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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

At Ave 28 1

Registration District No.........

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

23529
5881

Stale File No

1003

Regisirar's No,

1. PLACE OF DEATH:

{a) County.
() City or town

Ste. Louis, Missouri

(11 outalda city ar town limits, write “RURAL" snd name of township)
{¢) Name of hospital or institution:

St. louis City Hospital A1

2. USUAL RESIDENCE OF DECEASED:
Missouri

(a} State (b) County.

St. Louis

{If outside city or tawn limits, writs "RURAL™)

3518 Hebert Str.

{¢) City or town

19. (g
Date roceived local registrs registrar)

!

{1f bor in hospital or institution, writs streot number or location) (@) StreetNo (It rural, give location}
d) Length of stay: In hospital institution..... DB¥3 ........... .
{ e ™ Rospikat or § on 3 (Specity whether {e) Citizen of foreign country? (Yes or No)
-Tn this community. 1)
years, months or days} i If yes, hame country
%U(l‘:}‘ PIS‘;I;',IE: Thms mgan MEDICAL CERTIFICATION
20. DATE OF DEATH: Month JWLY 44y 18,
3. (b) If veteran, 3. {c) Social Security ] 9! ] »? + 00 . Ao M
. -
name swar NDI‘IP No Nonp year BOUT e 2 e mlnute__._..-.__ .
. 21. I hereby certify that I attended the d d from........ Y.
Mal 0 |s cooror ¢ 6. (o)I)Sin‘glc. widoﬁfq. éln.rried, l . ‘ohl o July 18, wil
a White ; owell : " ") "
4. Sex € C‘dlvorced._.___}_.. € that I last saw b im alive on. July 18 ] z 19_° .
6. ) Name of huhand or wife s B (€) Age of husband or wife if J| and that death occurred on the date and hour stated Duration
A. Manga AUV oo Y CALE e gause of death.... T e, W Mm-\_.—. S—
7. Birth date of deceased Feb. 10. 1863 el e e -
{Moath) (Day) (Year) .
8. AGEs Years Months Days If lesa than one day Due to ( I /
78 5| 8 A1
e hr. min ' 4 } j
~ 3 B a Due to.
9. Birthplage.._ OL. LOUis, Missouri U A S
. N {City, town, ar county) (Stats or forsign conntry) - - - 2 ,?'_:"'"f' 7 3 .
P Qth it et e e e
19. Vsl occupatio.............UEMDLOY €d. Bookkeepef uecondiion. et tbA L8
::l. Industry or business — - M 'ﬁ .di W) PHYSICIAN
ajor findings: fh ¢ —_
G { 12. Name.....24mon_Mangan ; 55 Socratuns.......4 0
G . a - - S T . Underline
7 | 13. Birthpl Irelan . 5Af the causeto
. - % r24.¢ 'which deas
2 e Maid (ﬂaw. w‘&ea)t ing {State or foreign country} Of autopay N m:g th
=3 . en name. [ sta-
E{ Ireland - distically.
2 13. Birthplace e tp— tState or foreizn sunery) || 22+ 1f death was due to external causes, £l in the following:
16. (@ Informant.——...... Thomas Mangan Jr. .. ... (@) Accideat. suicide. or bomicide (specify}
@) Address............0844 _Natural Bridge  ||® Date of occurrence
17, (o} i (b} Date thereof, (@ Where did Injury ccur? {City or town) (Connty} {State)
. (Burial, cremation, or removal) Calv {Month) (Day) (Year} (d) Did injury occur in or about home, on "tarm, o industral place, in public place?
- {¢) Place: buria! or cremation. ..~ s
18. {a) Signature of funeral director, .~ - P miid ‘:"n ;(:;::of im _.........._.___._...
&) Address &3'111'2..« ( j ; ﬁﬁzg eél‘ 9,
{ )qu 18 19 " 23. Siml

Addm._lilﬁ_létﬂﬁt_tﬁ.ﬂe‘ [______..._.. Date

{Licensed Embalmer’s Statement on Reversa Side)




"STATEMENT BY LICENSED EMBAIMER

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

, Registered Apprentice No . I ,

working under my personal supervision.

Licensed balmer No...{

POAddressoz//)/_ s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITII\G (Failure to comply wit
_the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact ahou]d be so stated above.




