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2“;::3 DEPA%TMENT OF C(':OMMERCE + ** *THE STATE BOARD OF HEALTH OF MISSOURI 38 :’00
T UREAU OF THE LEN: A
5-17-39 ‘ LE jm\] 1948TANDARD CERTIFICATE OF DEATH State File No
1 X36671 ﬁ 1
Registration District No.......—._.3 A Primary Registration District N°-~—-—--—_--—1-QO 3 Regisirar's o 33291
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

{a) County.
(#) City or town

{¢) Name of hospital ot institition:

St Louis

(1f outsids city or town limits, writs "RURAL’" and name of township)

/

4518 Tower Grove Place

Missouri

{a) State . (& County

(e}

St.. . Lonis
{If outside city or town limits, write “RURAL" )¢

4518 Tower Grove Place

City or town

l”\

=
&
=
o
=
-
; (If bt in hopital or institution, weite stroet Tumber or location) (@) Street No (T eral oo Yoontiom
E {d) Length of stay: In hospital or institution. == N P
Z - {Specify whether [{ (£} Citizen of foreign country? ] L4 {Yes or No)
< I this community L5 Yyears e
:,: yenra, months or days) Ff yes, name country, _—
& MEDICAL CERTIFICATION
£} 3. {a) PRINT
& Full NAME. Mrs, Lola B, Mancini
< 5o PR YT 20, DATE OF DEATH: Month__LECEMbEr 4. 21st
L . veteran, . e a urity
= N .algadf? —eeo—..hqur- lo minte. 5 AM’
name war.......... IR O T :!-—-.
5 21. I hereby certify that T attended the deceased from/&'__/:? Y 5 by
= / $. Color or 6. (a) Single, widowed, married, )| / 2. = Z- s 1')2(&. o 19 ..
Ml « sFemale/ | rne Vhile. aivorced MAXTIEA || 1ot 1 1ast saw b £z ativeon I el 2P A 195008 =~
Z 6. (&) Name of husband or wife.... 6. (¢) Age of husband or wife if || and that death occurred on t at and hour stated above. Duration
» Francesco Mancini alive___92 ___years || Immediate cause of death. -
S || 7. Birth date of deceased......... November 18, 1883 _ B
i {Month) {Day) {Yaar) £
==} s g 2
4} 8. AGE: Years Montha Days If less than one day Due to *"g . -+
Z . f’! E -
= "/ 62 l 3 hr. min /A!f;:} ’
a Due to 7
= 9. Birthplace Rolls, ~Missouri A - Ll
% {Ciry, tmrn,'or county) (Stata or forcign muntn) 7777 T - A
R 1 . Other conditions -
”&12 10. Usual occupation_.._ AL _HoRe : . (Includs pregnoncy within 3 moaths of dealh) ¢
:]> 11. Industry or business.......AL _Home . . - PHYSICIAN
. .. .. - Major findings: .- _—

~ é{ 12. Name..... William Lenox .~ . -l : 31 || *-Of operations.... — Underli
A s nderline

- Unknown 7 . L the cause to
E &  13. Birthplace ((_..ty, county) " '{Btate or foreign comntry) Of autopsy. o :‘[ﬁc&l((iieal:tel
E B { 14 Maiden ohrinnds HasZett, - i T Rereda

J— tisticalty.

B . Unknown
E © | 15. Birthplace, t"/ 22, If death was due to external causes, fill in the following:

= {City, town, or coanty) (Slau or fureizn coum.r ¥) a
= 16. (@) Inforinant Mr. Francesco Mancini 2| o) Accident, suicide, or homicide {specify). *Z.
B ® Atdrens...... 4518 Tower. Grove Place (@) Dace of occurrence S

B 1 12 /2 L/ L5 {c) Where did injury occar?. A
17, (8) e urla — () Dat.e thereof. . (City or tawn), (County} Gtate)
_ (Barial, G':m'_-'""- or remaval} , (Monib) (Day) (Year) {d) Did Injury eccur in or about homeMon farm, in industrinl place, in public place?
© Place: buridl or cremation.Qur. Redeemer Luth. Cem..
18. (o) Signature of funeral dlrecloBEIDERWIEDEN F HOME ING /‘L (Sm’ ‘ém ﬁ::;:)o[ injury.. r") e
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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..._..

-f ! <ee.y Registered Apprentice No , ‘

working under my personal superviston. !

Licensed fmbalmer N’o 4 7/; 7.

d ' : : P.O, Address...AZZé.é.. .............. %«-—Aﬂv .

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING (Fan]ure to comply with
. the above constitutes gmunds for revocnnon of license.}

: If this body is not embnlmed fact should be so stated above, |
ST I - . SRS, AN

. . -

i - "




