(&0 May 10 193 MISSOUR|I STATE BOARD OF HEALTH
g BUREAU OF VITAL STATISTICS 1 3 (34
CERTIFICATE OF DEATH - ek
1. PLACE OF DEATH Do not use this space.
(n) County U Registration District No :398!
(b) Townshlp ........ Primary Registration District No........ccovrverminimcnsssnins Registered No
© St bouls ( (@) Street N Sta.fnthonyw!a Hospital . st.
f denth nccurred in Hoapital or Institution, write ita name instead of strect and number)
(e) Length of resldencein cliy or town where death occarred yr:. mos. da. {f) Howlongin U.8.,1f of foreign birth? yrs, mos. da.
2. prINT FULL namediilliam N, Bangert Sr.
(a) Resldence, N05455 Gel"trude Ave. St. E
(Usual place of abode, il no atreet addresa, write county or city) (Il nonresident, givo city or town and State)
PERSOQONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . 4_28 39
DIVORCED (torite the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) A9
Male Vhite Marrie
2. I HEREBY CERTIFY, That I oattended decessed {rom

5A. IF MﬁﬁglsE:ﬂg!DOWED' OR DIVORCED
(o®) WIFE oF 1
Elizabeth Bangert 1lost saw bt alive on. W
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) NOV hd 17 1861 to have occurred on the data stated above, atlBOE o il'e
7. AGE YEARS MONTHS Days If LESS than 1 || The principal causa of death and refated cauzes of importanco were as follows:
day, i hre. —
7 ‘7 5 11 or............min.
2 8. Trade, profession, or particular kind of
o work done,umwyer?bookkeeper.etc....lron ..InOUJ-deI'
t't‘ 8. Industry or business in which work
o was done, as gaw mill, Bank, 6LC...........ccoevvicrerevierereeeeee e . i s
a 10. Date deceased last worked at 11. Total time (years) [FARSU NS
8 this occ atﬂ‘gonﬂ: nnd apentin this
year}..... L. L LB .e.  BEAO...... 0ceupation.......ccvrniniens

12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Kentu Ckv 1 i W
Einname  Charles Bangert ] | : 7*'/"
X
I ) :

« | 14. BIRTHPLACE (CITY OR TOWN) ri
k, ( STATE OR COUNTRY) U0 i W"}ﬂ
. I: p e ! ‘Wes there an nubopsy?w)....
g 15. MAIDEN NAME K& ther ine Hlm 2 23, If death wan due to external causes (violence), fill in slso the following:
’5 16. BIRTHPLACE (CITY 0R TaviK). @ Accident., suicide, or homlcida?, ... Dataoflnjury....coomeeeveiecen i |- .
= (STATE OR COUNTRY} Ge rmany ‘Where did injury oecur?.

LR

(Specify eity or town, county, and State)
Specify whether injury octurred in industry, in home, or in poblic place.

wrormant. Blizabeth Bangert

(ooves9 5433 Gertrude Aves U
. BURIAL, CREMATION, OR REMOVAL - mury
raceNew St. Marcus o 8=1 L e

15. FUNERAL DIRECTOR (NAMEKI‘ iegshausger Mortuar
(ADDRESS} 228 SO . Kin

zan.EDAF/Y...71 f,.ﬁh%)

—
-~

—
=
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K. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(Licensed Embalmer’s Siatement on Revme Bide)




usLuEBUNo X usepy

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

=i Registered Apprentice No..._..

working under my personal supervision.

P. Q. Address. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comyj
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




