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DEPARTME) OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 29228 -
ByrravU oF THE CENSUS
D ch_lé 1945 STANDARD CERTIFICATE OF DEATH State File No "
Registration D[stnct No._ - Primary Registration District No. ......._.._._] QQ 3 * Registrar's No 8321
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County {a) State_. MiSS Q].l.I‘.'L (5) Count. 6 g4
A ~ v z — . R ¥y a
@ City or town....... 9% bond g, Migssourd, V2
(1T outside city or towa lmits, writs “INURAL" and name of tow (&) City or toWmRooooooeer. St.LQRiB
{¢) Name of hospital or institution: J {If outaide city or town limits, write “RURAL")
St. Louis City Hospi tal=Max C.. Starkloff (@ Steet No. 1123 Frey
{If not in hospital or institation, write street number or location) Memori # 1 (T rural, give location) 7
(4) Length of stay: In hospital or institution._ NEWDOIN N o
(Spoci () Citizen of foreign country? Qo (Yes or No)
In this community_.___. Life
yoars, months or deys} 1f yes, name country.
MEDI
1. E“% Ilq)RlNa z r i ) M\NNING CAL CERTIFICATION
T ¥ 3. (& Social Seeut 20. DATE OF DEATH: Month _S8Dbe day. 2hth
. . . t; .
3. (@ H veteran I:T 2 ki year, oy 9}"-5 hour 11 ' 15 minute P M.
Q. -
Tame wer 21, 1 hereby certify that I attended the deceased from 8/3 0/!-!-5
Ma 0 5. Color or 6. (a) Single, widowed, married, 16, to 9/213-/"45 A 19_
4. Sex e | race te d"'°'°°d'“—§-j-'-p"gl—e"-- that I last saw h___LI0 alive on g/ah/h 5 e 190
6. (b) Name of husband or wife——._—.......... 6., (¢) Age of husband or wife if || and that death occurred on the date and houp stated above. Duration
. alivewmos oo years || Immediate cause of death..._ {}__ "
7. Birth date of deceased Aug 30 1945 | o AL AR O
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to (\_f-‘ 7
0 ] 24 | . | SRe— o1t B \ -
Due to.... Rt [ B ¢ - - — .
9. Birthpace . SLelouis -. ~ - ---Migsouri- /7 || - -
{City, town, or connty) (State or fereign country)
.. . thy dit] =~
19. Usual occupation Infant feren i, : . ! c:ln;:ldc:l;m‘n‘:::, within 3 months of death) )
11. Industry or business Ma e PHYSICIAN
A o jor findings:. Lot . [—
g 2. Name...Edward Manning. . R { operations..... , : 3 i
thi t
2 1s. Diboisce__Porryville _EMisgonri_/_]’l. the cause to
¢ s " (Btate of foreign country Of antopay........ should be
5 ‘Maiden name. %ér{&la Tﬂaco atopay N . . . .ot m&eﬂ;w-
s 15. Birthplace Tem—'—-—-—-—- - .l 22 If death was due to external causes, fill in the following:
= (City, town, or county) {State or foreign country)
16. (2) Tnformant. fEdW&I‘C_lMEL : o ' 1 || (&) Accident, suicide, or homicide (apecify)
() Address - ] (¥) Date of occitirence
. ] o kY di oocur?.
17, {g} - _Burisl.l Tl %) Date thereot.._ 9. /26 /45 ... () Where did injury oceur {City or tawn) (County) (Stal
~ ~ * (Burial, "-'f’““"“' or removal} {Moath) (D“’ (Y“’) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
“{e) Place: burial or cremauou‘..ﬁ.ﬁtl., t'tv
: oLt M type of place) B -
18. (&) Signature of funeral director... While at workt?' . Bpecily (n)n . of i |n]uw____.'_,_:_....____7..........
{5) Address__ 2501 Laf 8 ) C S »
23. Signature....f .1.-._ L, ’I.-& f._qM) (M. Dottty .
19. (c) ﬁ&l r&ﬁ—l A I;R:ru “a signatae) L Address be aye tte 9/%.%!'25&!1‘!

(Licensed Embalmer’s Statement on Keverae Side)
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STATEMENT BY LICENSED EMBALMER S '

s
R R . * ot ' -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. . BRI, .
S UDROOUOO T | € oy 11 ¢ 1 | Apprentlce Nn ......... ,

working under my personal supervision.

P | -
Signed st it

‘ Licensed Embalmer N&ﬁ%z \3/ , -

P. O, Addre: / 7.5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

" ¥ thTS body is not embalmed, fact should be so stated above: = | . e




