. 8. No. 2
0OM-—5.-43
ev, 5-17.-39
e 1 X36671

FILE

S5 0% 22 PBSTANDARD CERTIFICATE OF DEATH Site Fit N

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

28411

Reglatration Distriet No._............. 318 Primary Registration District Nowwemr .9 Q:QQ Registrar's No

........ At v

1. PLACE OF DEATH:
{e)} County. et :
&) City o twws St.Louis, Missouri, i

(If outside clty or town limits, write "RURAL" and name of towaship)
(¢} Name of hogpital or inatitution:

St.Louis City Hospltal-Max C, S

be.

2. USUAL R]:‘SID';:NCE OF DECEASED;
(@ State Missouri ®) County
St.Louls

{c) City or town

Z—j//

(If outside city of town limits, write “RURAL™)

ﬁ}gﬁ}; 821a Allen Ave., 9

Ed wardwiee Ba.nnietes;;;;,e _________________
7. Birth date of d a..1883 November 6t-h 1-883--

(If not In bospital or mth.mhn. write strest namber 5&@&? Hemﬂ (1f raral, give location) v a
(d) Length of stay: In hospital or institution y8 ;
X (Specify whetber || (¢) Citizen of foreign country?. (Yea or No}
In this community
years, mooths or days) If yes, name country.
MEDICAL CERTIFICATION
9 prINT JOSEPHINE BANNISTER .
T Sonial Seond 20. DATE OF DEATH: Mnnth Avgust .. 15%
. N . i L X
3. (8) lfveteran N _1_ i - E}' v year . 194 hour 2’ 20 ! __mintite P
"\ pame war. b5 Srant No one 7/21/46
= 21. T hereby certify that I attended the deceased from
/ 5. Color or 6. (@) Single, widowed, married, : 1o o Aug. 15th 10.46.
o see Female/ | rce _Wh;l.tg _divomcd._.....!i..d.zm..:ﬂ‘{hat Ilast saw h€T _ aliveon Aug. 15th 19..4.6:
6. (b) Name of husband or . 6. () Age of husband or wife if || and that'death occurred on

Immgdiate capse of death. LW A e A 4
7
w 4 - o S — ot S !

Duration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Moath) {Your)
8. AGE;: Yeard L Months Days - I lcu than one day
/ ) 6 2 - 63'- g 9 hr. min
5. Birthlace... N@8 D1 ngton_ _9_9_51;& Mimssouri U
" .« {City, town, of sounty) {State or loceign conntry)

1 ual occupation.......ﬁ...H,.QE.g ew i f e .

l0?.1.1e1' mndmom

ustry or business

¥ within 3 months of death}

l/]

PHYSICIAN

 ame . GCeorgesSkaggs ﬂj'/i’
' omee_Unknown T Mispouriy ,é'
(City, town, orsountih G‘i llguuwfmm count;

. Maiden name.._....oocnre st ettt

. Birthplace Unknown Mi{sgouri /]

. {Clty, l.oum. or eonnly) (Stato or lunnln country)
tatormant.-MI8.:. Woodrow Dodson. ...

c..: () Address.... 831& Allanws,t.
lc:?‘i 5\) ‘Burial () Date thereof. 8“18"46

(Barial, cremation, ““"“"ﬂ (Month) (Day) (Year
r.g"(_é Place: burial or tion lat River Miasour

ashington

"“3 nura 19 1955 7 /1

1% & Signatare of oz die HAlbert H. Ho pge_, S
Bly .

Major findings:
Of operéuons_ o

f autopay

| Undertine

hould be

Bia-
tistically.

22. If death was due to external causes, fill in the following:

(¢) Accident, puicide, or homicide (specify)
(b) Date of cocufrence

{c) Where did injury cccur?.
{Civy of Lown)

(d) Did injury occur In or about home, on farm, in industrial place, in public pl.:lce?

{County) {State)

{Specily ly?e of place)

_d

(Date {Regi iy 3

(Licensed Embalmex’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 embalnied by me, or by._.
< ‘. ) - o ., Registered- Apprentice No... ‘ emerernes ,
working under my personal supervision, ’
Signed....... é&w ...... f PM
- Llcensed Embalmer No "J‘ od 7 7
P. O. Address
Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

»i
«». the above constitutes grounds for revocntmn of license.) ’ .

If this body is not crpbalmed, fact should be so stated above. A >



it

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

vrm V. S, 135
{ 10M-3-43

Vi1 x3saze

THE STATE BOARD OF HEALTH OF MISSOUR!

BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..7 g2.2. v

lenr

On this... 2’ 6
v

. 194‘6 before me appears

oath, states that the original record of

day of

death
"""" eat)
19...&{. n the State of

, should be corrected as follows:

for......,

Missoiiri, and which was filed at

7

Item No........ should read y
Instead of M- é .0 er
Item No............... 8/ .......... should read d’g’C/ é 2
Instead of W é \3 -
Item Nowooeaceeec. should read........ v
Instead of.....
Ttem NOwo e should read
Instead of
Item No..orervereerrinnnee should read
Instead of
Item No should read
Instead of.
Item Nowwvccririvriecacrenee should read
Instead of
Item NOw e should read
Instead r;f

The above is true to the best of my knowledge, information and
{SEAL) Affian j %W’W
A /
Y.Z/ /A

Relationship.

Present Address.
194...é .

o &l‘—ﬂr‘-—a«‘—-
LJ@ 94—644'% Notary Public.

Subscribed and sworn to before me this........_. 26 .......... day

449

My Commission m:pirpq







