital, give location}” Inside Limirs d. STREET {If cutside, give locstion) Reride on Farm
HOSPITAL OR ADDRESS
INSTTUTION YET, ADM. HOSPITAL YeX) NoO 3645 EVANS AVE. YD Nofg
3, NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
[Type or print} DOF
HENRY BANKS EA™M SEPTEMBER 6 .1960
5. SEX 6. COLOR OR RACE 7. Married (& Never Married {1 |8. DATE OF BIRTH | 9 AGE (lsaf Birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
NEGRO Widowed [ Divoreed [] 6/]3/06 51', Months I Days Hours I Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durinE mﬁi of working life, even if retired) ALABA-MA USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM BANKS ANNIJE BARRY JESSIE BANKS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Ye: ar unknown) | (If yes, giya war or dates of service) ) . . .
eyl [ ve S Jessie Banks,3645 Evans' Ave.,St.Louis,Mo,
18. CAUSE OF DEATH (Enter only cne cause per line for (e), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) HYFRRTENZIVE (ORTISIS

DOCUMENT

Conditions, if sny, DUE TO (b} ESSE‘ITIAL HYPERTENSION

which gave 718 10

| above cause (a),
stating the under- ez 7& % *
"—_' lying cause last. DUE TO (c)
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART NI, If deceassd was female wos
g disease condition given in PART | {a} thera a pregnancy in last 90 days.
<
AT . Y N Unk
| 2 | __BRONCHOPNEUMONTA - [OYes | DNe | O Uskoown
=1 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
i PERFORMED; 0O ] O
u YES(Q N
-l
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g P.m. 1
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., e1c.}

Nq} WHILE AT WORK (J

AN /n::e-n-ded the deceazad from___&[llb. 10__QL6L60_nnd last uw]h?,snlivo on 9/6/60

cyrred at. LL‘ 15 A M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
r—
J 5 W - 22b. ADDRESS 22c. DATE SIGHED

e DOHATE VAH, ST. LOUIS, MO. 9/6/60
2 23a. BURIAVL:AERSMA:[flyON' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, o county) {State}
2 REMOVAL pecity 9_.-?._-4 Evergreen, Alabama
TS
<
P
o

24. FUNERAL DIRECTOR ADDRESS 25 0 ECD, BY LOCAL REG. 28, RE AR'S BGNAT E‘
Wade Funeral Home 4202 Finney St. Louis ?ERP 8 1960 %‘d j M ) /z e_




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.
Student Signed_iwj%

Signature of Student Embalmer

Licensed Embalmer No.__llily |

P. O. Ad.dr,ess 4202 Finney Aw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure to co
wnh the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




