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Registration District No. A

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registrarion District No. ._é_.?
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toe .};i )‘?@0
19007 7 7

State File No,

Revistrar's Na,

1. PLACE OF DEATH,

USUAL RESILENCE OF DECEASED:

' /4
{a} Cotmnty. t. Louis g
& Cir oo MENGHESEET ll (@) sme,_.__MisaounL.._—_ (%) County 57
TIf outaide eity ar tawn limits, writs “RURAL" and name of towasbiz) (¢} City or town Manchester g
(c)hiName oi_‘ husnnEl or {nsuitution: (If outaide city or town limits, writs "RURAL™ -
gnchester Mursing Home & Sanatorilim sw.x..Manchester Nursine home
(11 not fo hoapital or imtilnion write streot nomber or lovatlon) ("",_“] cive locatian, TTmm———
(&) Length of stay: In hoapital or insmut.ionﬁ.,}f.l.‘..u 1o T A/ s | :: IR .
(3pecily whetbar |{ (#) Citizen of forelgn country? (Yes or No)
In this community : - U
ysars, munths or deys) 1{ yes, name country.
MEDICAL CERTIFICATION
Fulg FRINT Orville Hammel F il d > =2
20. DATE OF DEATH: Moenth day
3. (b)) 1f veteran, no 3. (0 Eodn.lnS:cu:ion-éy year 2Py hnug ‘,1 Y — -
No.
Tame mr 21. 1 hereby certily that T attended the dcmatd tfrom. AP LR, { .
0 5. Coloror 6. (a) Single, widowed, married, ,9ﬂ to.. # 7 . 10N
4. Sex Ma l e m,Whl t e._..._ U divorced.s.ﬂl“m that Ilast saw h_den, . wlive on 19_‘_{_:{'
6. (b) Name of husband or wife..——.—. . 6. {c) Age of husband or wife If || 2nd that death occurred on the date and ﬂf stated above, Durati
uraiion
alive...__.__.___ years || Immediate cause of dcath........Q..g.g P X3 )
7. Birth date of deceased_.QCEODET " — .......5.9..4
(Month) {Dny} (Year)
8, ACE: YVears Months Daye If lees than one day Due to MW";’ m"
4 9 l O 2‘7 br. min b
- 7 ue to
9, Biﬂhvhl‘ﬂ St . LOUi S MO .j
: (Clky! town, or coanty) - - (State or [oreign conniry) o K ,
Oth ditlons - -
10. Usual cecupatlon. none 7 (:n:l:ldﬂ::tutmol:lc, within 3 manths of death) ——————
11, Industry or business.... 2OTLO e PHYSICIAN
e ajor findings:
g 12. Name R . E . Homel ' ’Of operﬂﬁgﬂh‘l - Underti
= T e ‘ , Vud nderline
=13, Blrthplace..........]:‘.ﬁbg_non__ e _(.g‘_IJ.F-sz.‘nQi,% ] ‘% Y/ c ;\'hl.x‘i cause :g
town, or teta or fureign cotintry Of h
E 14, Maiden name_._ﬁéur :ﬂﬁﬁp ............................*...............i....._. .a atind f Z{Jﬁ:’éﬁ.‘&?
E ) tistically.
S 15. Birthplace. o ii’w w%ﬂi}li 8 rrrvep E_?m'mw{) 22, If death was due to exterral causes, fill in the following:
16. (o) Informant Mrs R. E HQmel {a) Accdent, suldde, or homicide (speciiy)
(%) Address Nashville, Ill. (%) Date of occurrence
17. (&) () Date thereof. SEDL o« 8 44| () Where did njury occur? (Clty or town} (County)

(Barial, cremation, of remaval) (Month) (Day)

{c} Place: burial or crematlo .Bﬁ
18. (g)

RoM:.Be.
B&LL LY« D

Signature of funeral directo

taine__&:.;-rﬂ

{State)
Did Injury occur in or about bome, on Iam in industrial pla.ce in public place?

{Spacify type of place)
 While at work?, (&) M of infury.

GaTon ] rbd i S

-

23. Signature

19. (a) “;;;g&_;%ﬁ;ﬁ?‘,‘{f” Cf

trar's siznatare)

a,, XN Address,._:_?_g_o_z."..“z

76 7

({Liconsed Embalmer’s Statetnent on RHaverse Side)

.. Date rixncd-ﬂ-‘-‘-‘-z-i?",




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

. Registered Apprentice No... oo

working under my personal supervision. ' . 4

- Licensed Embalmer No\?\?éo ........................

P. O. Address

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

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

e



