N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1 MISSOURI STATE BOARD OF HEALTH Do not use this space. :

% BUREAU OF VITAL STATISTICS /

: BE 3 ‘83 CERTIFICATE OF DEATH 4 3 J_ 7 2

. PLACE OF DEATH _ ?@ﬂ

........................ Reglstratlon District No “ Flle NOu..ooooirisppenr g S
Primary Registration Distriet No...... 1@@8‘ Begistered No... 11?51 .......

Ste. LOMAS. 2 ®o..SEa..JoMN '8 HOSDIEAT oo st.
2 FuLL Name. Gharles B Manaevd L e o e———

.......... /
(8} Residence, No.220. 9 S0...Grand. AVEe a8ty . ). Ward. .
{(Usnal place of abode) (I nonresident, give city or town and State)
Length of residence In ¢jty or town where death occurred ¥T8.. mos, ds. How long in U. 8,, if of forelgn birth? Fra. moa. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 12D, WIDOWED, OR
3 SEX 4 COLOR OR RACE | 5. B e reeh (orits the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 11-25 1936
Male White Married / ?EREBY CERTIFY, ded deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
AARRIED: WO - (( () P......oonjpuyto..l 9’ ............................ L 19.....
R wWiFEof Adelaide M. Mandeville Ilutuwh.‘?.‘m.u alive on.. .l'f 1"!1_- 3? w3 19..c... Denth issaid
6. DATE OF BIRTH (MONTH, bAY. ANDYEAR) JUL1Y 2. 1880 to have occurred on the date stated ahove, at... ll 93:9 P M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were an follows:
day, ... hrs. : Date of caset
56 4-' 25 OF ....oovviiinies min. ||
B. Trade, profession, or particular J’A"“"v
z kind ot wor‘k done' as spinner' EYRL L P P P A o SR A res
Q sawyer, bookkeeper, etc " Tr egsurer
';: 9. Industry or gusiness ';im whi% . ;
e T ottt b st e Tl MO POLLEry..CO. ’ Gt e
8 | 10. Date decessed last worked at 11, Total timo (years) et
8 this occupation {(month and spent in
FOBL) e vrrevone samamer memebbcsesir bt s e onas - CUPAION....civesiininny

. BIRTHPLACE (CITY OR TOWN) St.. louils
(STATE OR COUNTRY} e

13. NAME Peter J. Mandeville

-
N~

Name of operation

14

u

T .

< | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dmgnona? ...............

™ (STATE OR COUNTRY) Belglium v 7

'S : - 23. If death was due to external causes (violence), fill in also the following:

g:’ 15, MAIDEN NAME Unknown Accident, suicide, or homicide.......c..ccorvureremrnirnns Date of injury.....cccovsvusar, o L T

[ Whera did injury occur?

g | 16. BIRTHPLACE (CITY OR TOWN), i {Specify city or town, county, and State)
(STATE OR COUNTRY) Belﬂ' ium Specify whether injury occurred in Industry, in home, or in public place.

14

17. INFORMANT... NP 8. Adelaide M. Mandewill

(ADDRESS) 4290 gﬂz ?jij LETPY Mmerofiniury
18. BURIAL, C // ia ié Nature of injury.

19. UNDERTAKER...,
{ADDRESS) _¢




.
-
. .
.
* ‘- -
. .
L
-
+ !
- .
»
. -
‘ '
-
H
s r
- .,
.
i
-
. .
tw
.
:
N 4
.
i
.
LN
N ve
- -
-
P e .
“ t




