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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 J_ U 3 4

BUREAU OF THE CENSUS . AN A rate File Now - -
STANDARD CERTIFICATE OF DEATH Stale File N 1(7835

Registration District No... 7 g 1.....1, Primary Registration District Ni _1,093 Registrar's No

1. PLACE OF DEATH:
(o) County.
(b} City or town 3t Lonis

_(lfouulde gily or town limits, write "RURAL" and nnme of township)
(¢} Name of hospital or institution:

— 0_Northwood

1f not in hospital or institution, write street nitmber or locatlon)
(d) Length of atay: In hosgpital or Institution

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

(a) sate... i agouri (%) County.
(¢} Cityor town St. LOU.i 8

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

@ strest No... 0220 Northwood

{If rural, give location}

In this community. 30 ¥IS8. 2 )
yenre, months or days) g {e) If foreign born, how long in 1. 5. A.? years,
MEDICAL CERTIFICATION
3. {a) PRINT
rorLnamve . Sidney Manheimer 9
- 20. DATE OF DEATH: MonLh..D.e_Q_’_ ..... _......dn.y 2
3. (8 If véteran, 3. (2) Sodial Secudty yeor.... 294 Q' " hour ,L b 2 M
name war, No.
21, I hereby certify that I attended the d d from
5. Color or 6. (3) Single, widowed, married, 'of *9 19304 . Lt A St
—= - N
4. Sex..... ‘Mﬂl.e.._._. race_.m.tg_. d:vor:ed_.MQ‘..m....gﬂ..d:. that T last saw b, Loe_alive on 0--‘LC—. 2 ‘ 10559
6. (b) Name of husband or wife...cececescre — 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati.
- He.l._l.l.____K Manh e 1 me 1‘ alive.«wﬁm% Immediate cause of death. 7 ’ P wrafion
Eni b Tan Yaluote Lag s
7. Birth date of d d Jul Yy 4 18732 W - & ‘ﬁ«” .
(Month) {Day} (Yenr} 4 k-
8. AGE: Years Months Days If less than one day Due to ‘3 fﬁ E
25 i MR
67 5 hr. min b v j
Due to ?* 4 5
9. Birthplaee .35, LoOuis M . t £y - Y
{City, town, or county) {Stateor &mntr:)d o ~ 0 ™
red Me Otpercanditions.__ A oatt, gt hnedos
10, Usual occupation . R@td rchant Y] {luclude pregnancy within 3 moaths of deathl . -
::. Industry or business. . ORE-ISL o — 7%’.&/\_—’ PHYSICIAN
E{ . Neme....Jogl-Magheimer e —
Underline
s 13. Birthplace Ge rma'ny the cause to
P City, town, or county, (Stats or foreign country) which death
& ( 14. Maiden mM&ﬂﬂ Of autopey, should be
cpamed sta-
15. Birthplace Germany tistically,
=2 (City, town, or county) (State or foreign country) 22, If death was due to external causes, 6l in the following:

16. (o) Imformant__ Helen K, ‘Manheimer
(%) Address........ GZZQMOOd
17. (a) ___Bu:cia.l_______ (b) Date thereof 12=-31-194

Barial, cremation, or removal) (Month) (Damy) (Year)

{c} Place: burial or cremation..., i Ce ter X
18. (g) Siguature of funeral director :

®) Address_ D216
19. (@ g%kﬁéﬂ%}iﬂ‘l-ﬂ_f ® Ll X Lh)

(a) Accident, sulcdde, or homicide (specify)
(b Date of occurrence
D (9 Where did Injury occur?

(City or town) County) (State)
(d) Didinjury occurin or about home, on [ann. in lndualr!al place, in public place?

l%ﬂ (Specify tm of place
e at wor] M af injury.
L—F\_b—, ‘j
23. Signature .D. or olha')w
2 3 O LS te dzned_y_hjﬂga

{Licensod Embalmer’s Statement on Boverse Side)
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' s . STATEMENT BY LICENSED EMBALMER
- v e N )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...

. working under my personal supervision.

- . Llcensed Embalmer No jf? @

P. 0. Address éﬂ/afw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITII\G (Fa:lure to comply witl
**  the above constitutes grounds for revocation of license.)

If this body is not embal.med fact should be so stated above.




