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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...
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WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

1. PLACE OF DEATH:

() County
(¥ City or town

Miesouri

Jt. Louis (o) State (OF Count

{c} Name of hospital or institution:

irmin Desloge Hyspital O

(If outsids city or town limits, write “RURAL"” nnd name of township) (¢) City or town FP B t us

USUAL RESIDENCE OF DECEASED:

Jefferson \‘ﬁ"f/

(If not in hoapital or institution, writs street number or location)

(d) Length of stay: In hospital or institut

In thia

years,

(d} Street No

{If ontside city or town limits, writo “RURAL" )NK ,

jon

community......

{Specify whather (¢} Citizen of foreign country?

{If rural, give locatiun)

monihs or daye)

If yes, name country.

(Yes or No)/

MEDICAL CERTIFICATION

()
18. (o)

(b} Addres:

19. (a)

(Burial, cremation, or removal)

Place: burial or cremation

Fegtus, Mmsouri

+,§8) PRINT Charles M. Bannister
NAM Nov 17
r — ” 20. DATE OF DEATH: Month OVe _ day
. , . S(ﬁa 11ri
* (b) 1 veteran .Ni 1 :.) n crlo"’”n year., 194"6 hour. / z‘mmutnz 0 f M
{+] J—
rame war 21. I hereby certify that I attended the deceased from
5. Colyr or 6. (a} Single, w1dowed married, /l 19 ‘o 19
Male J |7 “HRite Harried I/ o ey '
4. Sex € | divorced T I e—- ------- that I last saw h alive on : V10, ;
6. (b) Name of hushand or wife.eoeo 6. {¢) Ageof husband or wife if || and that death occurred on the date zm?msslated above,
Anna Bannister vt DD yearo|| Immediate oA deaths. gl i Jor g om
7. Birth date of deceased.. August 11 18 7
{Mecath) {Day) {Year)
8. AGE: Years Months Days If less than one day
» 89 3 6 . win |
o mrionee. oM TerTe Migsouri (|~
’ i (Cii:'. town, or county} {State or foreign country) ’
- h ditions
10. Usual occupation aborer Clinéf..f.f’iim, within 3 months of death) I ﬁ /.7
11. Industry or busi g ' ” PHYSICIAN
g 12. Name GQ Orge Ba nn‘is t er vonid Ll .agfo;rgiizgﬁs......-....' i . 7’;2‘} ff Ugli
riine
= i
21 1. Bisthpaee__U0KDIOWD U Ek nown u/) et
or foreign connl
£ { 14 Maiden rame Er{2BTELh Reeve || O :}1%:%&5&3
b i tistically.
§{ 15. Birthplace U I(’(lfynw?mwa{lwmu) U(S}iggﬁ::m“&ﬂ 22. If death was du¥ to external causes, £l in the foilowing:
16 (@ Informant..... Anna Bannigter o || (@ Accident, suicide, or homicide (specity)
@) Address Feetus, Misgsourl (%) Date of occurrence
1 F - : T T
v @ . BUTig 1 . 7 G Date thereoi 11=20=486 {c) Where did injury occur? G o

(Stal
(Moath) (Day) (Yeer) |'¢4) Did injury occur in or about home, on farm, in industrial pla.oe in public plaec?

Signature of funeral director....

Alhert H., Hoppe .

4700 Washingston Blivd, ‘.

{Date reccived kocel reristrar}

NV L8 9% L7 7

(Remtrur uumwre) o

. (Specily type of place)
While at wor ?__ ____________________ . (e} M

eang of m;ury._._....Z.. S

{Licensed Embalmer’s Statement on Reverse Side)




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, or by

\-: o ™,

, Registered Apprentice No

working under my personal supervision.

- Licensed Embalmer No (IL (») '7 '7

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.) .

-~

[f this body is not embalmed, fact should be so stated above,




