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ATMISYION .
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LYING CaUSE tast
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PART I, OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUNING TO GEATH SUT NOT KELATED 1O CAUSE GIVEN 1N PART 4 43 AUTOPSY

: -
PARENTS

IPHYSICIAN OR CORONER)

CERTIFICATE OF DEATH

Registration District Nn._3_1_8Primary Registration District No.

v aMAY 13 19ikbouri DIvisION OF HEALTH

E _NUMBER

124 7170016450
cegsors o3 S TG

¢'DECEASED —NAME  FIRST MIDDLE LAST SEX ATE OF DEATH ( MOHTH, Bav, vEar)
1 Carrie Bannister +rFemale |, April 10, 1971
RACE wiKITE, HEGRO, aMENICAN INDIAM, AGE —uwagr UHDIN | YEaR UNDER | DAY DATE OF BIRTH ( mONTH, DAY, COUNTY QOF DEATH
ETC, [ SPECIFY ) MIRTHDAY {YEARSIE  mOS, [ BArs | HOURS M, | TEARD
+ Wh i *e Su. 60 3b. St. sDEC Y 9 M l 9 I 0 Ta.
CIEY, TOWN, OR LOCATION OF DEATH INSIDE OTY (wiTs | HOSPITAL QR QTHER INSTIFUTION —NAME [1F NOT IN EITHEN, GIVE STREET ANG NUMBER )
IPECIFY YES OR NO
. St, lLouis r_yes . i ital -# 1 DOA
STATE OF BIRTH 1 1F §OT In u_S.4., namt[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPQUSE 11F WIFE, GIVE MAIDEN MAME |
COUNTRT ) WIDOWED, DIVORCED 4 seeguy s
L ourl 2 w._Marrled » i Dewey Bannlster
SQCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KiMD OF WORK GONE DURING MO3T OF | KIND OF BUSINESS OR INDUSTRY
WORKING UFE, EVEN 1) RETIRED |
11.496=20-3299 . Assembler 135, Facfory
RESIDENCE — STATE COUNEY CITY; TOWN, OR LOCATION INSIDE-CITY Limidy |STREET AND MUMBER
[IFECITT TES OF HO)
w Missouri [ w. St., louis . w. ¥8§°  Iue  3705A Oregon
FATHER — NaAME FINS1 MIODLE Last MOTHER —MAIDEN NAME riest MIDDLE [T
13, Lon Muel ler |. Dora Georage

I MFORMANT —NAME
wpewey Bannister

MALING ADDRESS

17h.

{SIREET OF A 0.0, ND,, CITY OR TOWN, STATE, 2tk

3705A Qregon St. Louis, Missouri

PART |, DEATH WAS CAUSED BY:

{ENTER ONLY Oﬂf C@SE PER LINE FOR fa), (b}, AND {c}]

APFRORIMATE INTLRYAL
BETWELN OM3EN AND OEaTH

TS TMMEDIATE GRUSE
la} i i

COMDITIONS, IF ANY,
WHICH GAVE MISE 10 {b}

Voseudon 4 odon

ﬁcj,eﬁ/z-o
U

Vimioiate cause i, GUE O, Of a3 & CONSLGUENCE 71

Lres h HOb

IF YES wERE FINDINGS CON-
SIDERED IN DEVERMINING CAUSE
QF DEAIW

11b.

EAAMINATION OF TriE BODT aRD/ON THL INVEMTIGATION, IN MY OFINIDN,

m DEATH OCCURRED ON THE DATE AND DUL TO THE CAUSEISH TATED.
%0,

m CaTE mONTH, DAY, TEats FUNERAL HOME — NAME AND ADDRESS

MONTH DAY TEak

)

ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY L mONTH, Oat, riat) JHOUR HOW INJURY OCCURRED 1 ENTER NATURE OF LNIGAT IN PART | OB PANT IF, ITIm 481
OR UNDETERMIMED 1 sreiFy)
0. Hb. W, M, .
INJURY AT WORK PLACE OF INJURY AT HOME, FarM, STREET, | LOCATION (STREET Of R.P.D. KO.. CITY OR TOWK, STASE} IF DECEASED WAS FEMALE
lsoeify ves ok w0) |racromy. oFFice abe., ETC. (sPECHFY) WAS THERE A PREGNANCY
IN LAST_90 DA
\ 0. 204, 20g 20h [ ves D v  [Quw
: /CERTIFICA:TION— MOHTH DAY TEAR WOHTH - 78] YEAR AND WaS] S4W HM/HIR ALIVE ON |1 QID/DID NOT viEw Tmi| DEATH QCCURRED ar teE PLACE, ON THE
PHYSICIAN: c [ }o MONTH Day TEAR B0DY AFFER DEATH. (HOUR} 4 Daft, AND, IO ™E BIMT
1 ATTENDED THE — G -— 9 "T OF MY KNOWLEDGE, DUE
710, OECEALED FROM 3 /3 k( |!'Ih c/ - 2 ( 4. No Ne. ? M, TO THE CAUSELS) $TatED.
CERTIFICATION — MEDICAL EXAMINER OR CORONER: On TME BASIS OF THE MOUR OF DEAIW THE DECEDENT WaS FRONQUNCED DEAD

HOUR

CERTIFIER— NAME {rYPE OF #RtnDy

w _ OTEY o< JONEC

b,

SIGNATURE {

\';\;.ILING ADDRESS — CERnFIER 36 /G S\ !5 Rsu[g b. .0,

- Z"l.h (\l /‘ D:cu[ R TITLE DATE SIGNED MONTH, DAY, T
/% XU e v
U etfLlolis, Wi"o\ 63//8

" BURIAL, CREMATION, REMOVAL CEMETERY OR CREM.AIORY—NAME
1 SFECHY )
w. Removal w, Woodlawn

LOCATION CITY OR TOWH

STATE

». Ftat River, Missouri

w Aot 13, 1971 s. Caldwel

FUNE IRECTOR — SIGNATURF REGISTRA!

STREET OF ®.7.D, NQ., CUIY OF TOWN, SIATE, IIF)

FlatRiver, Missouri

ne S/

————
> n IDATE RECEIVED aY I.OCAI. REGISTRAR

Y~ (777




STATEMENT BY LICENSED EMBALMER

| hereby - certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student Signed y@/»ﬂd/ % Creavor)

Signature of Student Embaimer

Licensed Embalmer No.__ 2168

P. O. Address_Mi I Istadt, |llinois

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.



