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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH o
B Caxsus “8
| Comonmg E:,' STANDARD CERTIFICATE OF DEATH State Fils
Reglstration District No. 2 Primary Registration Distdlet No.__ /> /5 ___ Registror's No. 22,
1. PLACE OF DEATH: L . - ' 2. USUAL RESIDENCE OF DECEASED,
{e) County. .Sh. Quls L ; ’(
. P uis
{b) City ot town University City ) @ sae_MO4 ® CoumtySTo Loul
(If outgide &ity of town Umits, write "RURAL" and name of township) ?
() Name of hospital or institution: City or to ___Uni]LeISJ.& Q_
6718 0liwe St..Rd.. 5/ @ Chtyortown— L OB e iy -
(I oot in hospltal or Institution, write stroet number or location,
(@) Leogth of stay: In hospital or Institution.... {d) Street No. "."..mmmﬂl&«gluﬁ_ﬁﬂ_._ﬂd.._,._-__"_.
{Specify whether (If raral, give location) a
In this nit; .
nm.":ﬁ'ﬂfw .’:'.,.) {¢) If foreign born, how longin 1. S. A2 yearn.
3. () PH‘INT iQ MEDICAL CERTIFICATION
FULLNAME.._._..dohn. . P. Mannion 0. DATE OF DEATH: Montn. FED v 14
3. (&) If vetesan, 3. 194 hour._h3a OB minute. 5. oMo M.
e w5 MO wieSh-OBooaed, = ——bour. e mimute
2! 1 hereby ufy that.1 nttended the d ~d from
* 5. Color or 6. (&) Single, widowed, married, / 1922, 1o 19
wsaMale ndibite |  awodMarried. | .. ,m,t/m N _;uﬁ iveon 2//9/ 2
6. (&) Name of husband or Wile.....cmessnere 6o {¢} Age of husband or wife if |} and that death occurred on the date and h?{ stated above. Duration
Florence Mannion —~ ative D1 years|| Immediate cause of death Py
7. Birth date of d 4 Avg,. 11..18835., S Wmu i
{Moath) ¥ {Day) - {Year) " yd -
8. AGE: Years Ml;)nthl Daya If less than one day Due lo_—.._._..-._.__c_%m_ﬂéuTﬂéﬂﬂt... [
5 7 6 3 hr. min Due 1o ” P
9. Birthplace _/New Y ork. ~3 1/ A
] {Civy, town, or ccunty) {Stato or furelgn country) L..I! ?“‘ﬁ- b
10. Ususa! occupation ExXpressman. - Vo'i‘l‘m.ﬂf"““' e gt ———
11. Industry or besizess PEYSICIAN
M findings:
g 1. Name... Limothy Mennion - || MerCodese:

Underline
£\ 13. Birthplace. . ’or_lrﬂla.nd e the cause to
- s (City, town, mnty} (State or forelgn cotntry) i fwhich death
E{ 14, Malden name T)O'n t Kn/ Of antopey. I(’:E:l’:tlddl&e-

Ir E] B]J - : ! : .lllﬂm“y,
S 15. Birthplace T ——— 7 (Giate e brsisn souniry) || 22. 1f death was due to external causes, ill in the following:
16. (o) Info t_.._.MIS_ Florence M. Mannion (&) Acddent, sulcide, or homiclde (specify)
@) Address___ 6718 Olive St., Road . [|® Dateof occur
17. (@) Buriasl (&) Date u;ereoerM ‘il () Where did Injury occur? Gy o tav) reves
(B“’“" crama removal) WD“) {&) Did lujm occur in or abont home. on farm, in du.anl plaoc. in pubﬂc plaee?

{c) Pl.a.ee barial or

18. (o) Signature of funeral d!rector._..J_Qﬁ_..._w_ _G_l_IlS_.______
o EBT1B 1000 '

{Date roceved loca) registrar)

19.

d (Licensed Embalmer's Statement on Reverse Side) 4
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. STATEMENT BY LICENSED EMBALMER

I hereby certify.that the body whose name is recorded on the reverse side of this t_:ertiﬁcate was embaln'led by me, or by

Registered Apprentice No.

working under my persanal supervision.

[ ro,

P. O, Address._...... naﬁ;_HQdiamqnt Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ' ’

If this body is not embalmed, fact should be so stated above.

. > - -




