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

¥

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration DE!U@N [ e q_n_

/ MISSOURI STATE BOARD OF HEALTH

91 1933.-STANDARD CERTIFICATE OF DEATH
UL _1 Primary Registration District No_.____......l.Q.Q 3

Sla.lk Filg No 2 U 5 6 8
9380

Registrar's No

1. PLACE OF DEATH:

() County
(b) City or town. Ste Lionis, Missouri

2. USUAL RESIDENCE OF DECEASED:
@ sae. Migsouri ...

&2
0 /7

{# County.

(If outside city or towa limits, write "RURAL" end name of township) ey Cityor toer...S.t.A.....L.o.an.ﬁ ¢J '?
(¢} Name of hosmta] or inatitutien: ()f outside city or town limite, write “IURAL™  © ot
Sts Louis City Hospital #1 W sweetno. 2109 Walton :
{1{ not in bospital or § write street or ) (Lf rural, give location)
(d) Leagth of stay: In hospital or institution... ...df.. Da.ys S——
(Specify whether )| (¢) Cildzen of foreign country? (Yes or No)
In this community. 30
yenrs, months or daya) If yes, name country
’ MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME Frank Mann
TR PrTrSyw— 20. DATE OF DEATH: Month.....JH0E day 21 s
. veteran, . e y
name war. No none year._._lgl.j.l __honr._.__......l.i_lB.. ..... minute.. Ao ..M.
21, 1 hereby certify that I attended the deceased from...3 L2©
0 5. Color or 6. (#),;Single. widciwtd. uianied 24 194;“_ 10 June 2?, 19 &l
W single )
4. Sex mele race. hite divorced SLDF21E that {tast sawh 310 ativeon June 273 19.41;

6. (¥) Name of husband ot wife......cccoeeeeeececeeee. 6. {¢) Age of husband or wife if

and that death occurred on the date and bpur stated above.

1C

Date of occurrence.

Duyration
. P ..ycars || Immediate canse of death....ga_. /Qf%_ﬂ. e eeececmeeer e
7. Birth date of deceared.._ 0 @PLEMbE Y 2 1906 7 ” £
(Moaotb) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to V/
34 9 25 b, - ["‘, j
, Die to . ! £
9. Bithplace. Charlearay. . . Pennsylngnina, \/ /)
{City, town, or conaty) i {State or foreign conntry)}’ || T K \J .
Other conditiona.
10. 1Jsual occupation_...... &al'esman (1nclude pregoancy withio 3 months of death) U T e
11. Industry or business PHYSICIAN
=1 Major findings: N
g 12. Name Harrv Mann Of operations
= v oo . . 1 : . . l]Ul:lderl.{.ue
- thecauseto
2413 Birehplace oo En%&nd e ca
(City. town, or cou (Saate or g0 country) which death
& { 14 Malden same. METAE, REDFOLL. o e ) Of utopey |hould be
=] g tistically.
15. Birthplace. Ellgl_.&@i_____._
§ p iCity. \own, or sounty N (Stata or foreign conntry) 22, If death was doe to external canses, fill in the following:
16. (a) Informnn%- c: 4’ (ﬁ ’A«C/g (8) Accident. suicide. or homicide (specify)

® Address_ T.2.1}.. Mfa/vﬂ i B
7. @ Burlel 6=30-41

{Buria), cramstion, or re:noval) {Month) (Day} {(Yems)
() Place: burial or crematinn._a Spnget Burial Park

18. (a) Signature of funeral direc

(b} Bate thereof,

® jcﬁvﬁa - 7025

19, () WM,
Dale received Ic-:lmnl.nr:l

(e}
(d)

Where did injury occur?

(City or rown} {County) (Stato)
Did injury oceur in or about home, on farm. in Indoatrial plax:e in public place?

(Specify type of place)
While 8t WOTk?u.ooeoperemenrererresrnseninzy W) of injury,

Date u;A [

(Licensed Embalmer™s Statement on Reverse Side)




e e e ——

) "~ 7 " STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

[ R W

S ,6 P foclowers

- Licensed Em)balmer No 3577

working under my personal supervision.
. . 1

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (Failure to (_:omply wi
- the above constitutes grounds for revocation of license.) Lo

If_t.l:ua body is not embalmed, fact should be so stated above. 2




