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1. PLACE OF DEATH
{a} County..........
(b} Township............

() cnﬁh......LQJ:}:iﬂ....

' MISSOURI STATE BOARD OF HEALTH

, BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

......... I Begistration District No791
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{e) Length of residencein clty or town where death occurred yra. mos.
C. 18200
2, PRINT FULL NAME Bahy Mangi
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4600. Nor.th R'r-oa

+  {Usuzl place of abode, if no street address, write county or city)
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH.

3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
: DIVORCED (write the word)
Und white single
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(OR) WIFE OF

March 14, /f‘j/

6. DATE QF BIRTH (MONTH, DAY, AND YEAR)
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or..........min.
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ZZ. SI/-iiR 55 Y CERTI Fé‘-{/lahyslsattended deceased lz'um

§E. Louis, ¥i5sos 111 i S
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21, DATE OF DEATH {MONTH, DAY, ANT YEAR)
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Name of operation.... Date of.
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Hosp. Info M.Kent
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Specily whether lnjury occurred in industry, in home, or in public place.
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Manner of injury
MNature of injury
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STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No

OO

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.

L.E
No . o or by vy Registered Apprentice No SR
working under my personal supervision. o '
Signed Lol
- o : . Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRl'i‘ING. {Failure to comply with
the above constitutes grounds for revocation of license.)
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