SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -H51-035175
STATE Fll:E NUMBER
Registration District No. _____ ﬁ /Z_-..__ ~Primary Registration District No. j,’a__z--_ﬁegunar s No. __Z_é?______-_
AMENDED B 1 TN P
T EDSER1T6 19561
1. PLACE OF DEATH it 2. USUAL RESIDENCE [Wheru deceased lived. If instivution: Residence before
q s county S+, Louls R . sTa7E Missourd b. county sdmission}
% b. COI';Y {If cutside corporate limits, give TOWNSHIP only} Length of s1ay in 1b <. COILY 1nside Limits
s town  Lemay XS, own  St, Louls, Yes [BrNlo [
i :E [ i{%éP?‘T’?\TEogF {if NOT in hospital, give location) Inside Limits d. :;EE!EEES (If cutside, give location) Reside on Farm
e imstirution Mt, St, Rose Hospital Yes B0 O 32 Iowa Ave, Yo O No @ |
i / . |
|4 3, ";AME OF DEJCEASED First Middle Last 4. Dé‘\":I'E Month Day Year
ype or print
Jacob Je Bangert peati  August 24, 1961,
! 5. SEX 4. COLOR OR RACE 7. MarriedXX Mever Martied [1 [8. DATE OF BIRTH | 9- AGE (last birthday) :UNhDE‘! IDYEA“ }:UNDEH 24 HR
Widowed Di d onths ays ours Min.
Male White owed @ Died O 1o Lo /1879 | 81 Lo
. 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if remed)I .
! Foreman - Anheuser-Busch Ing, Retired 13 yrs, | St. Louis, Missouri U.S.A,
138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Jacob Bangert Caroline Martin Julia Bangert
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, po, or unknown)| {If yes, give war or dates of service)
No. l Julia Bangert 4232 Iowa Ave,
= 18, CAMUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
l E PART 1. DEATH WAS CAUSED BY: O ONSET AND DEATH
1 g IMMEDIATE CAUSE (a) OEUEEA'L 12D AEC/HO”) ATO0S1S o M(’JKI
]
(=] .
3 . P (; >
1% a Conditions, if sny,]  DUE 10 (b) OLYPOID ﬂ'(j (‘./Uﬂﬂ)ﬂ' :&\{CEUD/I}(A Ca—(ﬂ) =
1{rs wbl:‘i:h gave ri;e( !)o
Z above cause (a), P
= tat th der- . '
: s o | e o @ /55 &
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relat 1o the terminal PART HE. If deceased was female was
g disease condition giver PART | (&) D there » pregnancy in last 20 days.
=z -
g r‘/ VPLeTEMSIVE (ABDIOVASCULAE Usease + HEMIPAFESIS [Oves [ Ot | O Unknowo
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE ROMICIDE 2Cb. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
= PERFORMED? a a O
u YES [] NO
- .
& | 20c TIME OF Houl  Month, Day, Year
a INJURY am.
lg p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bldg., ete.}
NOT WHILE AT WORK O R " , " P
(a] oy -y
. . 0 E [# [4
é 21. | attended the d d from. \'L}l”\/ l , /é{ lo_ﬂ%usrpl nd last uwmali\m on HUA )'(/l / /é/
o Duth occurred ot lL 5-0 Pm m\on the date stated above, and to tha best 3f my knowledge, from the causes stated.
-
8 8 Degrec or mn) 22b ADDRESS /% ”(’ 22c,DATE AGNED
ol
2 o A 5? 45&&/7:) W%Zy R 77 an Phas/b/
: 23s. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATO'RY 23d. LOCATION (City, town, or county] (Stafe)
fe] o Removm {Specify)
9 - 28, 1961 |Resurrection Cemetery
= < UNERA DIRECTOR - DDRESS 25. DATE RECD. LOCAL REG.
i > | dév en~Benz Mortuary 2!3A Meramec St, a& A4
= @ t. Louis, 18, M -
(‘Ln:en;ed Embalmer's Siatement on Reverse Side}
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STATEMENT B,f LICENSED EMBALMER

. - .
1 . s
' : . ]

[

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, J‘
A

or by ’ i Student Err:balmer No.

working under my personal supervision.

Student Signed @A{ 797\: éﬁ/j/é/wa_m |

Signature of Student Embalmer 1

Licensed Embalmer No. 4343 |

. .

: i ' P. O. Address_Ste Louls, Mo,

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). 4 . ..

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

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