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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BocT 101889 754/

DEPARTMENT QF COMMERCE
BukEAU OF THE CENSUS

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..'L—&__.__

33214 7>
179

State File Nn

Registrar's No

1. PLACE OF DEATH:

(6) County St. 1onis. County

. Jefferson Barracks
AT outaids city or town limits, writa “RURAL” ound nnme of township)
{¢) Name of hogpital or institution:

__Veterans Administration Facilitwy ...

([f not In holpil.nl or institution, write street number or location)

{d) Length of stay: In hospital or 1nu:ltution..__mhl-itted(s aﬁ f )e
het.

In this community.

(&) City or town

2. USUAL RESIDENCE OF DECEASED;

(a) State.. MISSQURI _ . @) County
ST

LOUIS

{if ontaide city or town limits, write “RURAL"™)

267 Cherokes Street.

(If rurel, give location)

{¢) Cityortown

Qi) Street No.

yoars, months ar days) (¢} If foreign born, how long in U, 8. A.2 years,
MEDICAL CERTIFICATION
L NAME Richard Manthei
20, DATE OF DEfm' Month._ Seapke  day  20th
3. (b) If veteran, 3. (c) Social Security g hour. 2 100 minute. BeM
HABE Wl ..oceeerr World War Nod93-01=8604 . —
21. 1 hereby certify that I attended the deceased from
ale | nre | ¢ S farried .Septembor 3, 1540 _ September 20,.1.40
4. Sex race. divorced — - (] that I iast saw h 31 . alive on.. ,mmafdptamhar _20- . 19040
6. (» Name of husband or wife OB 6. (2} Age of husband or wife if || and that death occurred on the date and hour etated above. Duration
aliw S years || Immediate cause of death.
7. Birth date of deceased October 1, 1889 _..Generalized arteriosclerosis with
(Moatk) {Dey) (Year) gerebral involvemernt, psychosis
8. AGE: Years Months | Days If less than one day. || Due to_ 80 _right hemiplegis, unkn,
50 1| 19 in. - py
Due to Yy
9. Birthplace St., Louis, Missouri O [[™* Ao
P {City, town, or county)} {State or forelyn country) NOIIG (¥
N Other conditions, L]
10, Usual occupation Grooery. Clerk - ther con e S e of 35
11. Industry or business = = PHYSIQIAN
i 12 Neme.............Jnayailable q|| ¥ dio: " No_operation, o
5113, Bireboiace__ Unavailable - the catoet og
L) * - ) hichdeath
(City. town, or county) {Stats or forsign coantry) of No autopsy . wh deat
E 14. Malden nam le autopey. e e
£ 15. Birn —inically,
3 ) ph?t“""""" (Stats or foredgn country) 22. If death was due to external causes, fill in the following:
16. (6) Informant....s. ) (2) Accident, suicide, ot homicide (spedfy)_.. RO
@ Mdm; Clinical Clerk, VAF,Jeff.,Bk,, Mo,|| ) Dateof cccurrence
17. ) Burial ® Date NereorS€P Y2 24,1940, () Where did Injury occur? GTp— )
* ar
{Burial, cremation, or m‘]‘)ﬁ (Month} (Day) (Year) (dy Did inhu'y occur o or abotit home, nn,farm. in indus place in pub[ic place?
- (&) Place: buralor erethatlon SUNE ial rk
18. (o) Signature of funeral director.

® 237194

19.

rokee tree
7 /é'r
trar's -!mtnn)

(Dlhrmvod local rexistrar)

(Z {Spocify ¢
Whﬂe lt wrk?% [ imjuary e
23. ‘-‘.i:matm'p C, W *p {M.D. ofothtr)

Sl adgresn_ Chief Medical Off:.cernu dgn
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u V(Lleon.ed Embglmer'\gmwnd:t on Reversa Side) N -
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) STATEMENT BY LICENSED EMBALMEIf‘ une
. I hereby certify that the body whose name is recorded on the reverse side of this certnﬁcate was embalmed by me, or by ..............................
LT , Regsstered Apprentxce No
_working under my personal supervision. ' .
o+ s+ Licensed Embalmer No 3 = £ O
P. 0. Address.. ﬂ b2 3. A N\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to éomply wi
) __the above constitutes grounds for revocation of license.) B R P
;‘ A 2 If this body is not émbalmed, fact should be so stated above. . . o
~ C-



