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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENsSUS

IFLED FEB 16 89S

Primary Registration District No..oeoereee.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4505
1003 o 1099

Registration District No...
1. PLACE OF DEATH:
(a) County

() City or lm\nst!._L.ou-is Mo.

2.

(a}

USUAL RESIDENCE OF DECEASED:
SLat&Missourj;.;

(b) County.

[Gro

(If outside city or town limits, write “RUHAL" and name of low nabip) (¢} City or town,.... St. Louia
(c) Name of hospital or institution: o - " {If outside city oz town limits, write "RURAL")
Jewish Hospital @ Street No...... 2605 Lindell Blwd [7
{If not in hoapital or justitution, write street number or Incation) (If rural, give location} R
(d) Length of stay: In hospital or institution hree we(ekﬂ @ Ci ¢ foreign ) no o N?
Specify wheLher £, 1i1zen of foreign collntry es or
In this cmlm'n.mit)a"bau't 25 years )
years, months or duys) If yes, name country, [ &

MEDICAL CERTIFICATION

3. (@) PRINT
3ol FRINT  Anna G.Manne >
R T () Social Seenr 20. DATE OF DE‘AC;‘H: l\;:Isamlu L 40y ieh,
. veteran, . (€] al Security I Lf .
' / A M
name war No 486—2 8-2991 year wonr mRnute
21, T hereby certify that I attended the deceased from
’ . 5. Color or el 6. (g} Single, widowed, married, 195‘ to v 19 :
4. Sex fe e race. whit divorc@_.ﬁidﬁﬂ&dm.. that I last saw h._&w..... alive on A / / l!:i‘['5 H
6. (b.) Name'of husband or wife...oeeeee. G, (¢) Age of husband or wife if || 2nd that death occurred on the date and h°“" stated abov, Durati
- uration
Joseph Manne alive ...yearg || [mmediate cause of death..... C g MW""""
. DY PSS S Sl e
7. Birth date of deceased.. Mar Ch 18 1897 (] ¢
(Monih} {Day) (Year)
3. AGE: Years Montha Days If less than one day Daue to o "‘i’
45 10 1 5 hr. min h
Dite to {
9, Blrthplace,PB.d\uQEh ................................. /
- . {City, lown, or connly) {Siate or l'u'eu:n nm:nl.ry) ST I =0
. Other conditiona
10, Usual occupation At home {Include pey within 3 months of death)
11, Industry or b : PHYSICIAN
g Major findings: ﬂw lNL-nJ —
& [ 12. Name.. . . Meyer ladstein Of operaticns... o ‘f[ Uaderline
2 942,
= { 13. Birthplace ((:P ol,a,nd. z : ) :\hl;c?lé: :?,
ity towa, or tule or foreign country, Of autopsy...... should be
& ( 14. Maiden name......... jﬂ cLQYi. }W b-s charged sta-
E PO]. and tistically.
© | 15. Birthplace - 22. If death waz due to external causes, fill in the following:
= (5g0t6 ar foreign country)

G;:ty. towa, or counsy}
Informant &

44@_

16. (a)
(b) Address Scottsburg Ind.
S (') J— Burdal ... ___. (& Date thereof S=Badd
{Burial, cremation, n.rrn-oval) {Moath) (Day) (Year)

Place: burial or cremation Mt. Sinal

Slgnnture of funeral director. WW

(@)
1]
()

Acrident, suicide, or homicide {gpeciiy)

Date of occurrence

Where did injury cocur?

(City or towa) (County} (State)
Did injury occur in or about home, on farm, in industrial p[ace. in pubbc place?

(E:pnr\l’y Lype af place)

18, (2 While at work?: i o.e. femeeedeisionn ~ {e) Means of injury....e.....
) Address 4356 lindell Blvd ' %%9
FEB 3 (bg4 {M. . ar other}.
19, (@) e e b (U et L W
(e} {Date received local regiatror) (ltrghtmr s signature}’ Date sngned..e_z.. /3/5”5

{Licensed Emhalmer’s Statement on Reverac Side)
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I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... .
1 B R L) .

working under my personal supervision.

' p’ O Addrese.....; .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRIT]NG (Failure to -comijly with
the above constitules grounds for revocation of license.) '

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




