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No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI @;@2"3@
F ILED DEC 27 1943 STANDARD CERTIFICATE OF DEATH State File Na_m____j:_iﬁg‘r?
Redatratlan District No._._.._..-.._g,.],_ 8 Primary Registration District Now.._ . Erayal " Registrar's No -
1. PLACE OF DEATH: 2. USUAL RES “PF DECEASED: o0 &
((';; (é‘:;"z —st, Louis, Mo, @ sate_. Missourd o county.._... L7

WRITE PLAINLY—USE UNFA]TVG BLACK INK—MAKE A PERMANENT RECORD

(lf Dot in boapi

In this community

(If outaids city or tawn limits, writs “RURAL" and name of township)
(¢) Natme of hospital or insututlon.
ol

ital or ins Lnnnn. wrh-e strest nug &r location)

{d) Length of stay: In hospital of institution

{Specily whather

Unimown

years, months or days)

() City or town St...Louis., . ¢" 9 ?/

(If outsida city or town limits, write “RURAL"} P~

@ Strest No.....ak24a Clark

{1t raral, give location)

(¢) Citlzen of foreign country? {Yes or No}

d
if yes, name country. )

Mary Ella Mangaw,

3. Ellz PRINT
FULL NAME

3. (b) If veteran,

name war.

3. () Social Security
No.

6. (o) Single, widowed, martied,
...... divoroed...?.'..,z..._.._. A

MEDICAL CERTIFICATION

20. DATE OF DEATH: Munm.....I.EE.eﬂpgr,gfy 11,

year. hour. 1 minute. w A. ’

21, 1 hereby certify that I attended the deceased from Dﬁcemtﬁr'

51,143 ,December 11, {943
that Tlast saw b EF_ alive on_w.._De_g_embe_I:_llJ.._ 19_._.43

) i (City, town, ar county) (Suu or foreign codntry)
16. (a) Informant. 7-M W

19. (a)

1 5 e L~
(b) Date thereof. /ﬂ ~fk D

{Burial, remation, m'mmnn]) nih) {(Day) (Year)
{¢) Place: burial or mmnunn_g _0__4 @ er o~

18. (a) Signature of funeral director...

“{Date roccived local

repistrar) " {Registrar's signature)

22. If death was due to external causes, fill in the following:

L™ . 6. (¢} Age of husbapd or wife if and that death occurred on the date and hour stated above. ' D ;
uration
A alivsz 5 M Immediate cause of death
7. Birth dafd of d d /M /W ; Ce!‘eb?ﬂl_ﬂe_morrh age 6day3
{Manth) {Day) {Year) v Tt £ g K
r N
AGE: Years Months Days If less than one day Due to
/
W ;:
W -h_ hr, q m™in B s
Due to \
. Binhptac«__.j?[ oy T - g ! =
{City, town, oz eounty) {State or foreign country) v g
. QOther conditions. :
10. Usual occupation.....JZ¥ =St RerN = s ens s imsresrereeee- || (Includ ¥ within 3 ha of death) L
11. Industry or business M M N PHYSICIAN
e { -f Lend Major findings: ‘el
Name F{ e | A __: Of operations M
) ' -~ - Underline
2| 13. Birthplace —\\ & \ 7 ; bich death
ity, toWu, or county) tSta; n coantrey) Of autopsy should be
4. Maiden name. ... at\/?_ - %M I . chameﬂ sta-
tistically.
Birthplace. ,z 9
=

(e} Accident, suicide, or homicide (specify)

(8) Date of occurrence

(¢} Where did Injury occur?.

{Ciry ww'n)

(Coun
(d) Did injury occur in or about home, on f:u-m. in industrial pla:e in pubhc place?

% L}. I+ (Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... “ -
P i
/&/Mii . , Registered Apprentice No L L N
working under my personal supervision. patt B ’ ' . ' . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

4

' : y
(Failure to comply with

If this body is nul embalmed, fact should be so staied above. -




