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13 WﬁSTANDARD CERTIFICATE OF %B‘B%

Primary Registration Disttlct Noo— . orerninn

, State File No

7712

)
Regisirar's No,

2016

1. PLACE OF DEATH:

(a) County
(¥ City or town

~ St. Louis,Missouri

{IT outaide city or town limits, write “RURAL’ and name of townuship) -
(¢} Name of hospital or institution;

8t, Louis City Hospital-Max C. Starklof
(If ot in hospita) or fnstitation, write street numh-énr logation)

(d) Length of stay: In hoapital or institution ays
(Specifly whether

In this community.._
yuars, months or deys)

qﬁg Strcci

2. USUAL RESIDENCE OF DECEASED:

(@ sate__Missouri

s

(¥ County.
wi.Louis

{e) City or town

o 2

{If outside city or town limits, writa “RURAL"™)

““““““““ 2884 _Accomac

QT 4

{1t rural, give location)

{e} Citlzen of foreign country?

If yes, name country

7

”
(Yes or No)/

MEDICAL CERTIFICATION

Addrm.............?..Q.....z. GJL}-’

(Renatnr () dmntun)

3. () PRINT ROBERT MANTEY Sr
FULL NAME - 20. DATE OF DEATH: Month Feb, day. 27th
3. {&) I veteran, 3. {¢) Social Security year 19 46 et 8 s 10 L
AN No,
rame wer 21, T hereby certify that I attended the deceased from /“ 25}
5. Color ar 6. (o} Single, widowed, married, [t B to 2/27/46 e
«sx.dngle /| neWhite atvorced A VO CE G ([0 1 100t saw HIL__ ative on 2/21/L6 __—
6. (5) Name of husband of Wife...omooooeerereeeeee 6. () Age of husband or wife if || 2nd that death occurred on the date and hott stated ahove. Duration
alive ... __yeam Immedia. muncz death.
1. i dae o dmmned... AUGUSE_29, 1892 RoahT Mid Lohe 2 Ll Prizommmin 9.tk
oath) (Day} (Yenr)
i)
8, AGE: Years Monthe Days Ii less than one day Due mwt%ﬁskjt_“gﬂ_}mnl Y Bk I’,O.p..-___.. ________
h/ 53 5 28 i & et R se y
g Due to e“t
9. Birthplace___ oL _Louis ) Migaguri__._/)l i
© {Cizy, town, or connty’ (State o foredgn country = A o
Other &dditi f? s u:ﬁa.m.;,{eawunﬂm L Sy
10. Usual occupation Ma Ch inist ([n:lrndu'fn;;:._::', mn of death) #
11. Indostry or business . PRYSICIAN
g August Mantey Major fndinps:
£ 12. Neme.....XMEUS A 4 / L -] Underline
= ampmMil.wauke,e.w.w__. Wisconain. e o
Cf{ , tuwn, or county, {Stots or foreign eounl.n) Of autopsy showld be
g 14. Maiden pame. atheri nF‘ Bni nnesg charged sta-
= tisticnlly.
g{ 15. Birthplace (cs“;tu:'n ES}:‘}) 8 - g{}usorsrﬁﬁzig 22. If death was due to externzl causes, fill in the following:
16, (a) Informant Genevieve Steinbruegge (a) Accident, suicide, or homicide (specify)
() Addrens 1208 North Union | & Date of occurrence
1. @ _cremation ® -Date thereor MBTCR 1, 1HEH Where did injury oocur? T
(Burial, cremation, or removal) {Month) {Day} {Year} || (4) Did Injury occur in or about home, on farm, in Industrial plaoe in publlc place?
() Place: burial or credation V&1 1AL 1A CTremabd ry PR /), PN
18. (c) Signature of funeral director. J L Z1 Ee nhe in & 501 ; ®)

(Licensed Emhbalmer's Sl.a'l..e'mt\nl. on Reverse Side)




éTATEI\IENT BY LICENSED EMBALMER

N | hereb)'r certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ot

. . .
e r

, Registered Apprentice No.:

working under my personal supervision:

- ot O 5 (7o
e ' . ' Licensed Embalmes No.. 2 7 L 7

Y. T P. O. Address

Note.. The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above o constitutes grounds for revocation of hcense.)

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